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7w 990
//

"FILED UNDER HURRICANE SANDY RELIEF PROVISIONS -

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

Department of t‘ho Tre‘asury
P The organization may have to use a copy of this return to satisfy state reporting requirements

Intemal Reyenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

IR-2012-83"

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending

, 20

C Name of organization
JERUSALEM FOUNDATION,

B Check if applcable

INC.

D Employer identification number
13-2563745

ording Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Intiat retum 420 LEXINGTON AVENUE 1645 (212) 697-4188
Terminated City or town, state or country, and ZIP + 4
Amandag NEW YORK, NY 10170 G Gross receipts $ 13,680,046.
Appication F Name and address of pnncipal officer MOSHE FOGEL, H(a) ::mllf::e: group retum for H Yes Ifi No
420 LEXINGTON AVE., STE 1645, NEW YORK, NY 10170 H(b) Are all affihates mcluded? Yes No
| Taxexemptstaus | X [s01(c)3) | |501(c)( ) @ (nsetno) | | 49avaynyor | [s27 IF “No," attach alist (see mstructions)
J Website: pp WWW.JERUSALEMFOUNDATION.ORG H(c) Group exemption number P
K Form of organzation | X I Corporation | | Trusl] [ Association I I Other P> l L Year of formation 1 966| M State of legal domicile ~ NY
Summary
1 Briefly describe the organization's mission or most significant actovttes _
@ JERUSALEM FOUNDATION, INC. MAKES GRANTS FOR PROJECTS IN JERUSALEM SUCH _______________
g AS_PRARKS, LIBRARIES, COMMUNITY CENTERS, AND ARCHAEOLOGICAL, HEALTM, __________________
5 SOCIAL AND CULTURAL ACTIVITIES. e
g 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . ... . ... o' vuu. 3 24
8{ 4 Number of Independent voting members of the governing body (Part VI, lime 1b) . _ . . . . . . .. .. ... ... 4 24.
E 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), . . . . . . . . . . o v v v o v .. 5 4.
&| 6 Total number of volunteers (estimate If NECESSANY) | . . . . L . 0 i v e e e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . i it vt it e 7a 0
b Net unrelated business taxable income from Form990-T, ne34 . . . . . . v o o v o o v v o o o o o v v o o o 7b 0
Prior Year Current Year
| 8 Contnbutions and grants (PartVIll,ine 1h) . . . . . . . . . 0 e e e e e 10,174,007, 10,202,382.
E 9 Program service revenue (PartVIILINE 2G) . . . . . . . v v i s e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), . . . . . . . . .o\ u ... 1,162,426. -288,718.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . .. ... .. 109,471. -18,740.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 11,445,904. 9,894,924.
32 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ ., . . . .. .. ..... 11,860,607. 11,833,412.
8 14 Benefits paid to or for members (Part IX, column (A), ine4) | . . . . . . ... ... .... 0 0
00 @15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , ., , 435,979. 570,249.
o g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . . . .. ........ 98,422. 56,056.
5 E b Total fundraising expenses (Part IX, column (D), ine25) p_____449,367. - i
- 17 Other expenses (Part IX, column (A), ines 11a-11d, § 1f-24e), L 541,105. 531,662.
o 18 Total expenses Add lines 13-17 (must equal Part IX column%\ElQE‘jVED ol . 12,936,113. 13,091,379.
[T 19 Revenue less expenses Subtractline 18fromtne12. 3. . .. . . . ... ... 0l . —-1,490,2009. -3,196,455.
-0
z g § 8 D E C 0 5 2012 Q Beginning of Current Year End of Year
2 85|20 Towlasets Panxinete) L. 2] al . 42,117,123.] 38,636,589,
¢ <221 Total habilties (Part X, ne 26), , . . . .. ... .| ‘= g. - 110,429. 208,353,
2 2°§ 22 Net assets or fund balances Subtract line 21 from line 20. OGDEN. UT 42,006, 694. 38,428,236.

"
O
H

| Signature Block

Under penalties of perju
correct, and complete

"I declare that | have

1on of preparer’(dther than officer) 1s based on all information of which preparer has any knowledge

xamined this retum, including accompanying schedules and statements, angd to the best of my knowledge and belief, 1t is true,

.=/ Va/, o
| 7
Here s /C & QIR T PEHENER
Type or grint name and tile

Pnnt/Type preparers name veparg’s signature Date PTIN
Paud PAUL HAMMERSCHMIDT \m \\‘(;ml > S:r:c:mey]e: P01384178
Preparer P
Use Only Firm'sname § BDO USA, LLP FrmsEIN P 13-5381590

Fum's address ® 100 PARK AVENUE NEW YORK, NY 10017 Phoneno  212-885-8000

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

.[LIYes UNo

For Paperwork Reduction Act Notice, see the separate instructions.
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1E1010 1 000
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... .. ... ... ...........

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . . . .. e e e [ ves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 11,933,412, Including grants of $ 11,933,412 ) (Revenue § o)
JERUSALEM FOUNDATION, INC. MAKES GRANTS FOR 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 (Descnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 11,933,412,

Form 990 (2011)
08814G 702V 11/19/2012 2:34:46 PM vV 11-6.1 017030-0008 PAGE 2




JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2011) Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . .« o i i i e e e e e e e e e e i e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part!. . . . . . . . . . i i ittt i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . v v i v i 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes,” complete Schedule C,
=2 T« 8 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . . . i i i i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o v i it e i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . . . . o o i i i i it e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,” complete
Schedule D, Part VI | | . . . i i e e e e e e e e 11af X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ......... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . i it it annn 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . « . o o o i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,* and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlllisoptional . . . « .« . v . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 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? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, PartslilandlV . . . . . ... ... 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), ines 6 and 11e? If "Yes," complele Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . it i i i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, hne 9a?
If Yes,"complete Schedule G,Partlll . . . . . . v i i i i i it i e e e e i e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

. Yes | No
Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . EPE 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If "Yes,” complete Schedule I, Partsland Ill . . . .. ... ..o uunun.. 22 X
Dd the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... i e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne 25. . . . . . . . . @ i i i i i it e i et e et e e e n s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. L. e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . v i i i v it et e e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, »
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . Sy
A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . ... ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... .. e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . o L i i i i e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
Vand V iine 1 . L o e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e 34 X
Diud the organization have a controlied entity within the meaning of section 512(b)(13)? . . . .. .. ... . ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV, line 2 _ , ., . . . . . . . .. ... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . .. . . ' e enuneunenu. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part Ml . . e e e e e e e e e e e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . ... .. ............... 38 X

JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

JERUSALEM FOUNDATION, INC. 13-2563745

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

5a

Y

Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable, . . . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , ., , . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . . ... ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , ., . . .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L L e e e e e e e e e e e e e
If “Yes,” enter the name of the foregn country » __ _ __ _ _ __ _ __ _
See Instructions for 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 tme during the taxyear? _ . . . . ...

