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SCANNED DEC 95 2014

- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organzation D Employer identification number
B crckdupiate | JERUSALEM FOUNDATION, INC. 13-2563745
vy Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 420 LEXINGTON AVENUE 1645 (212) 697-4188
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendes NEW YORK, NY 10170 G Gross receipts $ 20,392,288.
Applcation | F Name and address of pnncipal officer MOSHE FOGEL H(a) Is this a group retum for Yes | X | No
pending subordinates?
420 LEXINGTON AVE. ’ STE 1645 ’ NEW YORK 7 NY 1017 0 H(b) Are all subordinates included? Yes No

| Taxexemptstaus | X |501(c)3) | |501c)( ) 4 (nsertno) |

[ 49a7(a)1yor |

[ 527

J Webslte: p WWW.JERUSALEMFOUNDATION.ORG

If "No,” attach a hist (see mstructions)

H(c) Group exemption number P

K Form of organization l X l Corporation ] lTrustI | Association I | Other P> J} Year of formation 1 966] M State of legal domicile NY
Xl Summary
1 Briefly describe the organization's mission or most significant actmtes JERUSALEM FOUNDATION, INC. MAKES GRANTS_ _
8 _TO PROJECTS IN_JERUSALEM SUCH AS PARKS, LIBRARIES, COMMONITY CENTERS, ________________
8 AND ARCHAEOLOGICAL, HEALTH, SOCIAL AND CULTURAL ACTIVITIES. __________________________
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . .. .. 3 24.
‘: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . .. ... ...... 4 24.
:; 5 Touwi number of ndividuals employed i calendar year 2013 (PantV, ne 22}, 0 0 . . . L ... .. . .. .. 5 4.
'.E 6 Total number of volunteers (estimate f NECESSANY) | | . . . . . i v i vt e et e e e e e e m e e e e 6 24.
<| 7a Total unrelated business revenue from Part VIl column (C), lne 12 . . . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . ... v v v 0 v v 0w v o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL e Th) , . . . . . . 0 o s e s e e e e e e e 14,098,187. 17,920,407.
2| 9 Program service revenue (PartVIIL IN€2G) , . . . . . .. oot 0 0
3|10 Investment income (Part VIll, column (A), lnes 3, 4, and 7d). . . . . . . . . .o u .t ... 522,770. 44,472.
&Y [Investmentincome (Fart VIll, column {A}, Iin€s 3, 4, and 76}, . . . ... ..ol
11 Other revenue (Part VII!, column (A), lines 5, 66, 8¢, 9¢, 10c,and 11e), , . . . .. .. ... 490,010. 676,351.

12 Total revenue - add hines 8 through 11 (must equal Part VIlI, column (A), ine 12) , .

15,110,967.

18,641,230.

13 Grants and fmilar jumn (A), ines 1-3)

12,253,825.

15,993, 553.

21 Total iabilittes (Part X, Bne 26) . . . . . . . . . . e s e e e e e e e e e
22 Net assets or fund balances Subtractine 241 fromhne20. . . . . . . . . . . ..

40,646,891.

44,906,166.

14 Benefits paid to prefor-me Part’g@lumn Yned) . 0 0
@|15 Salanies, otligrcompensation, employee beneﬁthl(Part IX, column (A), ines 5-10), , . . . . . 510,877. 497,699.
g 16a Professnonayﬁlgdraﬁ&\feeg(% xlﬂio hnet1e) . . . . o 54,305. 55,307.
S| b Total fundrélsmg expenses (Part | mn (D ime 25)p ____451,167.

“147  Other expenses’ P7r|x=odumn 1.(A), ines 1a-11d 116-24€) . 1,124,412, 561,233.

18 Total experilses*A§¢llnesﬂ3ﬁ_L ;rFqual PJn IX, column (A), ne25) . . . . ... ... 13,943,419. 17,107,792.

19 Revenue less expenses Subtract line BTG 12 .« o o e e e e e e e eaas 1,167,548. 1,533,438.

68 Beglinning of Current Year End of Year
£5120 Total assets (PartX,INe16) . . . . . . .\t 40,758,374. 45,042, 936.
43 111,483, 136,770.
25

Signature Blogk

' |18

Under penalties of per dgclare that | have exam
true, correct, and comp ratypn of pr;pée

this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t i1s
than officer) 1s based on all information of which preparer has any knowledge

Sign ajure of officer /2 Date
Here §f e [ ﬁf i //zm/,eﬂf (i3 frory
Type or print name and tdle \ !

Print/Type preparer's name signature Date Check ‘_] 4 | PTIN
::d \ror |PAUL__HAMMERSCHMIDT \\\\‘“/ seftemployed | P01384178
UsePOnly Firmsname MBDO USA, LLP " 1remsEIN P 13-5381590

Frm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no 212-885-8000
May the IRS discuss this return with the preparer shown above? (see INStrUCioNS) . . . . . . . . . . . v i e e e [X]ves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemmthisPart 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 90-E22 .. L e [dves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t 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 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 $ 15,993, 553. Including grants of $ 15,993, 553. ) (Revenue $ 0 )
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 $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 15,993,553.
JSA
3E1020 2 000 Form 990 (2013)

08814G 702v 11/10/2014 5:28:32 PM V 13-7.5F 017030-0008 PAGE 2



JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2013)
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12

13
14

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . o i it i e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . ... oo, 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T 3 | 5 X
D 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 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . .« v o i i i i i i e e e e e e e e e 6 X
Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . < o o v v i e i it e e e e e e e e e e e e e e e e e e 8 X
Dud the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . .. . . o v i i it i i 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . , ... ..
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VII, VHI, IX, or X as applicable

a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI | . . | . . . . . . . . e e e e e e
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil , . ., . ... .........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill , . . . _ . .. ... ......
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 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . ... i i it in e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . v v v v i i i i i e i e it i s it s s e e e e e
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 Xland Xllisoptional . . « . . . « o « v ¢ v . .
Is the organization a school described In section 170(b)(1)(A}(n)? If "Yes," complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .....
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . . ... ... .. .. ..
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV . . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . .. .. ... ... ...,
Diud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . v i i i i i e e e e e et e e e e e e e e e e

20 a Did the organization operate one or more hospttal facilties? i "Yes," complete Schedule H . . . . . ... .. ...

b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . .

