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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of arganization

B Check If applicable Joint Israel

[0 Address change

[ Name change % BINYAMIN CHERNOFSKY

D Employer identification number

13-4203820

O Initial return Doing business as

O Final return/terminated

[0 Amended return

O Application pendingl] 1DC HILL PO BOX 3489

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(212) 687-6200

City or town, state or province, country, and ZIP or foreign postal code
JERUSALEM 91034
Israel

G Gross receipts $ 91,168,000

F Name and address of principal officer
OPHIR SINGAL

JDC HILL PO BOX 3489

JERUSALEM 91034

IS

I Tax-exempt status 501(c)3) L] 501(c)( ) € (nsertno )

[ 40a7¢ay(1yor [ 527

J Waebsite: » N/A

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust I:l Association I:l Other »

L Year of formation 1976

M State of legal domicile IS

m Summary

1 Briefly describe the organization’s mission or most significant activities
To help Israel's most disadvantaged populations children, youths-at-risk, people with disabilities, vulnerable new immigrants and the
8 elderly
g
=
@
.3 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
5‘; 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
§ 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 443
b 6 Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 74,355,000 83,620,000
é 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 323,000 6,169,000
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 74,678,000 89,789,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 55,137,251 56,439,793
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 15,886,079 18,159,175
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 11,723,516 13,148,032
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 82,746,846 87,747,000
19 Revenue less expenses Subtract line 18 from line 12 -8,068,846 2,042,000
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 76,087,000 72,459,000
;g 21 Total habilities (Part X, line 26) 41,902,000 34,930,000
z3 22 Net assets or fund balances Subtract line 21 from line 20 34,185,000 37,529,000

IEZE: signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2018-11-08
R Signature of officer Date
Sign
Here OPHIR SINGAL Board Member
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Qi Wen Liang Qi Wen Liang 2018-11-08 | Check if | P01270238
Paid self-employed
Preparer Firm’s n:(rjne : GRANT THORNTON LLP Firm's EIN
Firm’'s address # 757 THIRD AVENUE 4TH FLOOR Phone no (212) 599-0100
Use Only (212)
NEW YORK, NY 100172013

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

TO HELP BUILD A MORE JUST SOCIETY BY CREATING MODEL PROGRAMS FOR DISADVANTAGED POPULATIONS THE ACTIVITIES FOCUS PRIMARILY
ON HELPING ISRAEL OVERCOME THE CHALLENGES FACING FIVE GROUPS, DESCRIBED IN SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ 25,534,234  including grants of $ 18,212,057 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 22,480,945 including grants of $ 21,959,726 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 8,633,260 including grants of $ 4,135,184 ) (Revenue $ )
See Additional Data

See Additional Data Table

4d  Other program services (Describe In Schedule O )
(Expenses $ 24,709,681 Including grants of $ 12,132,827 ) (Revenue $ )

4e Total program service expenses P 81,358,120

Form 990 (2017)



Form 990 (2017)
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Page 3
EEXEY 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 Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
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, Part IT 4 No
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, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib es
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, es
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c 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, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 443
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
4a | Yes
b If "Yes," enter the name of the foreign country ®IS
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization is required to maintain by the states In
which the organization is licensed to i1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
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
ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»BINYAMIN CHERNOFSKY JDC HILL PO BOX 3489 JERUSALEM, IS 91034

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e .

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
Te | o ?— B3 o
“EE| R
%) = D =
T | = T
TS o
T =3
T a-‘
(=8
10
(1) Penny Blumenstein
............................................................................... X X o] o} 0
Chair 30
(2) David Schizer 10
............................................................................... X o] 882,621 36,467
Board Member 40 0
(3) Ophir Singal 10
............................................................................... X o] 336,530 59,455
Board Member 40 0
(4) Amir Shaviv 10
............................................................................... X o] 223,771 29,128
Board Member 40 0
(5) Dr Irving Smokler 10
............................................................................... X o] o} 0
Board Member 20
(6) Jacob Schimmel 10
............................................................................... X o] o} 0
Board Member 10
(7) Stanley A Rabin 10
............................................................................... X o] o} 0
Board Member 20
(8) Haim Factor 350
............................................................................... X 220,895 o} 26,485
Chief Financial Officer 50
(9) YossI Tamir 350
............................................................................... X 285,054 o} 31,714
Director General 50
(10) Michal Frank 00
............................................................................... X 234,976 o} 51,588
JDC FSU Director General 400
(11) Eliot Goldstein 20
............................................................................... X 288,939 o} 41,708
Exec Director Resource Dvlpmt 380
(12) Jack Habib thru 917 350
............................................................................... X 683,153 o} 170,146
CEO, Myers-IDC Brookdale 50
(13) Aryeh Doobev 400
............................................................................... X 173,044 o} 38,993
ASST EVP STRG PTSHP DIR OF TOV 00
(14) EHUD Leschinsky 400
....................................................................................... X 190,115 0 41,951
FSU FINANCE DIRECTOR 00
(15) Asher Ostrin 20
............................................................................... X 294,738 o} 46,490
PROGRAM DIRECTOR 380
(16) Sigal Shelach 400
............................................................................... X 184,229 o} 39,625
DIRECTOR GENERAL Tevet 00
(17) Rami Sulimani 400
............................................................................... X 195,319 o} 20,826
Director General Ashalim 00

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related g o> o T 2/1099-MISC) 2/1099-MISC) organization and

=23 = |3 = |
organizations | 3 3 | 5 § T |23 |2 related
belowdotted | 22 | 2 |2 ¢ |22 |3 organizations
line) ';fE— ST (3[sa |2
=~ 0 = Eaj T _
o= o = |® o
T |3 - 5
I |2
e | = Bl =
T = n
b f-;’; &
; 8
T T
=9
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 2,750,462 1,442,922 634,576
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 51
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 such individual . 3 No
4 For any individual listed on line 1a, I1s 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
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
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
(R) (B) (C)
Name and business address Description of services Compensation
Aman Org Advisor Management, Program Management 4,876,000
HABARZEL 34 89710
TEL AVIV, 0
1S
ORS, Employment Services 1,307,000
9 ACHAD HAAM SREET
TEL AVIV,0 6525101
IS
Marmenent Org Project Mgmt LTD, Project Mgmt and Op 351,000
3 HAMELACHA
TEL AVIV, 0
1S
Aloney Yitzchak Ed Institution, Educational Services 285,000
DN MENASHE
37810
1S
Project Qutsourcing 252,000