2b X
3a X
3b

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . @ i it i ittt i e a e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ _ . . . . .. .. ... .. ... .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L L e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . .. ... .. e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . . . . . i i i it it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . .. ............ I 7d | EE ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting b
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -
organization, have excess business holdings atany time duringtheyear? , , . . . .. .. ... ........... 8

9 Sponsoring organizations maintaining donor advised funds. - - A

a Diud the organization make any taxable distributions under section4966? _ . . . . ... ............... 9a
b D the organization make a distribution to a donor, donor advisor, or relatedperson? , . ., ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill,L ine 12 . | . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , . . . [10b .
11 Section 501(c)(12) organizations. Enter .
a Gross income from members orshareholders . . . . . ... . ... ... .. . ..., 11a ”
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ), . . . . .. ... ... ... ... . . e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualified health plans in more thanone state?, |, , . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans _ . . . ... ......... 13b =
¢ Enterthe amountofreservesonhand, ., . .. ... ... .............0uon... 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? , . ., . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E1040 1 000 Form 990 (2011)
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Form 990 (2011)

JERUSALEM FOUNDATION, INC. 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
Check If Schedule O contains a response to anyquestoninthisPartVl. . . . ... ... .. .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare. . . . - - ta 24 " o lf
material differences in voting rights among members of the governing body, or If the governing body // EN . s
delegated broad authority to an executive committee or similar committee, explain in Schedule O 3 - 1}
b Enter the number of voting members included n line 1a, above, who are independent . . . . . . 1b 24 ol ]2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . ... . . i e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... i i e i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . .. L Ll e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . ... . .. ittt 7b X -
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during | L
the year by the following SRR AU R
@ The GOVEINING BOGY?. « v o v v v v e e e e e o e e e e e e e e e e e e e e e e e | 8a | X
b Each commuttee with authority to act on behalf of the governingbody? . . . . ... ... .. ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... .. it v vt o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [US D N— 4
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... .. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONFICIS? © o v o e e e e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule Ohow thiISWasSdONE . . . . o o v v v i v it ittt ittt s et s s em e eenes 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i it i i i e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by §
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? | . _ | _ o
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 1_5 X
b Other officers or key employees oftheorganzation . . . . . . ... .. ... ... ... ..t enenan-. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |__ __ I
with ataxable entity during theyear? . . . . . . . . . . .. .. e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its }
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the | __|___ | __
organization's exempt status with respect to such arrangements? |, | . . . . ... ... e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ AT TACHMENT- 2 — oo
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
Own website Another's website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” W sai, virGaDAULA, 420 LEXINGTON AVENUE, SUITE 1645, NEW YORK, NY 10170 212-697-4188
JSA Form 990 (2011)
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Form 990 (2011) JERUSALEM FOUNDATION, INC. 13-2563745 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl . . .................. ]
Section A. . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® | st all of the organization's current key employees, If any 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that receved, 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 Iin the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) €) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(describe the organizations compensation
hours for | Officer and a directorftrustec) organization (W-2/1099-MISC) from the
Drg::::ms es15|Q|F|83Z|¢ (W-2/1099-MISC) organization
In Schedule | S 2 5 § : % 3 3 and related
0) g2z 3|s2|"® organizations
9| s g8
el = 3 3
g2 a o B
o & ?
@ -3
2
__(1) ALAN G. HASSENFELD _________ |
CHAIRMAN 2.00] X X 0 0 0
__(2) KENNETH J. BIALKIN, BSQ. ___ | .
VICE CHAIRMAN 1.00| X X 0 0 0
__{3) STEPHEN R. REINER ~__________|
SECRETARY/TREASURER 2.00] X X 0 0 0
__(4)_STEVEN SCHEINFELD, ESQ. _____|
GENERAL COUNSEL 2.00] X X 0 0 0
__(5)_ISAAC APPLBAUM ______________ |
DIRECTOR 1.00| X 0 0 0
__(6) DAVID N. BOTTOMS, JR. _______|
DIRECTOR 1.00| X 0 0 0
__(7) DANIEL CROWN _________________|
DIRECTOR 1.00] X 0 0 0
_.(8) LESTER CROWN _______________|
DIRECTOR 1.00| X 0 0 0
__(9) RICHARD EDELMAN (THRU 5/11) _ |
DIRECTOR 1.00| X 0 0 0
_{10) NEAL GOLDMAN ________________
DIRECTOR 1.00| X 0 0 0
_{11) LINDA JESSELSON _____________|
DIRECTOR 1.00{ X 0 0 0
_{12) DR. JORDAN KASSALOW _________|
DIRECTOR 1.00] X 0 0 0
_{13) ROBERT KRAFT _______________|
DIRECTOR 1.00| X 0 0 0
_{14) NATHAN LEIGHT ______________|
DIRECTOR 1.00] X 0 0 0
JSA Fom 990 (2011)

1E1041 1 000
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JERUSALEM FOUNDATION, INC.

13-2563745

Section B. Independent Contractors

_ Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ : (A) (B © (D) €) F)
} . . Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
( officer and a director/trustee) the organizations compensation
hours for §§ 2182 é% g organization (W-2/1099-MISC) orfr:: ‘;e
v |35 | 2| ¥ |3 [§1| 3| warossmso i
inSchedwe |2 = | 3 g|°8 organzations
o 8|3 3| 3
8|2 2
Q
( 15) ISIDORE MAYROCK ______________|
DIRECTOR 1.00] X 0 0 0
( 1) THEODORE MIRVIS _____________ |
DIRECTOR 1.00} X 0 0 0
( 17) ALLEN MODEL ____________ ___ |
DIRECTOR 1.00 X 0 0 0
( 18) AMBASSADOR LYNDON OLSON, JR. _ |
DIRECTOR 1.00] X 0 0 0
( 13) BERNARD M. PLUM, ESO. _______ |
DIRECTOR 1.00] X 0 0 0
( 20) BERNARD RAPOPORT _____________ |
DIRECTOR 1.00 X 0 0 0
( 21) DAVID RECANATI _______________ |
DIRECTOR 1.00| X 0 0 0
( 22) CRAIG REICHER _______________|
DIRECTOR 1.00| X 0 0 0
( 23) JOHN SRAPIRO ________________ |
DIRECTOR 1.00| X 0 0 0
( 24) MERRYL H. TISCH (THRU 12/11)
DIRECTOR 1.00f X 0 0 0
( 25) HERBERT S. WANDER, ESQ. _____ |
| DIRECTOR 1.00] X 0 0 0
1 1b Sub-total e > 0 9 0
| ¢ Total from continuation sheets to Part VII, SectionA _ _ . . ... ...... > 339,178. 0 34,558.
| dTotal(add linestband 1€) . . . . . . . v o v v i i i i i e e e e e » 339,178. 0 34,558.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
: Yes| No
; 3 Did the organmization fist any former officer, director, or trustee, key employee, or highest compensated Lo
‘ employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . .. . . . it oo X
: 4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the : by
! organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such oL
| 7T Y 7
; 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual > R
‘ for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ., . .. . .. ' oo v .. 5 X
|
|

