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Form 990

' s

Return of Organization Exempt From Income Tax

Under section §01(c), 5§27, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)
» Do not enter sociael security numbers on this form as it may be made public.

| OMB No 1545-0047

- Open-to Public

2015

Internal Revglfl:‘e sg;aaury » information about Form 990 and its instructions is at www..irs.qov/form990. Inspection
A For the 2015 calendar year, or tax year Egﬂinnim February 1 , 2015, and endinl Jﬂlpary 31 ,20 16

B Check if applicable. |C Name of organization Central Fund of Israel D Employer identification number
] Address change Doing business as 13-2992985

D Name change Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E Tetephone number

[ imtral retum clo Marcus 980 Avenue of the Americas 3rd fi 212-519-0247

|:] Fra retumAermmated]  City or town, state or province, country, and ZIP or foresgn postal code

O

Amended retum

New York NY 10018 -7809

G Gross recespts $

D Apphcation pending | F Name and address of pnncipal officer

Arthur Marcus 1 hagoel St , Efrat Israel

| Tax-exempt status-

501(c)(3) L soa ¢ )« (nsertno) [] agaz(atyor 1527

J  Website: »

Phlsthsagu.prdunfaalndrds’?[:] Yes No

H{b) Are all subordmates maiuded? [ Yes [ No
K "No,” attach a list {see nstructions)

H{c) Group exemption number »

K Fomof orgamzamn'[:] Corporation D Trust

[ Association [ ] Other »

I L Vear of formation

| M State of legal domicile.

Summary

1  Brisefly descnbe the organization’s mission or most significant activities: promoting charitable activities in Israel
Q
%gsg‘ 2  Check this box > []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
S| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 6
e?fﬁ 5 Total humber of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
?—% 6 Total number of volunteers (estimate if necessary) . 6 7
< | 7a Total unrelated business revenue from Part Viil, column (C) hne 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
k) Prior Year Current Year
U | 8 Gontnbutions and grants (Part VI, line 1h) . 25,249,069 22,992,780
2| 9 Program service revenue (Part z 0 0
.1 10 Investment income (Part \lil, peturmb{a 8365 9,326
@ 11 Other revenue (Part Vill, n(A), h 275,397 186,012
12 25,532,831 23,188,118
13 22,630,561 24,823,342
14 0
» |15 : i1 0
§ 16a Professxonal fundraising fees (Part IX, column (A) hne 119) 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) » N
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,717 16,248
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,635,278 24,839,590
19 Revenue less expenses Subtract line 18 from line 12 2,897,553 (1,651,472)
5 § Beginning of Current Year End of Year
$5(20  Total assets (Part X, line 16) 9,312,245 7,560,773
5; 21 Total liabilihes (Part X, hne 26) . 0
g-i Net assets or fund balances. Subtract line 21 from lme 20 9,312,245 7,660,773

Signature Block

Under penalties of perlur\)(zgeclane that | have examined this retum, including accompanying schedules and statements, and to the bes: of my knowledge and behef, it s

true, correct, and comple!

eclaration of p

er (other than officer) is based on all iInformation of which preparer has any knowledge

] \th A [ //dfw'f l
Stgn S(gna!uk of officer Date
Here TAY  MRdcus [P o/to]re
Type or pnnt name and title T 7
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D - PTiIN
Preparer seft-employed
Use Only | Frm'sname  » Firm's EIN &
Firm's address » Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.

.. .. . . . - . [Yes[INo
Cat. No 11282Y QA‘/}/ J’gm 990(2015



Form 990 (2015) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
promoting charitable activities in Israel i

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ2? . . . . . . . . . O 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? . . . . . . . . . . . . . . . oo o dd e s s d o d s v v v v OYes [¥INo
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$ 1,371,891 including grantsof $  7,371,891) (Revenue$ )
Soclalserwces,Humaltarlan ;id ,.aid tothe poor; o i}
This is always the core area of donations_the Central fund is involved with . We aid over 250 charities in israel each year inmany
areas but we always look at this group as the wce_of what we are all about . helping those people who are in need . it can be
monetary need or physical needs or emotionalneeds
This Category includes aid to food kitchens , children at risk , aid to terror victims_and their families , aid to refugees & new
immigrants ,special ed , after school programs etc... .