11b} X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X

15 X

16 X
17 X

18 X
19 X
20a X
20b

JSA

3E1021 1 000

08814G 702V 11/10/2014 5:28:32 PM V 13-7.5F 017030-0008
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2013)
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27

28
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32

33

34

35a

36

37

38

Page 4
» Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland !l . . . . ... ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes," complete Schedule |, Partsland ill . . . . . ... ... . . ... uu.en.. 22 X
Did the organization 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 . . . . . . . . .. . ... e e e 23| X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If°No,”gofoline 25a. . . . . . . . i i v i i i i i i v it e e e s s an 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? , . . . . . ... L L L L e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any 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 disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L PartL . . . . . . . . o i i i it ettt ittt et e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, | . . . . . . . . . . .., 26 X
Did the organmization 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, Partilil, . . . .. ......... 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) N
A current or former officer, director, trustee, or key employee? Iif "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, PartIV. . . . . . . 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. . . . . . . . i i i i it e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . . . . . @ . o i i i i i i i it i et ittt st 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Part! . . . . . ... ... ... .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll,
oriV,and Part V,IIne 1 . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e s 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, ., . .. ... ... ... 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V,lne 2, , . ., . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . .. ' ' cueuenenu.. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI, . o i e e e e e e e e s e e e i i e i e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduteO . . . . . . . .. ... ... .......... 38 X

JSA
3E1030 1 000
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. ... ... .......... |:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. , . . ... ... 1a 5
b Enter the number of Forms W-2G included In line 1a Enter -0- f not applicable. , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . ... ... ... e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . .. |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? , . ., . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O _, , . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN? L L L e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ __ _ _ _ _ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., , , . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v i i it it e it e on e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? | . . . .. ... 6a X
b If "Yes," did the organization include with every solcitation an express statement that such contributions or
gifts were not taxdeductble? | . L e 6b
7 Organizations that may receive deductible contributions under section 170(c). ) A
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? _ . . . . . L. ... L. e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , , ., , .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i L i i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . | . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . . . . . . . ... ... ¢ ' vueuu 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton4966? , . . . . . . . . ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, lne 12 . _ . . . . ... ..... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . ., . . . ... ... ... ... .iureu.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. . .. .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?, ., . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans _ . . . . . ... . .. ........ 13b
¢ Enterthe amountofreservesonhand. , . . . ... ... ... . ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
JE1040 ) 000 Form 990 (2013)
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Form 990 (2013) JERUSALEM FOUNDATION, INC. 13-2563745 Page 6
Flsd"l Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No”

~ response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check f Schedule O contains a response ornotetoanylneinthisPartVl . . . .. .. .................
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . - . 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |- .
any other officer, director, trustee, or keyemployee? . . . . ... ... ... ... oo i i 2 [ X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... . ..o oo n e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint <
7a

one or more members of the governingbody?. . . . . . . . . .. L. L e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ... .. .. ... . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following I S

@ The GOVEIMING DOAY?. & v v v v v e e e e e e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ........ 10a X
b If "Yes," did the organization have wntten 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 form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e | - -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... .. . ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? + v v v i v i v i e e et 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 polcy? If “Yes,”
descnbe in Schedule OROW HRISWAS AONE . .« « v o ot i v v b i e et it e it et e st e e e 12¢c| X
13  Dd the organization have a written whistleblowerpolicy?. . . . . . . . .. ... o o oo e 13 | X
14 D the organization have a written document retention and destructionpohcy?. . . . . . . ... .. ... ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |.
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ....... 15a X
b Other officers or key employees of theorganization . . . . . . . . . . o v i i v v i it it e i 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dUNING the YEAIZ . . « v v v v v v v vt b e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

|

|

! Section C. Disclosure

| 17  List the states with which a copy of this Form 990 i1s required to be fited P_ A_?IBQ.&MEN_T__Z_ _____________________
1 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 |:I Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
omanlzatlon P> SAL VIRGADAULA, 420 LEXINGTON AVENUE, SUITE 1645, NEW YORK, NY 10170 212-697-4188

JsA Form 990 (2013)
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Form 990 (2013) JERUSALEM FOUNDATION, INC. 13-2563745 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . .. .................

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 ali 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that receiwved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