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8

Descniption of services

©)

Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
1E1055 2 000

08814G 702v 11/19/2012 2:34:46 PM

vV 11-6.1

017030-0008
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Form 990 (2011) JERUSALEM FOUNDATION, INC. 13-2563745 Page 9
Part VIl Statement of Reven

7 - 3 e g i (A) (8) ©) (D)
Saind ng 2k 2 r‘.’%g Total revenue Related or Ltj):rer:fsesd Revenue
s ) 3 fﬁ)r(\mgrt\ re\s;:enue ezc[:n;c;«:g;;ogntsax
- g
s - 5 &‘g revenue 512,513, or 514
88| 1a Federated campaigns . . . . . . . .| 1a %@Q@‘;% M Z PUE i
gé b Membershipdues . ........[|1b @f}%‘? f_, hed]s
g<| ¢ Fundrasingevents . ........ ic 277,440 Yl o ¥
©=2| d Related organizations . . . . ... .| 1d ES #
g;,g, e Government grants (contnbutions) . . | 1e fw’
E E f All other contnbutions, gifts, grants, - F
=1s] and similar amounts not included above . L_1f 9,424,942 i
5'2 g Noncash contributions included in lines 1a-1f $ 806,508 E
©% b Total Addlines1a-1f . o v o v o v ittt B 10,2
§ Business Code |: % = £ e
% 2a
S| ®
L2
s c
% | d
b4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . o o . . ... ... . . » R O o T |
3 Investment income (including dividends, interest, and
other simifaramounts). . « - .« « « v ¢ 4 s 0 s 0w e s .. > 39,291. 39,291.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles + = « « + s s o st o v oo .. B
(1) Real (n) Personal 53:} Px:%
6a Grossrents . . . . . . .. = 2% g _f
b Less rental expenses . . . JnoF Al % “‘; 5
¢ Rental income or (loss) . . s A T DS dheh
d Netrentalincomeor(loss). . « « - « « o v e v v o 0o . P
(1) Securities () Other  [wigisg?
7a Gross amount from sales of gwg.p gg i
assets other than inventory 3,315,549 L N
b Less cost or other basis ’__ Sk
and sales expenses . . . . 3,643,558 2 X
¢ Ganor(loss) « « « .« . . . -328,009 ML : S TUDVR. T e T SRV |
d Net gain or (loss) ’r; — ;*32&:,909 - — I _-328,009
@ [ 8a Gross income from fundraising R S I . I T ERE L P R %%vﬁg
- events (not including$ ____ 777, 440 ATCH 4 . T I R
3 of contributions reported on line 1c) I B R Tt AT
x SeePartIV,lne18 « . « . v v .. ... a 30,750 R B R TR S I
2 Less drectexpenses . . . . .. .... b 11,568 Ji o x e n o ol BB o g BBy B D BN v g b0 -
o ¢ Net income or (loss) from fundraising events .ATCH .5 . » _106,814 | & B H B B -106,814
9a Gross income from gaming activities SRR TR N I S s L L
SeePartiV,lne18 . . . . ....... a P e .o - if ~ a ? -
b Less directexpenses . . . « . .. ... b . -
¢ Netincome or (loss) from gamingactvites. - . . . . . . . P 0
10a Gross sales of inventory, less B s
returns and allowances _ _ _ | | e ... a ) X . -
b Less costofgoodssold. . . . . ... b N
¢ _Net income or (loss) fromsalesof inventory. . . . . ... . P 0
Miscellaneous Revenue Business Code . i
11a MISCELLANEOUS 900099 19,966. 19,966
b
c
d Allotherrevenue . . . . . ..+ ..
e Total, Addlines 11a-11d « + + « + v+ o = s« e v v v+ . . D 19,966 {
12 Totalrevenue. Seenstructions . . . o o o v 0 o0 . . B> 9,894,924 -307,458
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

JERUSALEM FOUNDATION,

INC.

13-2563745

Page10

X1 q 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)

Check if Schedule O contains a response to any question in this Part IX

o oo e | ot [ eyl | wmBee | ol
1 Grants and other assistance to govemments and .
organzations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals in f
the United States SeePart1V,Iine22. . ... . 0 !
3 Grants and other assistance to governments, ’
orgamizations, and ndividuals outside the - Ll
United States See Part IV, ines 15 and 16, _ _ . 11,933,412, 11,933,412, i |
4 Benefits padtoorformembers , . , . . ... . 0 %7 X
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... ... . 198,836. 149,128. 49,708.
6 Compensation not included above, to disqualdfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
7 Othersalaresandwages. . . .. ....... 308,305. 120,385. 187,920.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 18,254. 9,497. 8,757.
9 Otheremployeebenefits . . . . . . ... ... 14,102. 1,672, 12,430.

10 Payroltaxes . « « « v« v v v e v b n e e e 30,752. 15,999. 14,753.

11 Fees for services (non-employees)

a Management , . . .............. 0

blegal . .. ... .0ttt 0

CACCOUNLING « + v v v v e et e e e s s e ns 188, 600. 188,600.

dLobbying - « v v v v i e e 0

e Professional fundraising services See Part IV, line 17 56,056. ” 56,056.

f Investment managementfees ., , ... .. .. 0

G Other o o v vt et et e e e e 60,972. 53,732. 7,240.
12 Advertisingand promotion . . . . . . . .. .. 263. 117. 146.
13 OFICEEXPENSES . « o v v v v v e e e e 65,353. 39,568. 25,785.
14 Informationtechnology. . . . . . . . ... .. 11,754. 11,075. 679.
15 RoyalleS. . . . oo v v v v v en v v e s 0
16 OCCUPaANCY &« « v v v v v o v o v v v s v o o 104,812, 54,530. 50,282.
17 Travel . o . e e e e e e e e e e e e 39,818. 20,716. 19,103.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 7,227. 3,760. 3,467.

20 Interest . . . . . . . . i 0ttt e e e 0

21 Paymentstoaffilates . . ........... 0

22 Depreciation, depletion, and amortization . . . . 4,866. 4,866.

23 INSUMANCE . . . . .. it 8,934. 8,934.

24 Other expenses Iltemze expenses not covered ’ '
above (LIS1 miscellaneous expenses mn ine 24e |If :
line 24e amount exceeds 10% of line 25, column '
(A) amount, hst ine 24e expenses on Schedule O) .

aREIMB EXP_TQO_PROF'L FUNDRAIS _ 1,506. 1,506.

p BAD DEBT EXPENSE _____________ 13,000. 13,000.