4b (Code: ) Expenses $ 7,926,675including grantsof $ _ 7,926,675) (Revenue$ )
community projects ; grants to assist in the construction & mai:r:xi:e:r-\-a-l:uce of community facgl_i:uz(:e:é:“ ~

4c (Code: )(Expenses$ 6,649,774including grantsof § _ 6,649,774) (Revenue$ )
support of educational__institutions. Schools , including schools dedicated to the care and education of special net;i-;individuals
andchildrenatrisk. -

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

(Expenses $ 2,875,002 including grants of $ 2,875,002 ) (Revenue $ )

4@ Total program service expenses P 24,823,342

Form 990 (2015)




Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .. e e e 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . r K4
3 D 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 | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
8 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 lll . 5 v
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 | e . . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e .. 11a v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b v
c Did the organization report an amount for investments— program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D, Part X 11e v
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,” cormplete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a v
b Was the organization included in consolldated mdependent audlted fmancral statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional {12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. 14b| v
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 | v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Coe . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part llI e 19 v

Form 990 (2015)




Form 990 (2015)
:Z138)F Checklist of Required Schedules (continued)

20 a
b
21

22

23

24a

26

27

gy

31

32

37

Page 4

Did the organization operate one or more hospital facilities? /If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time during the year? .
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 |

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 orgamzatuon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

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 lll .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e .. .

An entity of which a current or former offrcer dlrector trustee, or key employee fora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Dud the organization Ilqu|date terminate, or dissolve and cease operatlons'i lf “Yes ” complete Schedule N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part Il

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 | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... ... .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 v

<

23

24a

24b

24¢

24d

S KNS KNS

25b v

31

32

35b

8
SN N EN N N N LN AN

37 v

38 (v

Form 990 (2015)
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

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. . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
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)? . e e e
b If “Yes," enter the name of the foreign country » Israel
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbu‘tlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e C . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded" .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e s
d if “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . |ld J
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organizahon received a contnbution of cars, boats, airplanes, or other vehides, did the arganization file a Form 1098-C?
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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faoulltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Forrm 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b |
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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . e Lo 13¢c 5 1
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year" .o 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

W

~NoO O

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
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

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 |v/
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . c e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body"

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affihates? . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters

affihates, 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 goveming body before filing the fom?  (11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. (217 LN

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that oould g:ve nse to oonﬂlcls" 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢
Did the organization have a written whistleblower pollcy" .

Did the organization have a written document retention and destructlon pollcy'? .

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e
If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed »  New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another’s website Upon request [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Jay Marcus - 13 hagoel St Efrat Israel phone 212-519-0247

Form 990 (2015)




Form 990 (2015) Page 7
IEXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ 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.

©
Posttion
@ ® (do not check more than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any| o=1= from related other
S|31o|lXx|ex D
hoursfor | Tala|l (&2 |3&] 9 the organizations compensation
related 3= E PR ?—,5 % organization (W-2/1099-MISC) from the
organizations g sla N % ?B | 7 |(W-2/1099-MISC) organization
below dotted! S 5 | B g7 and related
ine) 5 = 3 3 organizations
g2 z
']
3 8
2
(1) Arthur_Marcus A
president v
(2) Jay Marcus 40
Vice President v
(3) Jeff Most 1
treasurer v
_{4) or Linda Kalish Marcus 9
v
(5) Mitchell Eichen
v
_(6) michael Fischberger B 0
v
M i
8 -
9 i
(10 ]
1)
(12
(13)
(L OOV S

Form 990 (2015)




Form 990 (2015) Page 8
mcﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ 8 (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (st any o= = o] from related other
hoursfor [ 28] 3 8 5 35| ¢ the organizations compensation
relsted | S (E[ 3|2 %cm?; 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5| ~ [ 3 To| " |w-2/1099-MiSC) organization
below dotted| 2 = | & g3 and related
line) é 3 2 B organizations
g ]
@ o ﬁ
° g
(19)
{16)
(17
(18)
(19)
(20) .
(21)
()
(23) .
(29)
(25)
1ib Sub-total . . . . A & 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (addlinesibandic). . . . . . e .. 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ||y M |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | : %[ .
organization and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such iﬁ% -
individual . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI G R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