Edu Systems LTD,

BEIT SAPIR 11 YAD HACHARUTZIM STRE
INDUST ZONE POLEG NETANYA, 0

IS

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

compensation from the organization » 9

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic |
.3‘2: ‘E d Related organizations | 1d | 32,747,000
-0
(D = | e Government grants (contributions) | i1e | 42,631,000
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 8,242,000
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
o £ _
O wm | h Total.Add lines 1a-1f . » 83,620,000
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
& | f All other program service revenue
o 0
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 1,849,000 1,849,000
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or 0 [0}
(loss)
d Net rental income or (loss) > 0
(1) Securities (1) Other
7a Gross amount
from sales of 5,699,000
assets other
than inventory
b Less costor
other basis and 1,379,000
sales expenses
€ Gain or (loss) 4,320,000
d Net gain or (loss) > 4,320,000 4,320,000
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 0
é’ bLess direct expenses b 0
; c Net income or (loss) from fundraising events . . » 0
£ |9a Gross income from gaming activities
O See Part IV, line 19
a 0
b Less direct expenses b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances
a 0
b Less cost of goods sold b 0
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
[}
12 Total revenue. See Instructions >
89,789,000 6,169,000

Form 990 (2017)
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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 an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 56,439,793 56,439,793
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 1,417,428 902,405 515,023

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 14,888,727 11,999,514 2,889,213
8 Pension plan accruals and contributions (include section 401 707,045 567,555 139,490
(k) and 403(b) employer contributions)

9 Other employee benefits 362,555 291,028 71,527
10 Payroll taxes 783,420 628,862 154,558
11 Fees for services (non-employees)

a Management 176,946 176,946
b Legal 34,429 34,429
c Accounting 8,084 8,084
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column 87,610 87,610
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,000 1,000
13 Office expenses 129,000 129,000
14 Information technology 305,000 305,000
15 Royalties 0
16 Occupancy 0
17 Travel 107,000 107,000
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 4,000 4,000
20 Interest 5,000 5,000
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 430,000 430,000
23 Insurance 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PROGRAM MANAGEMENT SERVICES 5,667,807 5,667,807
b EMPLOYMENT SERVICES 4,861,156 4,861,156
¢ MAINTENANCE 884,000 884,000
d PROPERTY TAX/ASSESSMENT 49,000 49,000
e All other expenses 398,000 398,000
25 Total functional expenses. Add lines 1 through 24e 87,747,000 81,358,120 6,388,880 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 15,022,000 1 16,729,000
2 Savings and temporary cash investments 350,000 2 350,000
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 33,576,000 4 28,498,000
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7
& Inventories for sale or use 0
< 9 Prepaid expenses and deferred charges of 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 18,419,000
b Less accumulated depreciation 10b 5,798,000 14,063,000 10c 12,621,000
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 11,229,000 12 12,452,000
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 1,847,000 15 1,809,000
16 Total assets.Add lines 1 through 15 (must equal line 34) 76,087,000 16 72,459,000
17 Accounts payable and accrued expenses 29,014,000| 17 21,506,000
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 254,000| 23 196,000
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 12,634,000 25 13,228,000
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 41,902,000 26 34,930,000
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,319,000 27 123,000
5 28 Temporarily restricted net assets 28,116,000 28 32,656,000
T |29 Permanently restricted net assets 4,750,000 29 4,750,000
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 34,185,000| 33 37,529,000
z 34 Total liabilities and net assets/fund balances 76,087,000 34 72,459,000

Form 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 89,789,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 87,747,000
3 Revenue less expenses Subtract line 2 from line 1 3 2,042,000
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,185,000
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,302,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 37,529,000

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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

O Separate basis [ consolidated basis Both consolidated and separate basis

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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2017)



Additional Data

Software ID:
Software Version:

EIN: 13-4203820

Name: Joint Israel
Form 990 (2017)

Form 990, Part III, Line 4a:

Children and Youth Joint Israel develops different services through the Youth and Education Division as well as Ashalim, the Association for Planning & Development of
Services for Children and Youth at Risk and their Families {hereinafter "ASHALIM") Joint Israel’s Youth and Education Division initiates, develops and operates educational

programs that view the child within the broad social environment, emphasizing the development of innovative responses for underachieving populations potential and actual
drop-outs, members of vulnerable immigrant groups, particularly those from Ethiopia and the Caucasus region, and in the minority sectors




Form 990, Part II1I, Line 4b:

Employment Initiative Joint Israel aims to expand employment opportunities for special populations, who are defined as those that have greater difficulty than others in
finding employment appropriate to their skills, as well as populations that start out from a relatively low skill level Unemployment exacts a heavy toll in social and personal
terms In addition to economic hardship, there is a feeling of loss of control, a decline in self-image, loss of status, and a sense of frustration Joint Israel’s goals in its
entrepreneurship efforts are to develop culturally sensitive services for members of special populations that have the potential to join the workforce or entrepreneurship
world




Form 990, Part 1III, Line 4c:

Teach First Israel Teach First Israel (TFI) was launched in 2010, in partnership with JDC- Israel, the Ministry of Education, Ha-Kol Hinuch Movement and Naomi Foundation
with the mission to see that all Israeli children have the opportunity to pursue a future in any field they desire, regardless of the background from which they come This is
done by developing educational programs for children in the social and geographic periphery of Israel, through the professional training program for teachers based on the
international "Teach for All" Model




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code
Programs for the Disabled

) (Expenses $

2,361,818

including grants of $

531,367 ) (Revenue $

(Code

) (Expenses $

Vulnerable Immigrant Population

663,492

including grants of $

297,526 ) (Revenue $




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code
Planning and Evaluation

) (Expenses $

187,514

including grants of $

13,073 ) (Revenue $

(Code

) (Expenses $

Volunteers, Philanthropists, Mnpwr Dvipment

6,998,970

including grants of $

3,100,211 ) (Revenue $




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 1,537,024 Including grants of $ 614,661 ) (Revenue $
New Development and Special Programs

(Code ) (Expenses $ 6,919,786  Including grants of $ 1,773,021 ) (Revenue $
Research Expense




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 6,041,077 Including grants of $ 5,802,968 ) (Revenue $
Programs for Elderly
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