¢ FILING FEES_AND _TAXES ________ 12,164. 5,400. 6,764.

d EQUIPMENT MAINTENANCE ________ 3,813. 3,813.

e Allotherexpenses _ ________________ 8,579. 3,808. 4,771.
25 Total functional expenses Add Ines 1 through 24e 13,091,379. 11,933,412. 708, 600. 449,367.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E] if
following SOP 98-2 (ASC 958-720). . . .. .. 0
12‘:052 1 000 Form 990 (2011)
08814G 702v 11/19/2012 2:34:46 PM vV 11-6.1 017030-0008 PAGE 11



JERUSALEM FOUNDATION, INC. 13-2563745
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
| Beginning of year End of year
1 Cash-non-nterest-bearng _ . . . ... .. 961,964.[ 1 1,331,781.
2 Savings and temporary cashinvestments_ .. ... ... ........ 6,135,974.] 2 7,092,504.
3 Pledges and grants recevable,net . .. L L., 6,834,576.| 3 4,220,106.
4 Accountsrecewvable,net L g 4 123,106.
5 Recewvables from current and former officers, directors, trustees, key | ; 3 L P LTV
employees, and highest compensated employees Complete Part Il of | . % . | R
SChedUIe L ------------------------------------ 0 5 O
6 Recewnables from other disqualified persons (as defined under section | s - § L g g o~ e T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | - ‘ w2l b o w N
employers and sponsoring organizations of section 501(c)(9) voluntary IO 00 APUPRNNINL. S A N3 BN A
" employees' beneficiary organizations (see instructions) . . .. . .. g.s 0
“%‘S 7 Notes and loans recewvable, net . . . ... ... .. ... qz 0
2| 8 Inventoriesforsaleoruse, ... ... ... ... ... ... ... .. ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... ... ... ... 33,978.] 9 19,670.
10a Land, buldings, and equipment cost or ° o Teee A, o i
other basis Complete Part VI of Schedule D |10a 161,257.] % RV F I ST T an s 5 A
b Less accumulated depreciation, . . .. ... .. 10b 153,728. 6,399.]/10¢ 7,529.
11 Investments - publicly traded securttes | _ , _ . .. .. ... ........ 999,249.1 11 1,122,604.
12 Investments - other securities See Part IV, lne 11, . . . ... ... .... 23,664,763.112 19,639,203.
13 Investments - program-related See Part IV, lne 11 . . .. ... .... d13 0
14 Intangible @sSets | . . . . . .. ... d14 0
15 Otherassets SeePartIV,lne 11 _ _ . . . . . . . . . . 3,480,220.|15 5,080,086.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 42,117,123.(16 38,636,589.
17 Accounts payable and accruedexpenses, . . . . .. ... ...t 108,205.{17 208, 353.
18 Grantspayable . . . . .. ... d1s 0
1 19 Deferredrevenue . . . . . ... ... ... ... d19 0
| 20 Tax-exemptbond habiltles . . . . ... ... ... .............. d 20 0
| @|21 Escrow or custodial account habiity Complete Part IV of Schedule D d 21 0
‘ £122 Payables to current and former officers, directors, trustees, key A S L R i AME
| € employees, highest compensated employees, and disqualified persons | > * % - ° R ; i
i - Complete Partllof Schedule L | . . . . . . . . . .. @ . g 22 0
| 23 Secured mortgages and notes payable to unrelated third parties | | _ . . . . a23 0
\ 24 Unsecured notes and loans payable to unrelated third parties | |, |, . . . . g 24 0
‘ 25 Other habilities (including federal income tax, payables to related third
| parties, and other habilities not included on lines 17-24) Complete Part X
| of SchedUle D . . . .\ i\ttt e 2,224.| 25 0
| 26 Total liabilities. Add nes 17 through25. . . ... ... ... ... ..... 110,429.] 26 208, 353.
| Organizations that follow SFAS 117, check here » |L| and complete ‘
| @ lines 27 through 29, and lines 33 and 34. o L o K
| g 27  Unrestncted netassets . 9,069,216.| 27 10,189,064.
’ g_.‘; 28 Temporanly restricted netassets =~ ... ... 17,410,248.| 28 12,711,942.
° 29 Permanently restrictednetassets, . . . . ... ... ... ... .. ..... 15,527,230.| 29 15,527,230.
z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34. I *
% 30 Capital stock or trust principal, or currentfunds . . . ... ... ... 30
®131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. 42,006,694.| 33 38,428,236.
34 Total habilities and net assets/fund balances. . . . .. ............ 42,117,123.( 34 38,636,589.
Fom 990 (2011)
Jsa
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JERUSALEM FOUNDATION, INC. 13-2563745

- Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . ... ... ... ... ......
1 Total revenue (must equal Part VIIl, column (A),lne 12). . . . . ¢ . o o v it i it it s e e e 1 9,894,924,
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« v o e v i v it i i i s e 2 13,091,379.
3 Revenue less expenses Subtractline2fromline1 . . .. .. .. .. i i it i e 3 —3,196,455.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)}. . . . . . . . 4 42,006, 694.
§ Other changes in net assets or fund balances (explaninSchedule©O) . ... .............. 5 -382,003.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lot 1 1¥7 1 0T o T (= ) T 6
38,428,236.
Financial Statements and Reporting
Check If Schedule O contains a response to any queston mthisPartXll . . . ... ... ... ... ... |—_—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other a4 .o
If the organization changed its method of accounting from a prior year or checked "Other,” explain in & )
Schedule O e
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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther its oversight process or selection process during the tax year, explain in EBN P N 1
Schedule O ol g | «ggi
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were !
1ssued on a separate basis, consolidated basis, or both }
Separate basis D Consolidated basis || Both consolidated and separate basis R P
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 Crreular A-1337 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 (2011)
|
]
JSAa
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.. SCHEDULEA

OMB No 1545-0047

| (Form 990 or 990-E2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust . . Open to F_‘ublic
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
: Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

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

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

1

2
3
4

10
11

[ [ &0 0O L

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

A school described In section 170(b)(1){ANii). (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 hospitai described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I )

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 li )

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

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

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 lll - Functionally integrated d D Type |l - 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 1s a Type I, Type il, or Type Ill supporting
organzation, check thisbox e
g Since August 17, 2006, 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 orgamizaton? . ... ... ...... 119()
(i) A family member of a person described in (1) above? 11g(ih)
(iii) A 35% controlled entity of a person described in (1) or (1) above? (il
| h Provide the following information about the supported organization(s)
T (i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of
| organization (descnibed on lines 1-9 organizaton n | the organzation | organization in support
‘ above or IRC section col rm histed in incol (I of | col (i) organized
{see instructions)) Yo et | your support? ntheUS ?
Yes | No Yes No Yes No
| (A)
(B)
(€
|
|
i (D)
|
(E)
| Total
‘ For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-EZ) 2011