()
(A) B) Posrion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [0 =] 5| o] x]ex| the organizations compensation
reiated (22 2 -g ~;<: _‘3 ‘% g organization (W-2/1099-MISC) orfr:rth;?on
organzaons | @ 2 s|®|2[{32]|8|(W-2/1099-MISC) agd elatod
below dotted | § £ | 3 gl{®8
ine) S. 5 5 (éb organizations
a
_{DALAN G. HASSENFELD ____________ | _2.00]
CHAIRMAN X X 0 0 0
_{2KENNETH J. BIALKIN, ESQ. ______| _1.00]
VICE CHAIRMAN X X 0 0 0
_{3)STEPHEN R. REINER ____________ | 2.00]
SECRETARY/TREASURER X X 0 0 0
_{4ISAAC APPLBAUM __ | _1.00]
DIRECTOR X 0 0 0
_{9)SCOTT BERRIE __________________|__1.00]
DIRECTOR X 0 0 0
_{gPAVID N. BOTTOMS, JR. _________|_ _1.00]
DIRECTOR X 0 0 0
_{7)DANIEL CROWN __________________| _1.00]
DIRECTOR X ¢ 0 0
_{8LESTER CROWN __________________| _1.00]
DIRECTOR X O 0 0
_{9NEAL GOLDMAN __________________| _1.00]
DIRECTOR X 0 0 0
(1QLISA GREER _ __________________|_ _1.00]
DIRECTOR X 0 0 0
(A)LINDA JESSELSON _______________ | _1.00]
DIRECTOR X 0 0 0
(12)DR. JORDAN KASSALOW ___________| _1.00]
DIRECTOR X 0 0 0
{1JNATHAN LEIGHT _________________|_ _1.00)
DIRECTOR X 0 0 0
{14)ISIDORE MAYROCK _______________ |__1.00
DIRECTOR X 0 0
JSA Fom 990 (2013)
3E1041 1 000
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JERUSALEM FOUNDATION, INC. 13-2563745
Form 990 (2013) Page 8
‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated 1S3 T1Q(3F é% g | organization | (W-2/1099-MISC) from the
organzatons | 52 | 2| B P §§ g (W-2/1099-MISC) organezation
belowdotted (R £ | & 3l ={" and related
ine) gz l2 g|®8 organzations
1HEHE
2|2 @
3 o
2
15) THEODORE MIRVIS ______________[_ _1 1.00]
DIRECTOR 0 0 0
16) ALLEN MODEL _ _________________[__1 1.00]
DIRECTOR X 0 0 0
17) AMBASSADOR LYNDON OLSON, JR. _|__1 1.00]
DIRECTOR X 0 0 0
18) BERNARD M. PLUM, ESQ. ________|_ _1 1.00]
DIRECTOR X 0 0 0
19) DAVID RECANATI | ] 1.00]
DIRECTOR X 0 0 0
20) CRAIG REICHER ____________ | ] 1.00]
DIRECTOR X Q 0 0
21) STEVEN SCHEINFELD, ESQ. | _2.00
GENERAL COUNSEL X 0 0) 0
22) JOBN SHAPIRO __________________| 1} 1.00]
DIRECTOR X 0 0 0
23) HERBERT S. WANDER, ESQ. ______| 1} 1.00]
DIRECTOR X 0 0 0
24) LEONARD A. WILF 1 ] 1.00]
DIRECTOR X 0 0 0
25) MOSHE FOGEL __________________ | - 35.00]
EXECUTIVE DIRECTOR X 191,944. 0 22,665.
1b Sub-total L > o 9 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ...... > 191,944. 0 22,665.
dTotal(addlines1band 1€) . . . . . o o v v v v v v i e s e e e e e » 191,944. 0 22,665.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . . . ... ... ... ... eenen. 3 X
4 For any individual listed on line 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
Lo 1o {7 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ) ©)
Name and business address Description of services Compensation

ATTACHMENT 3

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

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

1

TSA
3E1055 1 000
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Form 990 (2013) JERUSALEM FOUNDATION, INC. 13-2563745 Page 9
Statement of Revenue
Check f Schedule O contains a response or note to any line inthus Part VIl , . . . . . . . ... ... ... .. .... D
(A} (B} (€} (D)

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

28] 12 Federatedcampaigns « « . . . . . . 1a
g é b Membershipdues . ........ 1b
é':: ¢ Fundraisingevents . . ... .... 1c
O=2| d Relatedorganizations . « - . . . . . 1d
g‘,g, e Government grants (contributions) . . | 1€
"E E f All other contnbutions, gifts, grants,
=t and similar amounts not included above . |_1f 17,920,407
52 g Noncash contributions included in lines 12-1f $ 748,016
O% h TotalAddlines 12-4f « o o« o o sttt » 17,920,407
§ Business Code
é 2a
3 b
H c
s d
b3 f All other program service revenue . . . . .
& | 9 TotalAddlines2a-2f . . . . . .. ... ... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . v 00 . > 45,707 45,707
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaies + = « + = » + o+ se s tee e esaen » 653,858 653,858
(1) Real (n) Personal
6a Grossrents . « « . . . ..
b Less rental expenses . . . )
¢ Rental income or (loss) S
d Netrentalincomeor(loss) . . . ............ » 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 1,749,823. 3 §
b Less cost or other basis
and sales expenses . . . . 1,751,058.
¢ Ganor(loss) . . « .. .. -1,235
d Netgamor{loss) « « « « v v v = o o n v v o o o o o o s s > -1,235 -1,235
g 8a Gross income from fundraising
s events (not including $
Z of contnibuttons reported on line 1¢)
x See PartIV,INe18  « .« . .« ... a
2 b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,lne19 , , . . ....... a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activites. . . . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances . . ., . .. ... a
b Less costofgoodssold. . . ... ... b
c Net income or (loss) from salesof inventory, ., ., . . . _ . . » 0
Miscellaneous Revenue Business Code
411a MISCELLANEOQUS 300099 22,493. 22,493
[
d Allotherrevenue . . . . . . ... ....
e Total A INES 113-110 = « « « v v v v v v v v v v e u > 22,493 |
12 Total revenue Seemnstructons . . . . . .. .. .. ... > 18,641,230, 720,823,
J5A Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

JERUSALEM FOUNDATION, INC.