Joint Israel

Employer identification number

13-4203820

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J 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 II )

6 [ 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 80,296,000 98,242,000 58,127,000 74,355,000 83,620,000 394,640,000
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either 0
paid to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 80,296,000 98,242,000 58,127,000 74,355,000 83,620,000 394,640,000

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 7,179,964
line 1 that exceeds 2% of the
amount shown on line 11, column

(f
6 TE;grt;l||Tn:';ud|f:)port. Subtract line 5 387,460,036
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁflgng in) B (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total
7 Amounts from line 4 80,296,000 98,242,000 58,127,000 74,355,000 83,620,000 394,640,000

8 Gross Income from interest,
dividends, payments received on
securities Ioans, rents, roya|t|es 12,000 14,000 123,000 323,000 1,849,000 2,321,000
and income from similar sources

9 Net income from unrelated
business activities, whether or not
the business I1s regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 0
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 396,961,000
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 97 607 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 98 065 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

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

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

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

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017



Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID:
Software Version:
EIN: 13-4203820
Name: Joint Israel

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Joint Israel

13-4203820
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the organization 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 XIII, 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) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

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

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance 11,702,877 12,073,466 12,703,234 14,306,048 13,100,774
b Contributions
c Net investment earnings, gains, and losses 628,902 322,869 113,774 -910,894 1,929,274
d Grants or 5cho|ar5h|ps 129,392 80,000 82,660 87,920 80,000
e Other expenditures for facilities
and programs 618,701 613,458 660,882 604,000 644,000
f Administrative expenses
g End of year balance 11,583,686 11,702,877 12,073,466 12,703,234 14,306,048
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment » 37 100 %
¢ Temporarily restricted endowment » 62 900 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land
b Buildings 17,506,000 5,278,000 12,228,000
c Leasehold improvements
d Equipment 912,000 520,000 392,000
e Other P 1,000 1,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 12,621,000

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A) LONG TERM INVESTMENTS 12,452,000 F
(B)

(©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 12,452,000

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b)

Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
EMPLOYEE SEVERANCE BENEFIT PAYABLE 13,228,000
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 13,228,000

2. Liability for uncertain tax positions In Part XIII, 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 provided in Part XIII |

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 90,871,000
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 1,082,000
e Add lines 2a through 2d 2e 1,082,000
3 Subtract line 2e from line 1 3 89,789,000
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 89,789,000
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 87,527,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 87,527,000
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 220,000
¢ Addlines 4a and 4b . 4c 220,000
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 87,747,000

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Supplemental Information

Software ID:
Software Version:
EIN: 13-4203820
Name: Joint Israel

Return Reference

Explanation

INTENDED USE OF
ORGANIZATION'S ENDOWMENT
FUNDS

Form 990, Schedule D, Part V, Line 4 The intended use of the organization's endowment funds Is for research
and development activities




Supplemental Information

Return Reference Explanation

SCHEDULE D, PART X, LINE 2 JOINT ISRAELS AUDITED FINANCIAL STATEMENTS ARE PREPARED IN CONFORMITY WITH ACCOUNTING PRIN
CIPLES GENERALLY ACCEPTED IN ISRAEL (ISRAELI GAAP) AND THEREFORE ASC 740 DOES NOT APPLY




Supplemental Information

Return Reference Explanation

OTHER CHANGES IN EXPENSES | FORM 990, SCHEDULE D, PART XI, LINE 2D FOREIGN EXCHANGE RATE VARIANCE $1,302,000 Financin
REPORTED ON FORM 990 g Expense ($215,000) Interest Expense ($5,000) ------------- TOTAL ($1,082,000) FORM 99

0, SCHEDULE D, PART XII, LINE 4B FINANCING EXPENSE $215,000 INTEREST EXPENSE $5,000 ----
--------- TOTAL $220,000
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization
Joint Israel

13-4203820

Employer identification number

2017

Open to Public

Inspection

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

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

DNO

Yes

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 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

(b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed In (d) Is a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors In  |services, iInvestments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 326 100,199,000

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 326 100,199,000

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

Cat No 50082W

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

Page 2

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1

(a) Name of
organization

(b) IRS code
section
and EIN (if
applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

See Add'l Data

(2)

(3)

(4)

Schedule

F (Form 990) 2017

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
»

136

48




Schedule F (Form 990) 2017

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

m Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Page 5

Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Return Explanation
Reference
Monitoring | Schedule F, Part |, Line 2 GRANT AGREEMENTS ARE SIGNED WITH ALL GRANTEES IN ISRAEL AND INCLUDE A PROVISION
Use of THAT REQUIRES THE RECIPIENT TO USE THE FUNDS FOR THE CHARITABLE PURPOSES FOR WHICH THEY WERE
Grants GRANTED ALL SELECTED GRANTEES MUST SUBMIT QUALITATIVE AND QUANTITATIVE PROGRESS REPORTS AT

REGULAR INTERVALS TO BE REIMBURSED FOR COSTS EXPENDED ON PROGRAMS (JOINT ISRAEL ONLY PROVIDES A
15% ADVANCE OF THE TOTAL GRANT AND CONTINUES TO GIVE GRANTS ON A REIMBURSEMENT BASIS AFTERWARDS)
FAILURE TO MEET REPORTING MILESTONES USUALLY RESULTS IN NONPAYMENT OR DELAYED REIMBURSEMENT
FAILURE TO MEET PERFORMANCE MILESTONES OR CHARITABLE PURPOSES OF THE PROJECT MAY RESULT IN
WITHDRAWAL OF GRANTS JOINT ISRAEL'S FORMAL PARTNERSHIP WITH THE GOVERNMENT OF ISRAEL MANDATES
ONGOING REVIEW OF PERFORMANCE MILESTONES, WHICH ROUTINELY INCLUDE REVIEW OF ORIGINAL
APPLICATIONS JOINT ISRAEL EMPLOYS INTERNAL AND EXTERNAL AUDIT FUNCTIONS THAT ALLOW THE
ORGANIZATION TO MONITOR THE PROGRESS OF THE PROJECT AND THE APPROPRIATE AND TRANSPARENT USE OF
FUNDS PROJECTS ARE REEXAMINED FOR EFFICACY AND CAPACITY FOR IMPLEMENTATION