JERUSALEM FOUNDATION, INC. 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 Part | or if the organization failed to qualify under
. Partlil If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2008 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 10,703,138 8,711,774 8,136,425 10,174,007 10,202,382, 47,927,726.
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . . 10,703,138 8,711,774 8,136,425 10,174,007 10,202,382 47,927,726,
§ The portion of total contributions by| .. ,g .
each  person  (other  than al. .
governmental unit or publicly . 2.- -
supported organization) included on [~ e
line 1 that exceeds 2% of the amount| <~
shownonhine 11, column(f). . ... .. M- 14,986,603.
6__ Public support. Subtract line 5 from ine 4 | .. -4 - Wil % o8 32,941,123
Section B. Total Support
Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ... ....... 10,703,138 8,711,774 8,136,425 10,174,007 10,202, 382 47,927,726.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . o v v i e v e e n v e 666,723 288,028 269,054 123,437 107,399 1,454,641,
9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH- 1 « - « - - 18,144 27,928 19,766 29,471 19,966 115,275,
LEIE L bR B R M L DT L . T
11 Total support. Add fines 7 through 10 . . L= R0kt VRl — e | 2 e CHR SR TN 40,497,000,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . & & ¢ & L L c L i e d d e e e e e 12 ]
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . 0 0 v v i i i i s e e e v e e e s e e e e v e s e e s as e as e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 66.55%
15 Public support percentage from 2010 Schedule A, Partil.line14 . . . . .. ... ... ....... 15 70.859%

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly supported
LT T= 4T 2= (o 1 >

b 10%-facts-and-circumstances test - 2010. 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-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOtEd OTGANIZAtION . . . . . L . . i it it e e et e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

18
|

JSA
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualfy under Part I
. Ifthe organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose = =~
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | . | .
5 The value of sewices or faciliies
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1 through5, . ., . . .
7a Amounts included on lines 1, 2, and 3
received from disquahified persons . . . .
b Amounts included on Ilmes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract hine 7c¢ from ’35« Y ) o K LR }%(
NEB) v v v v v v e v ot e e e e E b Y wm 2
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amountsfromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . o v v v o s v s o o o v o s v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . _ .
¢ Addlines10aand10b , . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carredon - - - - v e d ha e e n e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) ., . . ........
13 Total support (Add hnes 9, 10c, 11,
and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . .t i i i i i it et e e e e et e e et e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divded by ine 13, column(f)) . . . . . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . ¢ . v i v v v v uuaun 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (Iine 10c, column (f) dvidedby ine 13, column(f)) . , . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . . . .. ... .. .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a pubhcly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

08814G 702v 11/19/2012 2:34:46 PM

VvV 11-6.1

Schedule A (Form 930 or 990-E2Z) 2011

017030-0008

PAGE 16




JERUSALEM FOUNDATION, INC. 13-2563745

Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10,
Part il, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See

instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INCOME 18,144 27,928 19,766. 29,471. 19,966 115,275
TOTALS 18 144 27,928 19,766 29 471 19,966 115 275 _

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990) )

Depanmént of the Treasury

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. ... ....
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear), . ... ..
4  Aggregate value atendofyear. . . .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . .. ... .... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . L oL e e e e 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 that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year
2| Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ....................... 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ __ _ _ _ ________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... .... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(NANBXN? . . . . . . . . oo [Jves [lno
9 In Part 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
Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues Included in Form 990, PartVillLline1 . . . . . . . . o i v it i it i it e e v e e e ns » S ____
(ii) Assets Included N Form 990, Part X . . . . . . . . . . i i i i i e e e e e e e e e e e e e e bs____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 (ASC 958) relating to these items
a Revenues included in Form 990, PartVIll, Ime 1 . . . . . . . . .. . . . ... ..o » S _ o ___
b Assets included In FOrm 990, Part X . . . . . . v i i i i i i e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12:3§A1 000
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JERUSALEM FOUNDATION, INC.
Schedule D (Form 990) 2011

13-2563745

Page 2

(continued)

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e | | Other
c Preservation for future generatons o CTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exem
XV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

pt purpose in Part

D Yes No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, Part X?. . . . . . . . . . i e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . ... .. ..l e e 1c
d Additionsduringtheyear .. ... ... ... ... 1d
e Distributionsduringtheyear. . . .. . . .. . ... .. . oo i el 1e
f Endingbalance . . . . . . . . . . i i i e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

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

(a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 26,102,902. 25,068,529, 22,230,472.| 29,705,044.| > e
b Contributons . . . ... ... .. |
¢ Net investment earnings, gains, S R
andlosses. . . ... ... ... -835,860. 2,211,417.| 4,286,000.| -5,970,101. PR
d Grants or scholarships . . . ... 1,123,179. 1,020,423. 1,303,149. 1,354,355.|". A
e Other expenditures for facilites . . |
andprograms. . . . ... . ... g {
f Administrative expenses . . . . . 124,797. 156,621. 144,794. 150,116. !
9 Endofyearbalance. . . ..... 24,019,066. 26,102,902.| 25,068,529.| 22,230,472. ;
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment > 64.6500 %
¢ Temporarily restricted endowment B 35.3500 %
The percentages in lines 2a, 2b, and 2¢ should Eaual 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L L. e e e e e e e e e e e e e e e e s 3a(i) X
(i related OorganiZations . . . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « ¢« ¢ vt i d e s e e e e e e e
b Buldings . ... ... ...
¢ Leasehold mprovements. . . . . ... ..
d Equpment . . . ... i 71,240. 65,953, 5,287.
e Other «. -~ « v v v v i i it it e e v s 81,429. 79,187, 2,242.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 7,529.
Schedule D (Form 990) 2011
JSA

1E1269 1 000

08814G 702v 11/19/2012 2:34:46 PM V 11-6.1 017030-0008

PAGE 25




JERUSALEM FOUNDATION, INC. 13-2563745
Schedule D (Form 990) 2011 Page 3
F134"/|l Investments - Other Securities. See Form 990, Part X, line 12

(a) bescrlptlon of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(B) OTHER INVESTMENT COMPANIES 19,639,203. FMV

Total (Column (b) must equal Form 990, Part X, col (B)lne 12) P> 19,639,203.0 7 i ovwme, ore o L0 vl UVEEGS e ) sl
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

(1)

2)

(3)

(4)

(5)

(6)

(7)

(8

(9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »
13404 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)DUE FROM JERUSALEM FDN ISRAEL 208,152.
(2)CASH SURR VALUE DIRS LIFE INS 464,931.
(3) CONTRIBUTED WORKS OF ART 1,273,646.
(4) SECURITY DEPOSITS 16,421.
(5)DUE FROM LIMITED PARTNERSHIPS
(6) & OTHER INVESTMENT COMPANIES 3,116,936.
(7)
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (BYIN€ 15) . . . . . . v v v o v v i e e v n o m e e n an o en s a » 5,080,086.

