m 390

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No, 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
wPleadle | TEWISH NATIONAL FUND

dange | (KEREN KAYEMETH LEISRAEL), INC.

’c\‘rﬂze Doing Business As 13-1659627

ratuen Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
[ femi- | 42 EAST 69TH STREET 212-879-9300

Fm.mdad City or town, state or country, and ZIP + 4 G Gross receipts $ 115 ,439 ' 919.
Df‘ié}ﬁ”.w_ NEW YORK, NY 10021 H(a) Is this a group return

P F Name and address of principal ofiicerRUSSELL ROBINSON for affiliates? [ Ives hio

SAME AS C ABOVE H(b) Are al affiliates included?_Ives [ INo

| Tax-exempt status: LX | 501(c)(3) || 501(c)(

)« (insertno.) L[ 4947(a)(1)or [ 527

J Website: p WWW . JINF .ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number B>

| otherp>

K Form of organization: | X | Corporation [ | Trust |__| Association

| L Year of formation: 19 2 6] m State of legal domicile: NY

[Partl| Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> |_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e I e 1D 44
g 4 Number of independent voting members of the governing body (PartViltinetb) .. ... |4 43
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 209
:'E 6 Total number of volunteers (estimate if necessary) _ . .| 6 73
§ 7 a Total unrelated business revenue from Part VIII, column (C), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 52,738,503.] 65,702,195.
% 9 Program service revenue (Part VIl line 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ______________________________________ 673 ,359. 2,478 ,083.
11 Other revenue (Part VHIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) o -63,157. 86,559.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . 53 ’ 348 7 705, 68 x 266 Y 837.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,994 ,312.] 18,501,670.
14 Benefits paid to or for members (Part IX, column (A),lined) o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 12,740,908.] 13,679,650.
£ | 16a Professional fundraising fees (Part IX, celumn (A), line11e) ..~ 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), line 25) P> 4,549,511,
W 117 Otherexpenses (Part IX, column (A), lines 11a:11d, 11£:24¢) 11,785,945, 12,038,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 47,521,165.] 44,219,567.
19 Revenue less expenses. Subtract line 18 from line 12 5,827,540.] 24,047,270.
5§ Beginning of Gurrent Year End of Year
$5( 20 Total assets (Part X, line 16) 107,767,291.[ 136,912, 447T.
<3| 21 Total liabilties (Part X, line 26) o 51,572,739.] 53,175,007.
25| 22 Net assets of fund balances. Subtract line 21 from Ilne 20 56,194,552, 83,737,434,

[Part T | Signatize Biyck-

Under penames?fﬂdz 9,ne that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
o a

true, correct, a

ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign : B Date
Here RUSSELL ROBINSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Cha [T PTIN
Paid  [FREDERICK H. ROTHMAN sirempiopg [P01275277
Preparer |Fim'sname p LOEB & TROPER LLP Frm'sENp 13-1517563
Use Only |Firm'saddressy, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno. (212) 867-4000

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

|L|Yes i_! No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
el | JEWISH NATIONAL FUND
2 ilbeg (KEREN KAYEMETH LEISRAEL), INC.
yr?arprge Doing Business As 13-1659627
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomin- |42 EAST 69TH STREET 212-879-9300
'rlTu?gdm City or town, state or country, and ZIP + 4 G Gross receipts $ 115 ’ 439 ' 919.
gopiea- | NEW YORK, NY 10021 H(a) Is this a group retumn
P I Name and address of principal officer:RUSSELL, ROBINSON for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all afiiliates included? [__Ives [__INo

| Tax-exempt status: L X | 501(c)(3) || 501(c)

)« (insertno.) L[ 4947(@)(1) or [_T527]

J Website: p» WWW.JNF . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: X | Corporation [ [ Trust || Associaion |__] Other B>

| L Year of formation: 1 926] m State of legal domicile: NY

[Part 1| Summary

8 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0O
c
&'g; 2 Check this box P> l_.J if the organization discontinued its operations or disposéd of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine1a) ... . . 3 44
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 43
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 209
g 6 Total number of volunteers (estimate ifnecessary) .. .. . . 6 73
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fineth) oo oo 52,738,503, 65,702,195,
qg, 9 Program service revenue (Part Vill, line2gy . o 0. 0.
8 | 10 Investment income (Part Vill, column (A), lines 3,4, and7d) 673,359. 2,478,083.
© | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) -63,157. 86,559.
12 Total revenue - add lines 8 through 11 (must equal- Part VI, column (A), line12) ... 53 ’ 348 , 105, 68 , 266 ; 837.
13 Grants and similar amounts paid (Part IX, column (A), lines 18)Y 22,994,312, 18,501,670.
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), lines 510) 12,740,908. 13,679,650.
g | 16a Professional fundraising fees (Part IX, column (A), fine +1e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25) P> 4 ,549,511.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 11,785,945, 12,038,247.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 47,521,165. 44,219,567,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 5,827 ,040. 24,047 ,270.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) 107,767,291.| 136,912, 441.
<3| 21 Total liabilities (Part X, line 26) 51,572,739.] 53,175,007.
mg Net assets or fund balances. Subtract line 21 from line 20 56,194,552, 83,737,434.

l_art Il_[ Signatuge Block

Under penaltle;??deé Jre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
co Degla

frue, correct, a

ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign e Date
Here RUSSELL ROBINSON, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck L[| PTIN
Paid FREDERICK H. ROTHMAN self-employed P O 12 7 5 2717
Preparer |Firm's name p LOEB & TROPER LLP Firm'sEINp 13-1517563
Use Only |Firm's addressy, 655 THIRD AVENUE, 12TH FLOOR
NEW YORK, NY 10017 Phoneno. (212) 867-4000