Return Reference Explanation

Grants and other assistance to | Schedule F, Part || Currently, Joint Israel does not have available information to disclose each recipient
foreign organizations organization in Part Il due to the large volume of grants made As such, the grants reported are summarized by
region




Return Explanation
Reference
Purpose of | PART Il, COLUMN D 1 CHILDREN AND YOUTHS 2 PROGRAMS FOR THE ELDERLY 3 EMPLOYMENT INITIATIVES 4
Grant PROGRAMS FOR THE DISABLED 5 VULNERABLE IMMIGRANT POPULATION 6 PLANNING AND EVALUATION 7

VOLUNTEERS, PHILANTHROPIST AND MANPOWER DEVELOPMENT 8 NEW DEVELOPMENT & SPECIAL PROJECTS 9
RESEARCH EXPENSES 10 TEACH FIRST ISRAEL




Additional Data

Software ID:
Software Version:

EIN:

Name: Joint Israel

Form 990 Schedule F Part I - Activities Outside The United States

13-4203820

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted

(e) If activity listed In (d)

(f) Total expenditures

offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Middle East and North Africa 1 326 |Grantmaking 56,439,793
24,918,327

Middle East and North Africa

Program Services

Program Delivery




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)
Middle East and North Africa Program Services MGT & Administration 6,388,880
Middle East and North Africa Investments 12,452,000




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Middle East See Part V 18,212,057 |wire
and North
Africa
Middle East See Part V 5,802,968 |wire
and North

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Middle East See Part V 21,959,726 |wire
and North
Africa
Middle East See Part V 531,367 |wire
and North

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section () Region (d) Purpose of | (e) Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Middle East See Part V 297,526 |wire
and North
Africa
Middle East See Part V 13,073 |wire
and North

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Middle East See Part V 3,100,211 |wire
and North
Africa
Middle East See Part V 614,661 |wire
and North

Africa




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(1) Method of

(f) Manner of (g) Amount of valuation
(a) Name of section (c) Region (d) Purpose of | (e) Amount of cash non-cash of (book, FMV,
organization and EIN(if grant cash grant non-cash
disbursement assistance appraisal,
applicable) assistance other)
Middle East See Part V 1,773,021 |wire
and North
Africa
Middle East See Part V 4,135,184 |wire
and North

Africa
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Joint Israel

13-4203820

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In 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 III to explain 1b | Yes

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

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 III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

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

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 1a

gross-up payments All Joint Israel employees listed on Form 990 Part VII received tax gross-up payments that are reported in taxable compensation Establishing
Compensation Schedule ], Part I, Line 3 This Organization operates with the administrative support of the American Jewish Joint Distribution Committee, Inc
("JDC") By virtue of this administrative support, the policies of IDC apply to this Organization JDCs Human Resources Committee has been presented with and has
reviewed the total compensation of Joint Israel's officers, key employees, and highly compensated professional staff during its December 2016 meeting FOR 2017
COMPENSATION

Severance Payments

SCHEDULE J, PART I, LINE 4A THE FOLLOWING INDIVIDUAL RECEIVED A SEVERANCE PAYMENT FOR RECOGNITION OF HIS SERVICE TO JOINT ISRAEL THE
SEVERANCE PAYMENT REPRESENTS ACCUMULATED CONTRIBUTIONS TO THE SEVERANCE PLAN THAT ARE PAID OUT UPON TERMINATION OF HIS EMPLOYMENT
CONSISTENT WITH THE TAX LAWS OF ISRAEL, PART OF THIS PAYMENT IS REPORTED AS TAXABLE COMPENSATION ON SCHEDULE J PART II COLUMN B(III) AND
PART IS REPORTED ON SCHEDULE J PART II COLUMN D Jack Habib Taxable $470,446 Nontaxable $144,312 Consistent with the laws of Israel, all employees will
recelve severance benefits upon the end of their employment with Joint Israel No payments other than those identified above were made during 2017

Benefit Restoration Plan

Schedule J, Part I, LIne 4B The Human Resources Committee of related organization The American Jewish Joint Distribution Committee ("JDC"), adopted A
"BENEFIT RESTORATION PLAN" ("BRP") TO RESTORE CERTAIN PENSION BENEFITS TO SPECIFIED EXECUTIVE MANAGERS WHOSE BENEFITS WERE REDUCED DUE
TO THE LIMITATION CONTAINED IN THE FEDERAL OMNIBUS BUDGET RECONCILIATION ACT OF 1993 ("OBRA 93") THE BRP ATTEMPTS TO EQUALIZE BENEFITS TO
THESE MANAGERS AS COMPARED TO ALL OTHER JDC EMPLOYEES COVERED BY THE JDC EMPLOYEE RETIREMENT PLAN ("RETIREMENT PLAN") UNDER THE BRP,
THE COVERED EMPLOYEES ARE ENTITLED TO RECEIVE A SUPPLEMENTAL BENEFIT, PAID BY JDC, CONSISTING OF THE DIFFERENCE BETWEEN THE RETIREMENT
BENEFIT COMPUTED PURSUANT TO THE BRP AND THE STATUTORY BENEFIT COMPUTED PURSUANT TO THE RETIREMENT PLAN THE SUPPLEMENTAL BENEFIT IS
SERVED BY JDC IN A SEPARATE RESTRICTED FUND, ON A CURRENT BASIS, IN ACCORDANCE WITH COMPUTATIONS MADE BY JDC'S ACTUARY OPHIR SINGAL
PARTICIPATES IN A 457F PLAN A CONTRIBUTION OF $27,000 MADE TO THE PLAN BY OPHIR SINGAL DURING 2017 HAS BEEN REPORTED AS TAXABLE

COMPENSATION ON SCHEDULE ], PART II, COLUMN B(III)

Schedule J (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

13-4203820
Joint Israel

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (in (iii) other deferred benefits (B)(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1Michal Frank | 230,533

JDC FSU Director General ! e I o 4; '14_3 _________ ?2_’?1_6 e .- }8_’?7_2 _________ 2 ?61’56_4 _____________ °
() 0 0 0 0 0

1Eliot Goldstein m 283,017 5,922 0 33,758 322,697

Exec Director Resource | | o ccc o oo oo - ! ' !

pvlpmt | T | TT T T T s s s s s s s s s s s s m | ST T ST eSS m S mm ] mmmmmm s s mm s Smmm S s mmmm s
() 7,950 0 7,950