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value k N ’ i
(1) Federal income taxes %i%» ﬁ % ' -{‘%{?i
(2) ‘ )
() . 4
(5) - .A\' -
(6) . . , *
(8) .
(9) A

(10) e ‘ : %

(11)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organzation's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
08814G 702V 11/18/2012 2:34:46 PM V 11-6.1 017030-0008 PAGE 26
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule D (Form 990) 2011 Page 4
KLU® Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ne 12) . . . . .. .. ... ... .. 1 9,894,924.

2 Totalexpenses (Form 990, Part IX, column (A), ne 25) . . . ... ... ... ... 2 13,091,379.

3 Excess or (deficit) for the year. Subtractine 2fromlne 1 ... ... ... 3 -3,196,455.

4  Netunrealzed gains (losses) oninvestments ., 4 -382,003.

5§ Donated services and use of faciities | ... .. ... .. ... .. ... ... 5

6 Investmentexpenses | . ... ... 6

7 Prorpenod adjustments = L. 7

8  Other (Descrbe nPartXV') | ... ... ... ... 8

9  Total adjustments (net) Add lnes 4 through8® . 9 -382,003.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 , .. ... . 10 -3,578,458.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. 1 9,522,042.

2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

a Net unrealized gains on investments 2a -382,003.

b Donated services and use offaciltes . . ... ... .. .... ... 2b 66,683.|7

¢ Recoveresof prioryeargrants ., ... .. ..., .. 2¢c

d Other (Descrbe nPartX\V) ... ... . ... ... ... 2d L

e Addlmes2athrough2d | L. 2¢ -315,320.
3 Subtracthne2efromiinet . ., .. .......... ... i e 3 9,837,362.
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl lne 7b . = = | 4a

b Other (Describe nPartXIV) ... ... .. ... .. .. ab 57,562

¢ Addlimesdaanddb L 4c 57,562.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 9,894,924.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,100,500.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilties 2a 66, 683.[

b Proryearadustments ottt ™

c Ofherlosses STttt 2c .

d Other (Describe in Part XIVj ~ ~ " " T 2d -

e Addlnes 2a through2d Tt e 66, 683.
3 Subtracthine 2efromhine 1’ | [ Ll L i i3 13,033,817.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe n PatXvy —oonoos 4b 57,562.]

c AddInes d4a anddb Tt Py 57,562,
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part . ine 18). . . . ... ... ... [5 13,091,379.

1P AR Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 JERUSALEM FOUNDATION, INC. 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 X, LINE 2:

ASC 740 REQUIRES THAT ORGANIZATIONS MUST RECOGNIZE THE TAX IMPACT OF A
TAX POSITION TAKEN ON A TAX RETURN WHEN IT IS MORE LIKELY THAN NOT THAT
THE POSITION WILL BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF
THE POSITION. JERUSALEM FOUNDATION, INC. (THE "REPORTING ORGANIZATION")
DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND,
ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX
BENEFITS. THE REPORTING ORGANIZATION HAS FILED FOR AND RECEIVED INCOME
TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.
ADDITIONALLY, THE REPORTING ORGANIZATION HAS FILED INTERNAL REVENUE
SERVICE FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE
RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR ENDED DECEMBER
31, 2011, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE

STATEMENTS OF ACTIVITIES.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

JERUSALEM FOUNDATION, INC.

13-2563745 Page §

¥l @ "M Supplemental Information (continued)

PART

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

DIRECT MAIL EXPENSES

JSA
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SCHEDULE F
(Form 990) i

Department of the Treasury
Intemal Revenue Service

- Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,

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

OMB No 1545-0047

Name of the organization

JERUSALEM FOUNDATION, INC.

2011

Open to Public
Inspection

Employer identification number
13-2563745

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

grants or assistance?

Yes D No

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

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region

{b} Number of
offices in the
region

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

In region

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

(e) If activity listed in (d) 1S
a program service,
describe specfic type of
service(s) in region

(f) Total
expenditures for
and investments

In region

(1) MIDDLE EAST AND NORTH AFRICA

GRANTMAKING

SUPPORT FOR PROJECTS

11,933,412,

{2) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

19,639,203

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{13)

(14)

(15)

(16)

7

3a Subtotal. . . ........

31,572,615

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

31,572,615

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

Jsa
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JERUSALEM FOUNDATION, INC.

Schedule F (Form 990) 2011

13-2563745

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If “Yes,
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,*
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Fareign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes, ” the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

[ ~o

DNO

(=] no

No

(=] no

Jsa
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedute F (Form 990) 2011 Page 5

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

PART I, LINE 2:

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

TO SUPPORT VARIOUS PROJECTS AND PROGRAMS. THE JERUSALEM FOUNDATION,

ISRAEL PROVIDES MONTHLY UPDATES ON PROJECT AND PROGRAM ACTIVITY TO THE

JERUSALEM FOUNDATION, NY. GRANT FUNDS PROVIDED ARE ALSO MONITORED AGAINST

PROGRAM BUDGETS AND SIGNIFICANT VARIANCES ARE EXPLAINED.

Schedule F (Form 990) 2011
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2@11
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See 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.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations 9 Special fundraising events

d In-person solicitations

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

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

{v) Amount paid to
(i) Did fundraiser have {vi) Amount paid to
(1) Name and address of ndmvidual (v} Gross receipts (or retained by)
or entity (fundraiser) (i) Actrvity custody or control of from activity fundrasser listed in (or retaned by)
contnbutions? col ) organzation
Yes No
1ADS ADVERTISING & MAILING

SERVICES, LTD. DIRECT MAIL X 87,211. 56,056. 31,154.
2
3
4
5
6
7
8
9
10

Total | . . .. .. @ e e e e » 87,211/ 56,056, 31,154.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

AL, RK,AZ,AR,CA,CO,CT,DC,FL,GA, IL,

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Schedule G (Form 990 or 990-EZ) 2011
Jsa
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JERUSALEM FOUNDATION,

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

INC.