(8)

©

Name and business address Descnption of services Compensation

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

s

Form 990 (2015)



Form 990 (2015) Page 9

cURll] Statement of Revenue
Check if Schedule O contalns a response or note to anylineinthisPartvin.. . . . . . . . . . . . . [

; A (8) (C) (D)
Fag e B ” ;.’ ca el g’ Total revenue Related tor Lénralated I%ee\ae%e ax
v . Gl s . . exemp usiness exclu m
PEin gg,@ e ’Mg‘“g " function revenue under sections
LN A27 win s R e b, ity revenue 512-514
28| 1a Federated campaigns ém;‘"ﬂ i Ae'u“pimiﬁ@ﬂéym, f’hﬂ!ﬁ!f;?bu? i lfﬁzvlﬁj i!
3
g g b Membe.rshlp dues ﬁ%;i[ﬁn" H‘,\m‘ﬁ !?]{ bl l?,,f:tmﬂii;ﬂhmn|ﬁ]«%ml
7 < ¢ Fundraising events . ,‘g, o 51)" hadinichi gﬁ %‘,,&,ﬁ g
5§ 5| d Related organzations . P N ,/g,; e | 5 € P g
.,c; uga e Govemment grants (contributions) ey ‘.uu,,q T :’4§‘k¢'§1¢;7}»“‘z;:5’|§;’Juw“‘ﬁw;‘lém‘g’& n \g“gﬁ’g&, i ’
S 5 f Al other contributions, gifts, grants, S g gt S5 T Sl 4 LR R g "ﬁttm% ¥t
Eg and similar amounts not included above | 1f 22,992,780 -+ o b |t .mégx‘wg i 1!;,‘,,,,,%;1 Bl s
b 0 . . Ed s 2 ;
§ D g Noncash contribrtons included in lines 1a-1f. $ 57,326} 2 & 4 fa fu k. § 9 % TR sa‘ boady [Base Mg “‘;W’! §.
o s h Total. Addlnest1a-1f. . . . . . . . . » 22,992,780 | x;i,nvf‘f‘m zé?!imlf "Mwwi'mym :«w:':xwwswﬁémmdﬁ{kms xﬁmi..,g
§ Business Code [y - v, I o ]*zs ﬁ?gﬁﬁ " g q m ﬂﬁmé
e 2a
5 ______
o« b
3 c T
,E, °
o
£ e
e :
=4 f All other program service revenue .
a g Total. Add lines2a—2f . . . . ... o ST, e R 0 e e o e
3 Investment income (including d|V|dends. interest,
and other simlaramounts) . . . . . . . » 9,326 9,326
4  Income from investment of tax-exempt bond proceeds »

S Royaltes . . . . . . . . . . . . . ®»

() Real (i) Personal m%*»ﬁxs@mw 2 -M«gi§‘:3‘1@ i l’?’u I («g e nﬂ'xgvxﬁi, =N ’i‘ T 'e,mg,;a "fhyﬁ”‘! li]’xr‘!}?‘;g;ﬂ" i §xl£z',ugux"Tﬂ!gi;g"ﬂ' i ,st'
sa Gross rents i ] d é“ + PRI 78 L AP x‘,, ég,é;g sg é@c Migxwg EN u;gx@égi “‘zté i
b Less: rental G LT “m»*;;:?w K ?""3?“ i "f’lZ L ’%‘ "gii@‘ BRI R e kR i‘i%‘ﬂ!
eXpenses 7y “’Ig‘b"' Mg St e x, syl g;“; §%xmw 0 et gul@ Lﬂ " wiiys ilhxlllllgﬂl»xlé g; sl 3 ’W‘hmi «“Iﬁ‘% iy 1
¢ Rental income or (loss) N i N 5 & d Y
d Netrentalincomeor{loss) . . . . . . . »
7a  Gross amount from sales of () Secunties (1) Other e A § mE
. 4 ;;m@;h £ d ki ,3&34; xg?i o]
assets other than invertory j S é@ i *ii“
b P P c i L x,x* 2 0 07
and sdes eensss . i 1 35l ‘3""?“5
) ww& ’%s{mxeé 4
¢ Gain or (loss) . it . ‘5

d Netgamnor(oss) . . . . . . . . . . ®»