13-2563745 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(rg)semoe Managc(gem and Fungg)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the Unnted States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . .. g
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States See Part [V, ines 15 and 16, | | | 15,993,553. 15,993,553,
4 Benefits pad toor formembers , _ . ., .. .. a
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 214,609. 160,957. 53,652.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) a
7 Othersalanesandwages, . . _ .. ... ... 221,071. 80,463. 140,602,
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contrbutions) . . . . . . 12,958. 7,041. 5,917.
9 Other employeebenefits . . . . . . ... ... 22,262. 7,414. 14,848.
10 PayrollfaXS « « v v ¢ ¢ o ma v e e e e e 26,799. 14,562. 12,237.
11 Fees for services (non-employees)
a Management . ... ......... g
blegal .. .. .....0uuiieiennnnn 9
CACCOUNING . | . . .. it 200, 950. 200, 950.
dlobbying . . ... .............. 0
e Professional fundraising services See Part |V, line 17, 55,307. 55,307.
f Investment managementfees ., . . .. ... . 15,860. 15,860.
g Other {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). « » « + & 67'177‘ 11'579' 55’598'
12 Advertisngand promotion , . . . . .. .. .. 3,748. 1,576. 2,172.
13 Officeepenses . . . . v v v v v v v v v 0 = 53,359. 32,775. 20,584.
14 Information technology. . . . . . . ... ... 10,127. 9,491. 636.
15 Royaltes, . ., . ..o vvee e vnnennn g
16 Occupancy . . .. .......0000... 110,695. 60,150. 50,545,
17 Travel . . i e 62,802. 34,126. 28,676.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 1,111. 604. 507.
20 Interest . . ... ... ... 0
21 Paymentstoaffiiates. . . . .. ........ 0
22 Depreciation, depletion, and amortization | _ _ | 8,446. 8,446.
23 Insurance . . . ... ... i ... . 8,942. 8,942.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)
aFILING FEES_AND TAXES _______ 5,381. 2,263. 3,118.
bPAYROLL PROCESSING FEES ______ 2,741. 1,153. 1,588.
cEQUIPMENT MAINTENANCE ________ 1,897. 1,897.
dREIMB EXP_TO_PROF'L FUNDRAIS _ 1,295. 1,295.
e All otherexpenses _ _ __ _ _ _ _ _________ 6,702. 2,817. 3,885.
25 Total functional expenses Add Imes 1 through 24e 17,107,792. 15,993, 553. 663,072. 451,167.
26 Joint costs. Complete this hne only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [j if
following SOP 98-2 (ASC 958-720), . . .. . . 0
052 1000 Form 990 (2013)
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JERUSALEM FOUNDATION, INC.

Form 990 (2013)

13-2563745

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nomnterestbearng . . . .. ... ................ 256,170.] 1 172,781.
2 Savings and temporary cashinvestments ... ... ... ..... 6,365,973.] 2 7,445,857.
3 Pledges and grantsreceivable, net _ _ . . L 6,265,003.[ 3 8,784,865.
4 Accounts receivable, net L e e 560,940.| 4 571,010.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees | . _ | .. .
Complete Part Il of Schedule L . . .. . ... .. ... ..., qs 0
| 6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers
: and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary — - - mm———— e
| @ organizations (see instructons) Complete Part Il of SchedulelL . ., ... .. gqe 0
§ 7 Notes and loans recevable, net . . . ... e qz 0
2| 8 Inventoriesforsaleoruse . .. ... .. ............0....... ds 0
9 Prepaid expenses and deferredcharges . . .. ...........c..0.. 30,482.] 9 19,667.
10a Land, buildings, and equipment cost or [
other basis Complete Part VI of Schedule D 10a 178,611. T e
b Less accumulated depreciation, , . . .. .. .. 10b 168,396, 15,557.[10¢c 10,215.
11 Investments - publicly traded securties _, _ . . . ... ............ 1,018,262.] 11 1,064,569.
12 Investments - other securtties See PartV,lme 11 _ _ ., . ... ..... 23,688,466.| 12 25,372,903.
13 Investments - program-related See Part IV, lne 11 . . ... .. q13 0
14 Intangbleassets , | . ., . . ... ...t q14 0
15 Otherassets SeePartV,Ine 11 _ . . . ... ............0.... 2,557,521.] 15 1,601, 069.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... .. .. 40,758,374.| 16 45,042, 936.
| 17 Accounts payable and accrued eXpenses. | . . . . ... ... ... a ... 111,483.|17 136,770.
18 Grantspayable, , . . . . ... ... ... . ... .. e q18 0
19 Deferred reVeNUE . . . . . .. oo e et d 19 0
20 Tax-exemptbond habiltles _ . . . . ... .. ... .. ... d 20 0
@21 Escrow or custodial account hiability Complete Part IV of Schedule D | | , . g 21 0
3‘__3' 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and _ | . e
- disqualfied persons Complete Part Il of ScheduleL, ., . . . ... ..... ad 22 0
‘ 23 Secured mortgages and notes payable to unrelated third partes | | | | | | . g 23 0
‘ 24 Unsecured notes and loans payable to unrelated third parties, | . . ., . . . . g 24 0
25 Other liabiiies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . .. .. ... ... e d2s 0
26 Total liabilities. Add ines 17 through25. . . . ... ... ... ... . ... 111,483.| 26 136,770.
Organizations that follow SFAS 117 (ASC 958), check here » Ill and
2 complete lines 27 through 29, and lines 33 and 34. _ B S
E 27 Unrestricted netassets L L e 9,854,715.| 27 10,215,626.
g 28 Temporarlly restricted netassets ... ... ... ... 15,164,946.| 28 19,063,310.
2 29 Permanentlyrestrictednetassets. . . .. ... ... ... . .. 15,627,230.] 29 15,627,230.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. ... 30
| @131 Paud-in or capital surplus, or land, bullding, or equpmentfund = | 31
<32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . . ... .. ... ........... 40,646,891.| 33 44,906,166.
34 Total labilities and net assets/fund balances. . . . . ... .......... 40,758,374.| 34 45,042, 936.
Fom 990 (2013)
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JERUSALEM FOUNDATION, INC. 13-2563745

Form 990 (2013) page 12
- Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylneinthuisPart XI . . . . ... ............ EL

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . ... ... oot v s 1 18,641,230.

2 Total expenses (must equal Part IX, column (A), IN@25) . « « « e v v v v v vt v n e 2 17,107,792.

3 Revenue less expenses Subtract Ne 2 from N 1. . . o v v v v v v v e v i e e e e e 3 1,533,438.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 40,646,891.