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

@Yes L _INo

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



JEWISH NATIONAL FUND

Form 990 (2011) (KEREN KAYEMETH LEISRAEL), INC. 13-1659627 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Wl ..., AT I:'

1 Briefly describe the organization’s mission:

JEWISH NATIONAL FUND GIVES ALL GENERATIONS OF JEWS A UNIQUE VOICE IN
BUILDING A PROSPEROUS FUTURE FOR THE LAND OF ISRAEL AND ITS PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 - omm i oo st o st s e o A s s e Ll e e e e m e L e e o e e it I:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. {

4a (Code: } (Expenses $ 36,007,921- including grants of $ 18,501,670: ) (Revenue $ 190,162. )
SEE SCHEDULE O

4b  (Code: } (Expenses $ including grants of } (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 36,007,921.
Form 990 (2011)
132002
02-09-12
2
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JEWISH NATIONAL FUND

Form 990 (2011) (KEREN KAYEMETH LEISRAEL), INC. 13-1659627 page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A e 1 | X
2 Is the organization required to complete Schedule B Schedule ofContnbutors7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part/ .. .. .. .. .~ |34 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parttf 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . Y { X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If "Yes " complete
Scheduie D, Part Ml quam, o ... precye e sossssmmesspmmsmesrsmpmarssssmssssesssssosssssiiaam I s ccvscisssmsioisasisiiss |L-B X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Scheédule D, Part IV .. 19 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 | X

11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

LA S . S 1a| X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X llne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvil . . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) I 1d X
e Did the organization report an amount for other |labllltleS in Part X llne 25'7 If "Yes . complete Schedule D PartX i l11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and XIll 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e l14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV . oo, | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Partslland iV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duals

located outside the United States? If "Yes," complete Schedule F, Parts /il and IV ” : | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . |47 X
18 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 Il 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthntles on Part Vlll llne 9a’7 lf "Yes !

complete Schedule G, Partill T I I X
20a Did the organization operate one or more hospltal facmtles" If "Yes ! comp/ete Schedule H ___________________________________________ 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
Form 990 (2011)
132003
01-23-12
3
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JEWISH NATIONAIL FUND
Form 990 (2011) (KEREN KAYEMETH LEISRAEL), INC. 13-1659627 Page4
| Part WJ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ff 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ] 2 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatuon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled |28 X

24a Did the organlzatlon have a tax exempt bond issue wnth an outstandlng pl’lnCIpa| amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "INO", GO B0 N 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? || e et enees | 2O

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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete

SChete L, PAtT  ....covnmiceisicssnimsisssinsisiicisiccmsmisemuiisimnniniiios T oo scssissassimivszons: | 200 X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part 1 27 X
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, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M L e0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete SChedule N, Part I e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll i | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ]33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 T [~ . X
35a Did the organization have a controlied entity within the meanlng of sectlon 512(b)(1 3)’7 S ~|ssa| X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthln the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule © .. oo 3 | X
Form 990 (2011)
132004
01-23-12
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JEWISH NATIONAL FUND

Form 990 (2011) (KEREN KAYEMETH LEISRAEL), INC. 13-1659627 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... . 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 this return e 2a 209
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” _____________________________ 2 | X
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 duringtheyear? | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O~ 138
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 accounty? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If"Yes," toline 5a or 5b, did the organization file Formsesge-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible? T - | X
b If "Yes," did the organization include with every sollmtatlon an express statement that such contrlbutlons or glfts
were nottax deductible? [OOSR I - -
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R Y 4 ) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 N, 8 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i | Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i L T X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" ______________________________________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIt, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities s 1FHOD
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders TRt e AT e SRR, 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) Siis T 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthevyear ... | 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i1 134
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13D
¢ Enterthe amount of reservesonhand | e 113
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? I N N U - X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule. 0 14b
Form 990 (2011)
132005
01-23-12

5
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JEWISH NATIONAL FUND

Form 990 (2011) (KEREN KAYEMETH LEISRAEL), INC. 13-1659627 page6
Part Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... ‘Z’

Section A. Governing Body and Management

1a

3}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of thetaxyear 1a 44
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.

Enter the number of voting members included in line 1a, above, who are independent | . 1b 43
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, Or K Y €MPIOYEE T 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? N
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? .. . . S Y £
Are any govemance decisions of the organization reserved to (or sub}ect to approval by) members stockholders or
persons other than the governing body? T Y )
Did the organization contemporaneously documentthe meetmgs held or wrrtten actlons undertaken dunng the year by the followmg
The governing body? .. . e e, | B2 | X
Each committee with authonty to act on behalf of the govemmg body” i | 8D X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... I 9 X

[N BE-)
Mo NN.HM

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? s 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates

and branches to ensure their operations are consistent with the organization's exempt purposes? ~ | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts'? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . e | 126
Did the organization haveawrrttenwhlstleblowerpollcy‘7 S 13
Did the organization have a written document retention and destructlon pollcy” T N 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . .. . . . ... | 152
Other officers or key employees of the organization | 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . — 16a X
If "Yes," did the organization follow a wntten polrcy or procedure requlrlng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respectto suchamangements? ... | 16D

el Bl e I L i I

bl

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WNY ,NJ ,CT ,MD,MI, PA,FL,CA,MA,AZ,CO,OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MITCHEL ROSENZWEIG - 516-678-6805
78 RANDALL AVENUE, ROCKVILLE CE_NTRE , NY 11570
oiae SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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