[ ] R CEREIN o

b Less:directexpenses . . . . b L ¥

i

§’*

1 &
o . . i sy g e, g
2 8a Gross income from fundraising A gj% i | ;g,v wh %‘3} ﬁ: /’f L
0 . 3 e i
2 events (notincludng$ S ﬂ’%whxa Pl %y, il Weamshgn e \;g;jlyﬂ%}ppnél ol
o of contnbutions reported on line 1c). niats A w o " gg%‘;,ﬂyu,,‘féi,“,‘,;b ‘&gglg‘,y %M,,ﬁ, ,,,g,, ,{; o)
a-, %e Part IV, Ilne 18 . . . . . a {i IM Yy !l KR
= k4 ‘u e s
b
o

3 £
i “gj"wg e m,,;g}igm
;
g

@“’ ”’I!!( ‘],%]“gi;dﬂﬂ i
”.

:’Ve* B e

¢ Net income or (loss) from fundraising events . » i < ool
9a Gross income from gaming activities. % gﬁfgns o oo B3l ge g ey (rfnwfgmg%i; w1} e B »ﬁh@v")d,m mg %
See Part IV, line 19 e e e a “‘,;.b iheagn w,%g m,y,,;g!ﬂ( 7 Lo 4, ,g@; Nuﬁ{“ 4! 4 g EETn 2 jod a l)’! ;‘?“,;;
b Less: directexpenses . . . b B 3 »gmjg P é’ o o vzg v i » mgw;,&g g:?’g @.,j
¢ Netincome or (loss) from gamlng activites . . »
10a Gross sales of inventory, less ;w‘gg < EURIEAE N O A s BRI E Y
returnsand allowances . . . g g g!;,m Far Fe g‘ nvi?md’vl nmmm}m@ .‘,m;‘ ol e ,gqla,,u.,, o 3 B ,,4;,3;,,;
b Less:costofgoodssold . . . b vt bogopli by b %«% oo ke sty 5
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code |5 -+ » i @] 0 W gk & 4 Jli w? I B A o o oay J@a
11a gains from currency conversions 186,012
b .
c
d Allotherrevenue . . . . . 186,012
e Total. Add lines 11a-11d . > . R e e sl
12 Total revenue. See instructions. > 2

Form 990 (2015)
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Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must cornplete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ; . . O
Do not include amounts reported on lines 6b, 7b, Totat é);ﬂpenses ngrag)s ennce Meneg ég‘)em and Fun ég)lsmg
8b, 9b, and 10b of Part VIil. expenses general axpenses expenses
1 Grants and other assistance to domestic organizatons g Sy w4 :
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 24,823,342 24,823,342
4  Benefits paid to or for members
8 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salares and wages
8 Pension plan accruals and oontnbuuons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 15000 15000
¢ Accounting
d Lobbying . .
e Professional fmdrasng services. See Part IV, line 17 G T Ty B e
f Investment management fees 998 998
g Ce. (fline 11g amount exeeds 10%d line 25, odum
(A) aourt, list line 11g expenses on Schedue Q) 250 250
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expens&c
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . —
At i gy TR O TR T | e R, ) bt e T e R ” g
24 Other expenses. Itemze expenses not oovered ¢ 93 i i hf Ry n;mgm a8 WA Fi;yleikg‘l qﬁg’f‘ i,,, HSMmﬂwuﬂ!wgg%t i
above (List miscellaneous expenses In line 24e. if [ 4 b ¢ 54 x.%?!(m‘ A
line 24e amount exceeds 10% of line 25, colurn { e ,;%5 o fete i gg
(A) amount, list line 24e expenses on Schedule O.) b g gﬁg@ b R 0
a
b -
c
d .....
e All other expenses
25 Total functional expenses. Add lines 1 through 24 24,839,590 24,823,342 16,248
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 » []
following 98-2(ASC958-7200 . . . .