13-2563745

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GALA (add co! (a) through
{event type) (event type) (total number) col (c))
2
Q|1 Grossrecepts , . .. ........ 812,190. 812,190.
@ | 2 Less Chartable
contributons , |, . ... ... ... 777,440. 777,440.
3 Gross income (line 1 minus
IIn€2). « v v v v v v v v 34,750. 34,750.
4 Cashprzes . ., . ......
5 Noncashprzes . . .. ...
(%2}
% | 6 Rentffacitycosts . . . . . .. ..
@
Q
5| 7 Food and beverages | _ . . . . . ..
k]
e
o | 8 Entertamnment =
9 Other direct expenses | . . .. 141,564. 141,564.
10 Direct expense summary Add lines 4 throughQ imcolumn(d) _ . . . . . .. ... ... ....... > | 141,564.)
11 Net income summary Combine line 3, column(d),andline 10, . . . . . . .« v v v v v v v v » -106,814.
; Gaming. 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.
‘ b) Pull tabs/instant d) Total gaming (add
| gc’, (a) Bingo blr(ugLngog?ess:\r;e glrr’\go (c) Other gaming c(ol) (a) thr%ugh gog (c)
| 2
4
‘ 1 Grossrevenue . . . . . .. .....
} @| 2 Cashprzes, . .. . ... ......
§
2| 3 Noncashprzes ...........
w
]
@ 1| 4 Rentffaciltycosts . = = . ..
(]
1 5 Otherdirectexpenses . . ... ...
‘ || Yes % [ {Yes % ||_|Yes % o
6 Volunteerlabor . . . . No No No !
7 Direct expense summary Add lnes 2 through 5 incolumn(d) . . . . . .. ... ... ... ..... > | )
8 Net gaming income summary Combine line 1, columnd,andlne? . . ................ »

Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? _ | |Yes | | No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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JERUSALEM FOUNDATION, INC. 13-2563745

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . .. ... .. ... ... [ Ives| JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . ... L. L. e e e e e [:I Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganmzation'sfacilty . . . . . . . . . . . i i i e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . L L e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »__
Address P

15a Does the organization have a contract with a third party from whom the organization receves gaming
L3 =4 11T D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $__ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer l:] Employee [:] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license?, . L L e e [Jyes [ JNo
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identificabon number
JERUSALEM FOUNDATION, INC. 13-2563745
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form . B V‘é
990, Part VIl, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems -
First-class or charter trave! Housing allowance or residence for personal use p z'z.; %
Travel for companions Payments for business use of personal residence PO T
Tax indemnification and gross-up payments Health or socia! club dues or initiation fees - ?;, PR ;
Discretionary spending account Personal services (e g, maid, chauffeur, chef) s P PP
p ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment S M
g; Ir§||'r1nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? , _ . . . ... .. 2
3 i
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the A & ;

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part I

Compensation committee - Written employment contract . : i i
Independent compensation consultant Compensation survey or study LA )3; Ty
Form 990 of other organizations || Approval by the board or compensation committee  [¥ i ol
o : . atd
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing . |
organization or a related organization DA SUUI
a Receive a severance payment or change-of-control payment? . . . . . . L. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll AR A E

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of H

If "Yes" to ine 5a or 5b, descrnbe in Part lll

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of P T

a The organization? 6a X
X

b Any related organization? 6b

| If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPart Il | . _ . . . ... . . ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? i "Yes," describe

|
1 L - 1 G 1 8 X
|

[NV DRI P —

9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . v i i i e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE M
{Form 990) .

Deparlme‘nt of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

p Attach to Form 990.

|__OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization
JERUSALEM FOUNDATION,

INC.

Employer identification number

13-2563745

Types of Property

Books and publications
Clothing and househoid

B ewN =
>
=3
L}
-
T
o
a
=
<]
3
o
3
2
o
o
(2]
a
17

Securities - Publicly traded

- O wWw o ~NO»

- -

13 Qualfied conservation
contnibution - Historic
structures

14 Qualffied conservation
contribution - Other

15

16 Real estate - Commercial

20
21 Taxdermy

Boats andplanes. . ... .....
Intellectual property . . . ... ..

Securities - Closely held stock , . .
Securtties - Partnership, LLC,
ortrustinterests ., . . . ... ...

17 Realestate-Other. .. ... ...
18 Collectbles. . . . ... ......
19 Foodinventory. .. ........
Drugs and medical supplies . . . .

(a)
Check I
applicable

(b}
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 890, Part Vill, ine 1g

(d)
Method of determining
noncash contribution amounts

& A%\:/

Aés"-\:w By ooy

Ly

806,508.

CURRENT MARKET VALUE

22 Historicalartifacts . . . . ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(______ _________
26 Other»(_______________
27 Other»(_______________
28 Otherd(_______________
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 organtzation receive by contribution any property reported in Part |, lines 1-28 that :
it must hold for at least three years from the date of the initial contribution, and which i1s not requred tobe | 1 |
used for exempt purposes for the entire holding period? . | . . . . . . . L. 30a X
b If "Yes," describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | | |
COMIIBULIONS? | . . . . e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMMIBULIONS? | 32a X
b If “Yes,"” describe in Part Il '
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule M (Form 990) (2011) - Page 2

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

JSA Schedule M (Form 990) (2011)
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| omBNo 1545-0047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depanmen‘l of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identlfication number
JERUSALEM FOUNDATION, INC. 13-2563745

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 11B:

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 INDEPENDENT BOARD OF DIRECTORS OF THE ORGANIZATION HAVE EMPOWERED THE

BOARD CHAIRMAN AND GENERAL COUNSEL TO REVIEW AND DETERMINE THE SALARY OF

THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES OF THE ORGANIZATION. RECENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer Identification number

JERUSALEM FOUNDATION, INC. 13-2563745

SALARY SURVEY DATA OF SIMILAR-SIZED NONPROFIT ORGANIZATIONS IN THE NY
METROPOLITAN AREA ARE REVIEWED TO DETERMINE A REASONABLE AND COMPETITIVE

SALARY FOR THE POSITIONS.

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.

FORM 990, PART XI, LINE 5:

UNREALIZED LOSS ON INVESTMENTS..... $(382,003.)

ATTACHMENT 1

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 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

bC, FL,GA, IL,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 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

JERUSALEM FOUNDATION, INC. 13-2563745
ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KIWI PARTNERS, INC. ACCOUNTING 147,600.
381 PARK AVENUE SOUTH, SUITE 820
NEW YORK, NY 10016

TOTAL COMPENSATION 147,600.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
GALA 777,440.
TOTAL 777,440.