2David Schizer |

Board Member ! s I I R o o ] e I,
() 881,901 720 27,825 8,642 919,088

30phir Singal | 0

Board Member T I o o o ] o ] o ]
(1) 308,426 28,104 8,229 51,226 395,985

4Amir Shaviv | 0

Board Member ! I I o o ] o ] o !
(1) 217,729 6,042 7,207 21,921 252,899

5Haim Factor | 212,049

Chief Financial Officer L it L 8:'134_6 _____________ 0 e e e mm— - f()_,(36_5 _________ 2 i‘r(i,?S_O _____________
() 0 0 6,420 0 6,420

6Yoss| Tamir [0} 265,933 19,121 0 23,823 308,877

Director General [ | oo oo o ool L N S N
(1) 0 0 7,891 0 7,891

7Jack Habib thru 917 | 206,905

CEO, Myers-IDC Brookdale ) e I _4?61'%4_8 _____________ o ! ?0_’55_2 _________ 8 ?3_’30_5 _____________
() 0 0 9,594 0 9,594

8Aryeh Doobev | 169,347

pedei e o || 16934 3,697 23,921 15,072 212,037

oFTOV 4 - -°-~===="( -"T7T°-°/T7T====/"/"| ~T;/°TTTT====T"/"| "TTTT=TETTEEEE/~TTTT=TTEEETTT"| "TTTTETTTTT=="="
() 0 0 0 0 0

9EHUD Leschinsky | 182,447

FSU FINANCE DIRECTOR L e I 7_’?6_8 _________ %Fi,&':z_s oo oo _16_’12_6 _________ 2 ?2_'(_)6_6 _____________
() 0 0 0 0 0

10Asher Ostrin | 288,754

PROGRAM DIRECTOR s I %’?8_4 _____________ 0 e ?8_’%5_7 _________ ? :32_,5_)9_5 _____________
(1) 0 0 8,233 0 8,233

11Sigal Shelach | 171,877

DIRECTOR GENERAL Tevet « e __________12_’?5_2 _________ %4*:,5_,1_3 _________}5_'51_2 _________ 2 ?3_'!25_4 _____________
() 0 0 0 0 0 0

12Rami Sulimani ) 176,392 18,927 0 15,887 211,206

Director General Ashalim | | o oo cm e e e e e | oo oo L N R N R
(m) 0 0 0 4,939 0 4,939 0
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
]'Depnm‘n:m of lhe{Trensur\ www.irs.gov/form990., Inspection
Name of the organization Employer identification number
Joint Israel

13-4203820

990 Schedule O, Supplemental Information

Return Explanation
Reference
MISSION, Form 990, Part lll Line 1 A) THE ELDERLY, WHOSE PROPORTION WITHIN ISRAEL'S POPULATION HAS
CONTINUED | INCREASED RAPIDLY, IN LARGE PART AS A RESULT OF IMMIGRATION FROM THE FORMER SOVIET UNION

B) CHILDREN, YOUTHS-AT-RISK, AND THEIR FAMILIES, FOR WHOM ONLY LIMITED SERVICES WERE AVAIL

ABLE UNTIL FAIRLY RECENTLY, DESPITE THE INCREASED INCIDENCE OF THE NUMBERS OF NEEDING HELP
THAT HAS ACCOMPANIED CHANGES AND CHALLENGES ISRAELI SOCIETY IS EXPERIENCING C) HARD-TO-A
BSORB IMMIGRANT GROUPS, NOTABLY THE ETHIOPIAN- AND CAUCASUS-ISRAELIS, WHOSE UNIQUE CULTURA
L BACKGROUNDS POSE LONG-TERM BARRIERS TO THEIR EFFECTIVE INTEGRATION D) THE LONG-TERM JOB
LESS ISRAELIS FACING BARRIERS TO EMPLOYMENT THAT KEEP THEM OUT OF THE WORKFORCE AND DEPEND
ENT ON ENTITLEMENTS E) Individuals with physical, sensory and intellectual disabilities w

ho seek improved life experiences and increased participation in soclety




990 Schedule O, Supplemental Information

Return Explanation
Reference
OTHER FORM 990, PART llI, LINE 4D IMMIGRANTS COMPRISE 20% OF ISRAEL'S TOTAL POPULATION AND WHILE
PROGRAM | THE NATION HAS, FOR THE MOST PART, ACHIEVED REMARKABLE SUCCESS IN ABSORBING THIS LARGE IN
SERVICES FLUX OF NEW CITIZENS, SOME OF THE IMMIGRANTS FACE LONG-TERM CHALLENGES THAT UNDERMINE THEI

R FULL INTEGRATION INTO ISRAELI SOCIETY JDC'S IMMIGRANT INTEGRATION DIVISION WORKS TO EMP

OWER VULNERABLE IMMIGRANT GROUPS THROUGH THE DEVELOPMENT OF SERVICES THAT FOCUS ON COMMUNI
TY BUILDING, STRENGTHENING THE FAMILY UNIT, LANGUAGE EDUCATION, AND FOCUSED INITIATIVES FO

R IMMIGRANT YOUTH AND YOUNG ADULTS THE DIVISION FOCUSES ON VULNERABLE IMMIGRANT GROUPS, P
ARTICULARLY ETHIOPIAN-, BUKHARAN-, AND KAVKAZI-ISRAELIS AND STUDENTS FROM MINORITY SECTORS

. SUCH AS DRUZE FOR EXAMPLE, 20 CENTERS FOR YOUNG ADULTS SERVE APPROXIMATELY 30,000 IMMIG
RANTS AND VETERAN ISRAELI YOUNG ADULTS ANNUALLY PROVIDING SERVICES RELATED TO EDUCATION, E
MPLOYMENT, SOCIAL RESPONSIBILITY, HOUSING AND ASSISTANCE IN OTHER AREAS JOINT ISRAEL, WIT

H FUNDING FROM THE ISRAEL EMERGENCY CAMPAIGN (IEC), LEVERAGED ITS EXISTING PARTNERSHIPS AN

D PROGRAMS TO ENSURE THAT URGENT AND IMMEDIATE ASSISTANCE REACHED THE CITIZENS OF NORTHERN
ISRAEL AS WELL AS THOSE IN THE GAZA BORDER REGION WHO WERE SUBJECTED TO ROCKET ATTACKS J
DC'S IEC-FUNDED NEW GALILEE INITIATIVES ARE IMPLEMENTING LONG-TERM STRATEGIES TO STRENGTHE