5 Net unrealized gains (losses)oninvestments . . . . . . . .. . i i e e 5 2,725,837,
6 Donated servicesanduseoffacilities . . . . . . .« o C i . it e e e 6 0
7 INVESIMENt @XPENSES » « « + v« « v c e st e e e e e e e e e e e e e 7 0
8 Priorperod adjustments . . . . . o . it it e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . ... ... ...... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COUMN(B)) & o v v i it e e e e e e e e u e e e e e e e e e s e e w e e s e s e s e e e e 10 44,906,166.
m Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylmemnthusPart Xit . . . ................ [ ]

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both ‘
I:] Separate basis D Consolidated basis D Both consolidated and separate basis AU T J
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a !
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O S U 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 Act and OMB Circular A-1337 « . o o it v vt e it e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745

Part|

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

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

(1 [ =L O O11]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hosptal'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 Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part il )

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

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

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 ines 11e through 11h

a D Type | b D Typell ¢ [:I Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 |, Type Il, or Type ill supporting
organization, check thISDOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? = . . .. . ... ... . ..... 11g)
(i) Afamily member of a persondescribed in (1) above? L, 11g(il)
(iii) A 35% controlled entity of a person described in ()) or () above? 11g(iH)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaten n | the organeation | organization in support
above or IRC section ?urﬂ)mr:" in cot (i) of your | col (i) organzed
(see instructions)) Y recmenta support? ntheUs?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
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JERUSALEM FOUNDATION, INC. 13-2563745

Schedule A (Form 990 or 990-EZ) 2013 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 qualrfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
v
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ™) . . . . . . 8,136,425 10,174,007 10,202,382. 14,098,187 17,920, 407 60,531,408
2 Tax revenues levied for the
organization's benefit and ether paid
toorexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 1]
Total. Add lines 1 through 3. . . . . . . 8,136,425 10,174,007 10,202,382 14,098,187, 17,920,407 60,531,408
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 5
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 18,593,056
6 Public support. Subtract line 5 from line 4 - g ‘. P « - . ! 41,938,352
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhned4 .. ........ 8,136,425 10,174,007 10,202,382 14,098,187 17,920, 407. 60,531,408
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUMCES . &\ o v i v e o o e o v mm e 269,054. 123,437, 107,399 382,834. 699, 565. 1,582,289
9 Net income from unrelated business
activities, whether or not the business
Isregularly carredon . . . . . . .. - . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PartiV) .ATCH. 1.+ « - - 19,766 29,471, 19,966 135,010 22,493, 226,706
11 Total support. Add lines 7 through 10 . . ] 62,340,403
12  Gross receipts from related actvities, etc (SEEINSIUCHONS) + + + v « o & ¢+« v 4 o o o s s o s s a s e n e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . & v v v v v v o o v s v s s s e e 4 e 4 s e s s e e s e s e s s e e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, coumn () . . ... ... 14 67.27%
15 Public support percentage from 2012 Schedule A, Partll,line14 , . . ... ... ... ....... 15 73.16%
16a 331/3% support test - 2013. 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 orgamization , , . . ... ... .......... | 2
b 331/3% support test - 2012. 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 supportedorgamization, , . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo T= 1 T2 (T . > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported OTgaNIZAtON . . L . . . . . L. i e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEPUCHIONS . . . L L L . ot i e i e e e e e e e e e e e e e e e e st e se e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule A (Form 990 or 990-E2) 2013 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 if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of semces or facilities

furmished by a governmental unit to the

organization without charge

6 Total. Add lines 1 throughS, . . . .

7a Amounts included on lines 1, 2, and 3

received from disquahified persons . . . .

b Amounts included on fnes 2 and 3

receved from other than disquallfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support (Subtract ine 7c from

Ineé) . . o o o v vt
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromhne6. . .. .......

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activihes not included in line 10b,
whether or not the business 1s regularly
carnedon - -+ « s s s 4 e 8 n e e

12 Other income Do not include gain or

]
|
|
i
‘ loss from the sale of capital assets

(ExplaninParttV) . . .. ... ....
13 Total support (Add lines 9, 10c, 11,
and12) | ., .. ...,
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstophere. . . . . . v« v v v v e v v o o s o o o o o m w s e s 4 e s e e s e e s s s s s s e s s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column(f)) . . . ., . ... . ... 15 %
16 Public support percentage from 2012 Schedule A,Partill, lne15. . . . . . .« v v v v v v v v v v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line 17 _ . . . . . . . .. . ... . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organizatton qualifies as a publicly supported organization |
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
':’;?:221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule A (Form 990 or 990-EZ) 2013

Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10, Part Ii, ine 17a or 17b,
and Part lll, ine 12. Also complete this part for any additional information. (See instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
OTHER INCOME 19,766. 29,471. 19,966. 135,010. 22,493. 226,706
TOTALS 19 266 29 471 18 96f 135 Q10 22 493 226 106
JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2 000
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SCHEDULE D Supplemental Financial Statements | ome o 15450047

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 (during year). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors 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 in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private beneft? . . . . . . . .. . ... ... L—_] 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 qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
|%I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... ... e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) 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 conservation easementsitholds? . . . ... ................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

»
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 5ecton 170MIA@NBIN. . . . . . . o st e el Cves Dno
9 In Part Xlll, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues Incluged in Form 990, PartVili, ine i . . . . . o ¢ o i i i i i e e e e s e e e >3

(ii) Assets included IN Form 990, Part X . . . . & . vt i i i i i e e e e e e e e e e e e e >3 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, Part VIIlLIne 1 . . . . . . . . . . .. i i i it it ettt eenn > o __
b__Assets included in Form 990, Part X . . . . . o i i i i i e e e e e e e e e e e e e e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e | |OtOOTL
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:] Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes L___] No

b If "Yes,” exptain the arrangement in Part XIll and complete the following table