ATTACHMENT 5

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GALA 34,750. 141,564. -106,814.
TOTALS 34,750. 141,564. -106,814.
JSA Schedule O (Form 990 or 990-EZ) 2011
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2011) Page 8
ELAUI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (€} (D) € ()
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
{describe officer and a director/trustee) the organizations compensation
howstor |2 3| 51 Q18|32 (8| organization | (W-2/1099-MISC) from the
eimed |52 | 51 8o |52 |3 [ (W-2/1099-MiSC) organizaton
organzatons [ £ | 3 3ls=1° and related
inScheate |25 | B g ®8 organzations
el = @ 3
o] a |8 @ s
3|2 F
3 )
3
( 26) LEONARD A. WILF _____________|
DIRECTOR 1.00 X 0 0 0
( 27) MOSHE FOGEL __________________.|
EXECUTIVE DIRECTOR 35.00 X 174,178. 0 24,658.
( 28) JAMES GURLAND _______________|
NATIONAL DIRECTOR 35.00 X 165,000. 0) 9, 900.
|
‘ 1 b SUb-tOtal -------------------------------------- ’
i ¢ Total from continuation sheets to Part VII, SectionA , _ . . ... ...... >
| d Total(addlines1band1c). . . . . .. ... ... ... ..o, >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
i Yes| No
i 3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i %
‘ employee on line 1a? /f "Yes,” complete Schedule J for suchindividual . . . . . .. ... ... .. ... ....... 3 X

#
dhmes
‘.ﬁi"‘ -

| 4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the %,, -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

| 12T 1% L+ 7 T 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual " |
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . .. ... .. .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
1 compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
| year
(A) (8 ©
Name and business address Description of services Compensation
:
| 2 Total number of independent contractors (including but not Iimited to those listed above) who received
| more than $100,000 in compensation from the organization »
Jsa Form 990 (2011)
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o 4562 Depreciation and Amortization OMB Ho 19450172
. {Including Information on Listed Property) @@11
Department of the Treasury ) Attachment
Intemal Revegue Service  (99) » See separate instructions. P Attach to your tax return. SequenceNo 179 |

Name(s) shown on retum

JERUSALEM FOUNDATION, INC.

Identifying number

13-2563745

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (SeeNSUCONS), | . | . . . . . ... ...t 1
2 Total cost of section 179 property placed in service (see instructions), . . . . . . . . . . . s e e e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) | . . . . . ... ... .. 3
4 Reduction in imitation Subtract ine 3 from line 2 If zeroorless, enter-0- . . . . . ... ... ... ... 4

5 Doltar imitation for tax year Subtract kine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, Se@ INSITUCHIONS « o o o o » o o » o o = o a o = = « s = = = s = a & & & = & & & & s & & & a8 s o o » s = = o = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost oy A\ R }‘

: o

7 Listed property Enter the amountfromlne29 . . . .. ... .. .. ... [ 7 . o, MMJ
8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . _ . .. ... ... .. 8
9 Tentative deduction Enterthesmallerof lineSorline8 . L e, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 _ . . . . ... ... .. ... .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more thanlne 11 _ _ _ . . . ... ... .. 12

13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, lesstne 12 . . . . » [ 13 ] |

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

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

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (SBe INSIrUCHONS) |, | . . . L . . .t v it it e s e et et e m e e e e e 14
15 Property subject to section 168(f)(1) election _ |, . . . . . . ... e e e 15
16 Other depreciation (INCIUdNGACRS) . . . . . . .t v i v o e o v e e v o a e e o mm e a v e e e e 16 4,866.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2011 | | . . . . . . ... ... ... 17 ]
- N A

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . ... e e e e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | (c) Basis for depreciation (d) Recovery

(a) Classification of property placed in (business/investment use perod (e) Convention | (f) Method

service only - see instructions)

(g) Depreciation deduction

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/t
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 _ . . . _ . . ... L. ... 21
22 Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here
and on the appropriate hnes of your return Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22

23 For assets shown above and placed in semvice during the current year, enter the
portion of the basis attributable to section 263Acosts , . . . . . . .. ... . .. ... 23

4,866.

i

'

JSA For Paperwork Reduction Act Notice, see separate instructions.
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13-2563745

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement )

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 limits for passenger automobiles )

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

Yes I No J 24b If "Yes,"” 1s the evidence written?

Yes I__] No

Type of (::) erty (Iist Dat (b|)ced B”S(':LSSI (d) Basis '“("e")""’“’"m R o M iﬁ) d/ D (h);.n Electeéi)sedlon
P ehiles frst) naee! |vesmentuse| Costoranerbass | aneviovennen | 5EreSY | cinioen | Cabiecen | =7 con
25 Special depreciation allowance for qualfied listed property placed in service during the tax
year and used more than 50% in a qualified businessuse(seeINstructions) . . . . . « v v v v v v v v 0w . w 25 .,
26 Property used more than 50% in a qualified business use
%
%l
Yol
27 Property used 50% or less in a qualified business use
% S - . P
% SIL - o o
% SiL - ”
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline2i,paget . ., . ... ... ... ... [ 28 o
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 | . . . . . v v v v e v vt b e e e e e e e e e e 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
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) () (d) (e) 17}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . . .
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
anven | L e e e e e e e e s
Total miles driven during the year Add lines
30through32, ., .. ... ...........
Was the vehicle available for use Yes No Yes No Yes No Yes No Yes No Yes No

personal

during off-dutyhours? | . _ . ... .. ... ..

Was the vehicle used primarly by a more
than 5% owner or related person?

Is another vehicle avallable for personal

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 maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN EMDIOYEES? | L L. it e e e e e e e e e e e e et 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% ormoreowners . . . . . . . . . . e
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehices to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualfied automobile demonstration use? (See instructions.) = = . . . . .
Note: /f your answer to 37, 38, 39, 40, or 41 i1s “Yes, " do not complete Section B for the covered vehicles !
Amortization
(@ Date ar(r::))mzatlon () (d) Amo::iahon (1]
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport 44
JSA Fom 4562 (2011)
1X2310 2 000
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Form 8868 (Rev 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , . . .. » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer's Identifying number, see Instructons

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print JERUSALEM FOUNDATION, INC. @ 13-2563745

Number, sireet, and room or suite no If a P.O. box, see instructions. Social security number (SSN)
fuodmoir | 420 LEXINGTON AVENUE 1
2’12%3“;;’9 City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
nstructions NEW YORK, NY 10170
Enter the Return code for the return that this application 1s for (file a separate apphcation foreachretum) . . . . . . ... ... | 0[ H
Application Return | Application Return
Is For Code Is For Code
Form 990 01 S e g e e e o]
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Fom 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOPI 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 in the care of » SAL VIRGADAULA,
Telephone No » _ 212 697-4188 i FAX No »

e |f the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whola group, check thisbox , , , , . . | 2 E] . If it1s for part of the group, check this box > Uand attacha
hist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15 ,20 12

& Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. u Initiat return U Final return

Change in accounting period

7  State in detall 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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g?%
. . Sl
estimated tax payments made Include any prior year overpayment allowed as a credit and any |5

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,

it 1s true, cogect, and complete, and that | am authonzed to prepare this form
Sranature P> iw Title PQIE”, MW Date P> 8/;“5-
L4

Form 8868 (Rev. 1-2012)

JSA

1F8055 4 000
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