N THE SOCIAL RESILIENCE OF COMMUNITIES IN THE NORTH, AS WELL AS IN THE GAZA BORDER REGION

USING THE TESTED AND PROVEN STRATEGIES IT EMPLOYS IN ITS REGULAR PROGRAMS, THESE INITIATI

VES WILL BOOST THE ABILITY OF ISRAELI AGENCIES TO RESPOND TO THE SOCIAL CHALLENGES FACING

THESE REGIONS IN PEACETIME AND PREPARE THEM TO RESPOND MORE EFFECTIVELY IN THE EVENT OF A
FUTURE CRISIS IMPLEMENTATION OF EMERGENCY PROGRAMS THAT ARE ALIGNED WITH JOINT ISRAEL'S O
VERRIDING STRATEGY ENSURE THE ADVANCEMENT OF THE WIDER PROGRAM GOALS, EVEN WHILE ADDRESSIN
G THE CHALLENGES THAT WERE HIGHLIGHTED BY THE SECOND LEBANON WAR




990 Schedule O, Supplemental Information

Return Explanation
Reference

980 REVIEW | FORM 980, PART VI, SECTION B, LINE 11B JOINT ISRAEL HIRES AN INDEPENDENT ACCOUNTING FIRM T

O PREPARE AND REVIEW THE ORGANIZATION'S FORM 990 BASED ON INFORMATION PROVIDED BY JOINT IS
RAEL'S ACCOUNTING STAFF A COPY OF THE FORM 990 IS DISTRIBUTED TO THE ORGANIZATION'S BOARD
MEMBERS AND MANAGEMENT FOR REVIEW PRIOR TO FILING WITH THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
CONFLICT OF FORM 990, PART VI, SECTION B, LINE 12C AN ISRAELI AFFILIATE OF THE AMERICAN JEWISH JOINT D
INTEREST ISTRIBUTION COMMITTEE, INC (JDC), JOINT ISRAEL IS A REGISTERED ISRAELI COMPANY FOR THE PU
POLICY BLIC BENEFIT THAT RECEIVES PROGRAMMATIC DIRECTIONS, BLOCK GRANTS, AND OPERATING FUNDING SU
MONITORING & [ PPORT FROM JDC BY VIRTUE OF THIS GENERAL SUPPORT, JDC'S GLOBAL POLICIES ALSO APPLY TO JOI
ENFORCEMENT [ NT ISRAEL DIRECTORS, OFFICERS, AND EMPLOYEES, INCLUDING A WHISTLEBLOWER POLICY AND A DOCUM

ENT RETENTION AND DESTRUCTION POLICY THIS ORGANIZATION HAS ADOPTED JDC'S CONFLICT OF INTE
REST POLICY ALL OF THE DIRECTORS HAVE CONFIRMED THAT THEY HAVE READ AND UNDERSTOOD THE CO
NFLICT OF INTEREST POLICY AND THAT TO THE BEST OF THEIR KNOWLEDGE, THEY HAVE NO CONFLICTS

OF INTEREST WITH THE ORGANIZATION




990 Schedule O, Supplemental Information

Return

Explanation
Reference

PROCESS FOR | FORM 980, PART VI, SECTION B, LINE 15A & 15B JDC'S HUMAN RESOURCES COMMITTEE HAS BEEN PRES
DETERMINING

ENTED WITH AND HAS REVIEWED THE TOTAL COMPENSATION OF JOINT ISRAEL'S OFFICERS, KEY EMPLOYE
COMPENSATION

ES, AND HIGHLY COMPENSATED PROFESSIONAL STAFF DURING ITS DECEMBER 2016 MEETING FOR 2017 CO
MPENSATION




990 Schedule O, Supplemental Information

Return Explanation
Reference
AVAILABILITY | FORM 990, PART VI, SECTION C, LINE 19 THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE TO THE
OF PUBLIC BY RETAINING A COPY AT ITS PLACE OF BUSINESS THE FORM 990 IS LIKEWISE PUBLISHED O
DOCUMENTS [N THE INTERNET AT WWW GUIDESTAR ORG THE ORGANIZATION'S FINANCIAL STATEMENTS, GOVERNING DO
TO THE CUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT ORDINARILY MADE AVAILABLE TO THE PUBLIC, B
PUBLIC UT, IF REQUESTED, WILL BE PROVIDED AT MANAGEMENT'S DISCRETION




990 Schedule O, Supplemental Information

Return Explanation

Reference
OFFICERS, FORM 990, PART V LINE 1 & 2, PART VII SECTION A & B ACTIVITY OF JOINT ISRAEL REFLECTED IN
HIGHEST THIS FORM TAKES PLACE EXCLUSIVELY IN ISRAEL, THERE IS NO ACTIVITY TAKING PLACEINTHE U S
COMPENSATED | ALL COMPENSATION PAID TO JOINT ISRAEL EMPLOYEES REPORTED IN PART VII WAS PAID EXCLUSIVELY
EMPLOYEES & [ IN ISRAEL, NO COMPENSATION HAS BEEN PAID TO ANY JOINT ISRAEL EMPLOYEE IN THE U S OR ANY
INDEPENDENT | OTHER LOCALE OUTSIDE OF ISRAEL
CONTRACTORS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, IN THE INTEREST OF CLARITY AND TRANSPARENCY, JOINT ISRAEL IS PROVIDING CONTEXT ON THE COMP
PART VI ENSATION REPORTED IN PART VII AND IX JOINT ISRAEL PAYS COMPENSATION TO CERTAIN EMPLOYEES
AND IX OF JDC WHO ARE BASED IN ISRAEL AND PROVIDE SERVICES TO JOINT ISRAEL AND JDC THE COMPENSAT

ION PAID BY JOINT ISRAEL IS REPORTED ON PART VII, COLUMN D THE COMPENSATION EXPENSE FOR T
HESE EMPLOYEES IS RECORDED ON THE JDC FINANCIAL STATEMENTS AS SUCH, JOINT ISRAEL DOES NOT
REPORT THE COMPENSATION EXPENSE FOR THESE EMPLOYEES ON PART IX