Amount
¢ Begimningbalance . . . . ... i i e e e e e 1c
d Additionsduringtheyear ... ... ... .ttt vt aanan 1d
e Distnbutionsduringtheyear. . .. . . . .« o i i i it e e 1e
f Endingbalance . . . . . . . .. . e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . .. ... ......... L] ves | | No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mPart XIll, ., . . . .. ..
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 . . . . 24,527,173. 24,019,066.| 26,102,902.| 25,068,529. 22,230,472.
b Contributions . . . ... ..... 100,000.
¢ Net investment earnings, gans,
andlosses. . .. ... ... .. 2,597,383. 1,661,923. -835,860. 2,211,417. 4,286,000.
d Grants or scholarships . . . . .. 1,088,914. 1,127,116. 1,123,179. 1,020,423. 1,303,149.
e Other expenditures for facilites
andprograms. . . . . ... ...
f Administrative expenses . . . . . 129,967. 126,700. 124,797. 156,621. 144,794.
g Endof yearbalance. . . ... .. 25,905,675. 24,527,173.| 24,019,066.| 26,102,902. 25,068,529.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the

organization by Yes | No

(i) unrelated organIzations . . . . . . . . . . . . i i i it e e e e e e e e e e e e e e e 3a(i) X

(ii) related orQanIZations | | | . . . . .. L. L i 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(n), are the related organzations listed as requred on ScheduleR? |, . . . ... ... ........ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
-F1z4'/] Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. - - - - - o s e e e e e e e
b Buldings - . ... .............
¢ Leasehold mprovements. - . . ... ... 8,588. 8,588
d Equpment ... ... L. . 88,6504, 80,259 8,335.
‘ @ Other « v v v vttt m e e ee e e 81,429. 79,549 1,880.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > 10,215.
Schedule D (Form 990) 2013
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

(B) OTHER INVESTMENT COMPANIES 25,372,903. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P> 25,372,903.
X:1s@"ll} Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 9890, Part X, ine 13

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

W]
(2)
(3)
4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Forrm 990, Part X, col (B)line 15). . . . . . . . . . . . . . . . . uu..u.uu.. >
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(%)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xlil
ﬁ':zm 1000 Schedule D (Form 990) 2013
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JERUSALEM FOUNDATION, INC. 13-2563745

Schedule D (Form 990) 2013

Page 4

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o o 0 oo

o o

c
5

FTe® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 21,353,206.

Net unrealized gains on investments ... ... ... . 2a 2,725,837,
Donated services and use of faciees . . . . .. ... L. ... 2b 58,601.
Recoveries of proryeargrants |, ... ... ... ... ....... 2¢
Other (Describe mPart XIll) . .. . ... .............. 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIil, ine 7b 4a 15,860.

2e 2,784,438.

3 18,568,768.

Other (Describe in Part XIil ) 4b 56,602.

Addlines4aanddb oo T
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12)

4c 72,462.

5 18,641,230.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1
2

o Q0 T

oo

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25

1 17,093,931.

Donated services and use of facilities 2a 58,601.
Proryear adustments ottt 25
Other losses T 2
Other (Descr'lb'e o Part Xii ) ........................... »

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 15, 860.

2e 58, 601.

3 17,035,330.

Other (Describe in Part Xl ) 4b 56,602.

Add hnes 4a and 4b e

4c 72,462.

5 17,107,792.

ETa@dlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X!, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JsA
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Schedule D (Form 990) 2013 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, 2013, THERE WAS NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
STATEMENTS OF ACTIVITIES. THE REPORTING ORGANIZATION IS SUBJECT TO
ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2013, THE

REPORTING ORGANIZATION WAS NOT SUBJECT TO ANY EXAMINATION BY A TAXING

JSA
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Schedute D (Form 990) 2013 JERUSALEM FOUNDATION, INC.

13-2563745 Page 5

Supplemental Information (continued)

AUTHORITY. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATION FOR THE YEARS PRIOR TO 2010.

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

DIRECT MAIL EXPENSES..... $56,602.
Schedule D (Form 990) 2013
JSA
3E1226 1 000
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OMB No 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16
P Attach to Form 990. P> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes [___| No

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

3 Activities per Region (The following Part I, line 3 table can be duplicated f addtional space i1s needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity histed in (d) 1S (f) Total
offices in the employees, region (by type) (eg ., a program service, expenditures for
region agents, and fundraising, program senaces, descnbe specffic type of and mvestments
independent investments, service(s) i region 1n region
contractors grants to recipients
In region located In the region)

{1) MIDDLE EAST AND NORTH AFRICA GRANTMAKING SUPPORT FOR PROJECTS 15,993,553

(2) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 24,235,146

{3)

(4)

(5)

(6)

(7)

(8)

(9)
{10}
(11)
(12)
{13)
(14)
{15)
(16)
{7

3a Subtotal, . ......... 40,228, 699.

b Total from continuation
sheetsto Partl , , , ...,
¢ Totals (add lines 3a and 3b) 40,228,699,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 990) 2013
JSA
3E1274 1000
08814G 702v 11/10/2014 5:28:32 PM V 13-7.5F 017030-0008 PAGE 28
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JERUSALEM FOUNDATION, INC.

Schedule F (Form 990) 2013

13-2563745

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Retum 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 Fareign 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 U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

]~

(%] ~o

No

No

JSA
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JERUSALEM FOUNDATION, INC. 13-2563745

Schedule F (Form 990) 2013 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part ll|
(accounting method), and Part lll, column (c) (estmated 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.

JSA
3E1502 1 000

Schedule F (Form 990) 2013
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. Supplemental Information Regarding Fundraising or Gaming Activities
SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

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

| OMB No 1545-0047

2013

Open to Public

Inspection

Name of the organization
JERUSALEM FOUNDATION,

INC.

Employer identification number
13-2563745

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

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

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIlI) 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 pad to
{iil) Did fundraiser have {vl) Amount paid to
(i) Name and address of indvidual (iv) Gross receipts (or retained by)
or entity (fundraiser) iy Activity custody or control of from activity fundraiser listed tn (or retained by)
contnbutions? col {i) organzation
Yes No
1ADS ADVERTISING & MAILING

SERVICES, LTD. DIRECT MAIL X 80,916 55,307 25,609.
2
3
4
5
6
7
8
9
10

Total . .. .. .. .. @ o it e e e e e e e > 80,916, 55,307, 25,6089.