990 Schedule O, Supplemental Information

Return Explanation
Reference
OTHER FORM 990, PART XI, LINE 9 FOREIGN EXCHANGE RATE VARIANCES ($1,302,000) Funding FromU S G
CHANGES overnment Agencies Form 990, Part XII, Line 3 JOINT ISRAEL DOES NOT RECEIVE ANY FUNDING FR
IN NET OM U S GOVERNMENT AGENCIES THEREFORE, IT IS NOT REQUIRED TO UNDERGO AN AUDIT OR AUDITS A
ASSETS S SET FORTH IN THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133




990 Schedule O, Supplemental Information

Return Explanation
Reference
Employees FORM 990, PART V, LINE 2 JOINT ISRAEL EMPLOYEES ARE PAID ENTIRELY IN ISRAEL AND THE ORGANI
reported on [ ZATION IS NOT REQUIRED TO ISSUE FORM W-2 THE NUMBER LISTED ON LINE 2 REPRESENTS THE NUMBE
W-3 R OF FORM W-28 THAT WOULD HAVE BEEN ISSUED IF JOINT ISRAEL EMPLOYEES WERE LOCATED IN THE U
S
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
Joint Israel

Employer identification number

13-4203820
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

See Additional Data Table

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

See Additional Data Table

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No

c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No

o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

Method of determining amount involved

{1)American Jewish Joint Distribution Committee

32,747,000

Cost

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 5

m Supplemental Information

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

| Return Reference

Explanation

FORM 990, SCHEDULE R, PARTS II
AND IV, COLUMN (B)

PRIMARY ACTIVITY OF RELATED ORGANIZATIONS AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE, INC - SPONSOR PROGRAMS OF RELIEF, RESCUE, AND
RECONSTRUCTION TO MEET JEWISH NEEDS The Thalheimer Family - TO SPONSOR AND SUPPORT THE AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE'S
INTERNATIONAL PROGRAMS OF RELIEF, RESCUE, AND RECONSTRUCTION FOR JEWISH PEOPLE THROUGHOUT THE WORLD Swergold Family Foundation for
Children in Crises - Supports JDC mission & programs aiding children in crises Jack G Buncher Charitable Fund for AJJDC - To advance the mission and programs
of The American Jewish Joint Distribution Committee, Inc (AJIDC), programs relating to children in crises, elderly, young parents, & other adults THE MAURICE
AND VIVIENNE WOHL CHARITABLE FOUNDATION - SPECIAL TRUST ESTABLISHED PRIMARILY TO AID NEEDY JEWS IN FORMER SOVIET UNION THE AJIDC (U K )
TRUST - TO ADVANCE THE CHARITABLE AND EDUCATIONAL PURPOSE OF JDC CHARITY FUND JDC, INT'L SOCIAL ORGN AJIDC, INC CENTER, INT'L PUBLIC
ORGANIZATION UNITED JOINT, THE AMERICAN AJIDC INC CENTER, PUBLIC ORN JOINT IN THE NE REG OF UKR , AJJDC IN MOLDOVA, LOCAL CHARITY FUND
JOINT, PRIVATE PRESCHOOL EDUCATION INST ANAVIM, MENORA LLC, SOLOMONIKA LLC, BEITH DAN LLC, DEKEL LLC, TAPUZ KINDERGARTEN LLC, SHALHEVET
LLC, JOINT BULGARIA ASSOCIATION, JDC ESTONIA SIHTASUTUS, FUNDACIJA JDC POLAND, JOINT RO, AJJDC EUROPE, INDIAN JOINT TRUST, JDC SWITZERLAND
ASSOCIATION, THE AJIDC, DEUTSCHLAND E V , PUBLIC ORGANIZATION HALOM, JEWISH CULTURAL CENTER ON NIKITSKAYA, YESOD JEWISH ST PETERSBURG
COMMUNITY HOUSE, JEWISH CHARITY FOUNDATION BEYTEINU, LEATID FRANCE, ICCD FRANCE, AJIDC PARIS, ASOCIATIA JDC-RO, ICCD IN UK, MALBEN
INSTITUTE, ELKA, AJJDC-AUSTRALIA, AREC MOLDOVA, JDC LATIN AMERICA, AJIDC EUROPE, ASIA, AND AFRICA FOUNDATION, JDC HUNGARY FOUNDATION,
ASSOCIATION 1IDC, TAUB CENTER, SOLOMONICA JCC DNEPROPETROVSK AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE ("IJDC") IS A WORLDWIDE
ORGANIZATION THAT OPERATES IN 12 OF THE 15 FORMER SOVIET UNION REPUBLICS ("FSU") IN EASTERN EUROPE, AFRICA AND ASIA JIDC ENTITIES IN THESE
REGIONS FOCUS ON THE FOLLOWING PROGRAMMATIC INITIATIVES PROVIDING FOOD, MEDICINE, HOME CARE, AND WINTER RELIEF FOR HOLOCAUST
SURVIVORS AND ELDERLY JEWS, DELIVERING NUTRITIONAL ASSISTANCE, HEALTHCARE, FINANCIAL SUPPORT, AND CHILD-DEVELOPMENT SERVICES TO THE
NEEDIEST CHILDREN AND THEIR FAMILIES RENEWAL AND SUPPORT OF JEWISH LIFE BY DEVELOPING AND MAINTAINING COMMUNITY INFRASTRUCTURE,
LEADERSHIP, AND EDUCATIONAL RESOURCES DEVELOPING TOMORROWS JEWISH LEADERS BY TRAINING VOLUNTEERS AND PROFESSIONALS TO LAY THE
FOUNDATION FOR COMMUNAL JEWISH LIFE AND NURTURING EMERGING VISIONARIES TO CREATE JEWISH LEARNING INITIATIVES AND EXPERIENCES FOR
CHILDREN AND YOUTH
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Additional Data

Software ID:
Software Version:
EIN:

Name:

13-4203820
Joint Israel

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state
or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status
(if section 501(c)

(30

(f)
Direct controlling
entity

(9)
Section 512
(b)(13)
controlled
entity?