3 List all states iIn which the orgamization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
AL, AK,AZ,AR,CA,CO,CT,DC,FL,GA,IL,
KS,KY, LA,ME, MD, MA, MI,MN,MS, MO, MT, NH,NJ,NY, NC,ND, OH,
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ
JSA
3E1281 1000

08814G 702v 11/10/2014 5:28:32 PM
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JERUSALEM FOUNDATION,

Schedule G (Form 990 or 890-EZ) 2013

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, lines 1 and 6b List events with

INC.

13-2563745

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add co! (a) through
(event type) (event type) (total number) col (c))
} 9|1 Grossrecepts _ , ... . .....
: &
; 2 less Contrbutions . . ..
| 3 Gross income (line 1 minus
| Ine2). « o v v v v v v v e
4 Cashprzes. . . . ..........
5 Noncashprzes, ., _........
| »
| 31 6 Rentfaciitycosts , ., ., ... ....
| o
| Q
‘ & | 7 Food and beverages . . . . . .. ..
| °
| g
‘ & | 8 Entertanment = =, ... ...
|
9 Otherdirectexpenses , . ., . ...
10 Drrect expense summary Add lines 4 throughQ incolumn(d) _ . . . . . . ... ........... »
11 Netincome summary Subtract fine 10 from ne 3, column(d) . . . . . . . ... ... ... ... .. »
| Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
‘ than $15,000 on Form 990-EZ, line 6a
‘ b) Pull tabs/nstant (d) Total gaming (add
g {a) Bingo b|r(1gLIpl:ogrziess:3e gnrr‘\go (c) Other gaming col (a) through col (c))
2
()
| 4 Grossrevenue . . .. ........
@| 2 Cashprzes . . . .. ...
! 2
Q
! 2 3 Noncashprizes ...........
1]
® | 4 Rentfacitycosts
a
5 Otherdirectexpenses , ., ., .....
Yes % | |Yes % |[__|Yes %
6 Volunteer labor . No No No
1 7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . ....... >
8 Net gaming Income summary Subtract line 7 from line 1, column(d) . . . ... ... ........ »

9 Enter the state(s) in which the organization operates gaming actvittes

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

[__IYes L_I No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain

[_]Yes u No

JSA

3E1282 1 000

08814G 702V 11/10/2014 5:28:32 PM

V 13-7.5F

Schedule G (Form 990 or 890-EZ) 2013
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JERUSALEM FOUNDATION, INC. 13-2563745

Schedule G (Form 990 or 990-E2) 2013 page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . ... ... ... . ... ..... u Yes |___| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L. L. e e e e e e e e e e e e e e e e [:] Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganzation'sfacility . . . . . . . .. ... ... e 13a %
b Anoutsidefacility . . . . . . L e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receves gaming
TEVENUB? | | . L L L it e it e e e e e e e e e [ves [ no
b If "Yes," enter the amount of gaming revenue received by the organzaton®» & ___ and the
amount of gaming revenue retained by the thied party » $ ___
¢ If"Yes," enter name and address of the third party
Name P _
Address B _
16  Gaming manager information
Name B
Gaming manager compensaton » $ __
Description of services provided »
D Director/officer I:] Employee D Independent contractor
17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming ICenSe?, | | . . . . . . . . .. it e e e e e e e D Yes L__l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities durnng the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1503 2 000
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SCHEDULE J Compensation Information | oM8 Mo 15650047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
» Attach to Form 990. > See separate instructions. Open to Public
P information about Schedule J (Form 990) and tts instructions is at www.irs.gov/form990. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

JERUSALEM FOUNDATION, 1INC. 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 hsted in Form |
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems ‘
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPlAIN L e e e e e e e e e e e e e e e 1b

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

1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a ‘
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll .

Compensation committee - Written employment contract :
Independent compensation consultant Compensation survey or study .
Form 990 of other organizations [ ] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization .

a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 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 n Part lll

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organzation? | L e 5b
If "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of i
a The organization? 6a X

b Anyrelated organization? | | L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll . !

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descnbemPart Wl _ _ _ . . . ... ..., 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

LT - T G 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) . . . . . . v v it vt i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990) . _— I 2@1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury p Attach t? Form 990. » . - Open To Public
Internal Revenue Service » Information about Schedule M (Form 980) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JERUSALEM FOUNDATION, INC. 13-2563745
Types of Property
(c)
Ch(eac)k if Number of é:rltnbunons or Noncash contribution Method of(g:atermlmng
applicable items contributed Foranr\n gggtsprae’gc\),rﬁledhgz 1 noncash contribution amounts
) . g9
1 Art-Worksofart. . ..... ...
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and pubficatons . . . ...
§ Clothing and household
goods. . . ... i e e
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunities - Publicly traded . . . . X 4. 748,016. | MARKET QUOTATION
10 Secunties - Closely held stock. . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . .. ... .. ...
19 Foodinventory. . ... .. .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . ... ....
23 Scientfic specimens., . . . .. ..
24 Archeological artfacts. . . . ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(__ _____________ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . ... ... 29
Yes | No
30a During the year, did the organization 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 s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . e e, 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
COMMIBUIONS? L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDUNIONS ? e e e e e e e e 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

JSA
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JERUSALEM FOUNDATION, INC. 13-2563745
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

JSA Schedule M (Form 990) (2013}
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| ome No 15450047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification 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-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
JERUSALEM FOUNDATION, INC.

Employer identificatton number

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 III, LINE 1 — ORGANIZATION'S MISSION

ATTACHMENT 1

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.