Yes

No

220 E 42nd Street
New York, NY 10017
13-1656634

See Part VII

NY

501(c)(3)

NA

No

4-th Roshinskiy Proezd 19 building

Moscow
RS

77-1709361

See Part VII

RS

501(c )(3)

AJIDC

No

Glibochitska st 17 letter 1a
Kiev
UP

See Part VII

Up

501(c )(3)

AJIDC

No

Nizhinskaya st 77/79
Odessa
up

See Part VII

up

501(c )(3)

AJIDC

No

Shalom-Aleihem st 4
Dnepropetrovsk
9]

See Part VII

Up

501(c )(3)

AJIDC

No

Dzerziski district Tobolskaya st
Kharkov
Up

See Part VII

up

501(c )(3)

AJIDC

No

Stradela 1 Aerodromulur 5
Kishinev
MD

See Part VII

MD

501(c )(3)

AJIDC

No

V Khoruzel st 22 app3
Minsk

BO 19-0310718

See Part VII

BO

501(c )(3)

AJIDC

No

PO BOX 71
Road Town

vQ

See Part VII

vQ

AJIDC

No

50 Stambolijski Bvd
Sofia 1303
BU

See Part VII

BU

AJIDC

No

Athri 10B Tallinna Linn
Harju Maakond
EN

See Part VII

EN

AJIDC

No

Twarda 6
Warsaw 00-105
PL

See Part VII

PL

AJIDC

No

Bo 8-10 Maximilian Popper Str
Bucharest 030863
RO

See Part VII

RO

AJIDC

No

Balmes 195
Barcelona
SP

08006

See Part VII

SP

AJIDC

No

Taubstummengasse 5/18
Wien
AS

See Part VII

AS

AJIDC

No

3 Rodeff Shallom
Mumbai 400
IN

See Part VII

IN

AJIDC

No

Schlossgarten 2
Breisach
GM

See Part VII

GM

AJIDC

No

Kovpaka str 17
Kiev
UP

See Part VII

up

AJIDC

No

220 E 42ND STREET SUITE 400
NEW YORK, NY 10017
20-4393253

SEE PART VII

PA

501(C)(3)

12ATYPE 1

AJIDC

No

20 GLOUCESTER PLACE
LONDON WIU 8HA
UK

SEE PART VII

UK

AJIDC

No




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

a
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state

or foreign country)

(d)
Exempt Code
section

(e)
Public charity
status

(if section 501(c)

(30

(f)

Direct controlling

entity

(9)
Section 512
(b}(13)
controlled
entity?

Yes No

Bolshaya Nikitskaya st 47 bldg 2

Moscow
RS

SEE PART VII

RS

Charity Fund

No

Bolshaya Rznochinnaya st 25
St Petersburg
RS

SEE PART VII

RS

Charity Fund

No

Sholudenko str 1-B
Kiev
UP

SEE PART VII

Up

Int'l Soc Or

No

5 Avenue Matignon
Paris 75008
FR

SEE PART VII

FR

AJIDC-Pans

No

5 Avenue Matignon
Paris 75008
FR

SEE PART VII

FR

AJIDC-Paris

No

5 Avenue Matignon
Paris 75008
FR

SEE PART VII

FR

AJIDC

No

Londra 34 Fn Camera 1
Bucuresti
RO

SEE PART VII

RO

AJIDC

No

5 Avenue Matignon
Paris 75008
FR

SEE PART VII

FR

AJIDC-Pans

No

DG Ruparel Coll Bal Govindas Rd

Matunga Mumbar 400 016
IN

SEE PART VII

IN

AJIDC

No

197A Route de Saint- Julien
Geneva
Y4

SEE PART VII

SZ

AJIDC

No

30 Wentworth Rd
Vaucluse, NSW 2030
AS

SEE PART VII

AS

AJIDC

No

JDC Hill PO Box 3489
Jerusalem 91304
IS

SEE PART VII

IS

AJIDC

No

JDC Hill PO Box 3489
Jerusalem 91304
s

See Part VII

IS

JOINT ISRAEL

Yes

Juncal 1392
Montevideo
Uy

See Part VII

Uy

AJIDC

No

Ferenciek tere 7-8 II LPH I/5
Budapest
HU

See Part VII

HU

AJIDC

No

Ferenciek tere 7-8 II LPH I/5
Budapest
HU

See Part VII

HU

AJIDC

No

3 Rue Roget de Lisle
Casablanca
MO

See Part VII

MO

AJIDC

No

Haan St 15 PO BOX 3489
Jerusalem 9103401
IS

SEE PART VII

IS

AJIDC

No

Shalom-Aleihem st 4 app26
Dnepropetrovsk
9]

SEE PART VII

Up

AJIDC

No




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

()
Share of total
Income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

(M)
Section 512
(b}(13)
controlled
entity?

Yes No

AJIDC REAL ESTATE COMPANY LIMITED
20 spyrou kyprianou ave 3rd Fl

Nicosia

CcY

PROPERTY MGT

AlJIDC

C Corp

No

CHARITABLE GIFT ANNUITY (29)

GIFT ANNUITY

AlJIDC

Trust

No

CHARITABLE REMAINDER UNITRUST (2)

UNITRUST

AJIDC

Trust

CHARITABLE REMAINDER ANNUITY TRUST (6)

ANNUITY TRUST

AlJIDC

Trust

No

PRIVATE PRESCHOOL EDUCATION INST
ANAVIM

NIZHINSKAYA ST 77/79

Odessa

up

SEE PART VII

AJIDC

Trust

MENORA LLC
NIZHINSKAYA ST 77/79
Odessa

up

SEE PART VII

AlJIDC

C Corp

No

SOLOMONIKA LLC
SHALOM-ALEIHEM ST 4 APP26
DNEPROPETROVSK

UP

SEE PART VII

AJIDC

C Corp

DEKEL LLC

BOLSHAYA NIKITSKAYA ST 47
BUILDIN MOSCOW

RS

SEE PART VII

RS

AlJIDC

C Corp

No

TAPUZ KINDERGARTEN LLC
BOLSHAYA NIKITSKAYA ST 47
BUILDIN MOSCOW

RS

SEE PART VII

RS

AJIDC

C Corp

SHALHEVET LLC

BOLSHAYA RZNOCHINNAYA ST 25
ST PETERSBURG

RS

SEE PART VII

RS

AlJIDC

C Corp

No

Beith Dan LLC
Tobolskaya 446
Kharkiv

up

SEE PART VII

Up

AJIDC

C Corp

AREC MOLDOVA
5 E DOGA STR
CHISINAU

MD

SEE PART VII

MD

arec

C corp

No