FORM 990, PART VI, LINE 17 - STATES

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

DC,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,

ATTACHMENT 2

JSA

3E1226 1 000
08814G 702V 11/10/2014 5:28:32 PM V 13-7.5F

Schedule O (Form 990 or 990-EZ) 2013

017030-0008
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Schedule O (Form 990 or 990-EZ) 2013 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 157,200.
381 PARK AVENUE SOUTH, SUITE 820
NEW YORK, NY 10016

JSA Schedule O (Form 990 or 990-EZ) 2013
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¢ rom 4562 Depreciation and Amortization

Department of the Treasury ) :
Intemal Revenue Serice  (99) P See separate instructions. P> Attach to your tax return

OMB No 1545-0172

(Including Information on Listed Property)

2013

Attachment
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: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe NSIUCIONS) | | . . . . . . . .t u s sss e e e e eee e et e e 1
2 Total cost of section 179 property placed in service (seeinstructions) | . . . . . . L L L L. . 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions), . . . . . ... ..... 3
4 Reduction in himitation Subtract ine 3 from ine 2 tfzeroorless,enter-0- . . . . .. .. ... ... ... 4
5 Dollar imitation for tax year Subtract Ine 4 from line 1 If zero of less, enter -0- If mamed filing
separately Se@MSIUCHIONS + « « o o o o o o o o o o s o o s a8 s s o s v o e o v s & v o o e o s e v 3 s e s e v e s o . 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost ‘
3
1 7 Listed property Enter the amountfromlne29 . . . . . ... ... .. ... 7 e
8 Total elected cost of section 179 property Add amountsincolumn(c), nes6and?7 . . ... ..... 8
9 Tentative deduction EnterthesmalleroflineSorlme8 . . . .., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . v v v . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 , _ , ., . . ... ... .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12 . . . P I 13 I

Note: Do not use Part il or Part Ill 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 lsted property) placed in service
| during the tax year (see INStructions) | | . . . . . . . . . . .. i e e e e e e e e e e e e e e e e 14
‘ 15 Property subject to section 168(f)(1)election _ _ . . . . ... L. L L e e 15
| 16 Other depreciation (including ACRS) . ., . . . . . i i i i i e e i e e e e e e s s 16 8,446.
‘ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013 , | . . . . .. ... ... ... 17 |
18 |If you are electing to group any assets placed in service during the tax year into one or more general \

assetaccounts,checkhere . . . . . . . . v v vt v i v b e e e e e e e e e e e e e e e e a4 a4 e »

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method | (g) Depreciation deduction
service only - see instructions) perod
19a 3-year property
| b 5-year property
¢ 7-year property
| d 10-year property
1 e 15-year property
| f 20-year property
{ g 25-year property 25yrs S/L
| h Residential rental 27 Syrs MM SiL
‘ property 27 5yrs MM SIL
‘ i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See nstructions.)
21 Listed property Enter amountfromiine28 . . ... ... 21
22 Total. Add amounts from hine 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-seeinstructions . . . . . . . . . . . . 22 8,446.
23 For assets shown above and placed in semvice during the current year, enter the

portion of the basis attributable to section263Acosts, , ., . . . ... ......... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
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T =y e _ -

Form*4562 (2013)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
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

13-2563745

Page 2

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

24a Do you have evidence to support the business/investment use claimed? Yes U No I 24b If "Yes," 1s the evidence wntten? Yes No
Type of (rao) erty (list Dat (bl)ced BUS(IE)ESSI @ Basis '"(:e)pm"" Rec(cf:)ve Meﬁﬂld/ D (h)m Eledeflnsedlon
y':’vehI(‘:)Iespﬁrst) ; g:nice '";:i’::;g:se Cost or other basis (busm:sses/;»;:)snnent penodly Convention : ggi;'olnon 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . . , . ... ... 25
26 Property used more than 50% in a qualffied business use
%)
%l
Y%l
27 Property used 50% or less n a qualfied business use.
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1, ., . .. ... .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1. . . . . . . v v v v v v v vt v o e oo v e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). . .

Total commuting miles driven during the year |
Total other personal (noncommuting)
milesdriven |, . ... .. ... ... ...,
Total miles driven during the year Add
nes 30 through32 ., ., ... ........
Was the vehicle avallable for personal
use during off-dutyhours? , , ., ., . . ... ...
Was the vehicle used primarily by a more
than 5% owner or related person? _ , . ...
Is another vehicle avallable for personal

(a)
Vehicle 1

(b) (c)
Vehicle 2 Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

)
Vehicle 6

Yes

No

Yes No | Yes No | Yes No

Yes

No

Yes No

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 maintain a written policy statement that prohibits all persona! use of vehicles, including commuting, by Yes No
YOUr BMIPIOYEeS? L L e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners |
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles 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 concerning qualified automobile demonstration use? (See instructions ) . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Amortization
Descnpt(lgzl of costs Date ::g?:;z aon Amomza(sl)e amount Codé::achon Ar:::;a;m Amomzauo(r? for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 tax year 43
44 Total. Add amounts In column (f) See the instructions for where to r.ep')o'ﬂ: 44

JSA
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Form 8868 (Rev 1-2014) Page 2
e !f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox. . . . .. .. > r. X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
ml\ddltlonal (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifylng number, see instructions

Name of exempt organizat:on or other filer, see nstructions Employer identification numoer (EIN) or

Type or

print JERUSALEM FOUNDATION, INC. 13-2563745

File by the Number, street, and room or suite no i a P.O box, see instructions Social security number (SSN)

due date for 420 LEXINGTON AVENUE

f:{"‘ﬁn Y‘,’S"Je City, town or post office, state, and ZIP code For aforeign address, see instrucbons.

Instruchons NEW YORK, NY 10170

Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . . ... ... .. ol |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 o . ) )

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.
e The books are in the care of P ga1, VTRGADAULA

TelephoneNo. p» 212 697-4188 Fax No. »
& |f the organization does not have an office or place of business in the United States, checkthisbox . . . . .. ... ... ... | 4 I:,
o If this is for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > D If it is for part of the group, check thisbox. . . . . .. > L_J and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti! 11/17 ,20 14
5 For calendar year 2013 | 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 I_] Initial 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 YBET AVAILABLE FROM THIRD PARTIES.

8a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0

b If thus application is for Forms 990-PF, §90-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 0
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ 0

Signature and Verification must be completed for Part Il only.

Under perfaljies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledg elief, 1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> mf\m Title P> Q&B\ OvQ Womab ?ld" l{

Form 8868 (Rel. 1-2014)

JSA
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