Form 990 (2015)
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[ 4 Form 990 (2015)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
. B
- Beglnni(::;) of year End (of)year
1 Cash—non-interest-beanng . 4,872,206 1 2,737,694
2 Savings and temporary cash investments . 4,101,501| 2 4,553,273
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
§ Loans and other receivables from current and former off icers, dlrectors iy
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (a defined under section i i[l il]lhi;ﬁlll!,g ['lgl@!"“"ﬂ ’ll]lu'l i [‘l Jl"[['lu i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i i ¢
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁclay x Folped 5w
2, organizahons (see instructons). Corplete Part Il of ScheduleL . . . .
§ 7  Notes and loans receivable, net 369,806
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
’ 1€0a Land, buildings, and equipment: cost or i l“:n' 3
. other basis. Complete Part VI of Schedule D 10a b
‘ b Less: accumulated depreciation 10b
11 Investments— publicly traded securities
J2  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
‘ 14  Intangible assets .
16  Other assets. See Part IV, I|ne 11 .
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 9,312,245| 16 7,660,773
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond |Iabllltles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to cumrent and former officers, directors,
: £ trustees, key employees, highest compensated employees, and
| % disqualified persons. Complete Part Il of Schedule L
J (23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e
26 __Total liabilities. Add lines 17 throquS
" Organizations that follow SFAS 117 (ASC 958), check here > [] and i Z “"J
| 9 complete lines 27 through 29, and lines 33 and 34. Wi
l & |27  Unrestricted net assets .
g 28 Temporarily restricted net assets .
i 7 29 Permanently restricted net assets .
o Organizations that do not follow SFAS 1 17 (ASC 958) check here > [] and L ; s .II!lﬂl;Inl] llllll *lﬁ;%lllllllllllll'“llsl]'l"lﬂll‘lll ll;;l;l i
s complete lines 30 through 34. i 1 R s
#8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 9,312,245| 33 7,660,773
34 Total liabilities and net assets/fund balances . 34

Form 990 (2015)
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Form 990 (2015) Page 12
WP Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... 4
1  Total revenue (must equal Part VI, column (A), line 12) . 1 23,188,118
2 Total expenses (must equal Part IX, column (A), line 25) 2 24,839,590
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (1,651,472)
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 9,312,245
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 (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . .o 10 7,660,773

4P (N} Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: []Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
(] Separate basis [] Consolidated basis [] Both consolidated and separate basis
b 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 auduted 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 audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)



| OMB No 1545-0047

2013

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ-. ‘ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

Central Fund of Israel 13-2992985

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

3 [ A hospital 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 [] An organization operated for the benefit of a college or unlverS|ty owned or operated by a governmental unit described in
section 170(b)(1)(A}(iv). (Complete Part Il.)

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

7

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

8 [JA community trust described in section 170(b)(1){A){vi). (Complete Part II.)

9 [an organization that normally receives: (1) more than 33'/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 33'/2% of Iits
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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type . 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 [ 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 [ Type Ill 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 [ Type Il non-functionaily 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 [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . S e e e e e :]
g Provide the following information about the supported organlzatlon(s)
 Name of supported organization (i) EIN (lif) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
(A)
(B)
©)
(»))
()
Total = : . P e . b g g
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either pad
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 3 .

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

Public support. Subtract line 5 from line 4.

(@) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

12,088,588

16,126,877

19,673,626

25,657,201

22,992,907

96,539,199

12 088 588

25, 657 201

96,539,199

16, 126 877

19 673 626

22 992,907
™ 7

f s By
2 0,
gy
S
,(<
o

31

17,600,010

F T J' »1&‘rzn'§u,§,§§
B 0w E :

78,939,189

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest, d|V|dends
payments received on securities loans,
rents, royalttes and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

12,088,588

16,126,877

19,673,626

25,657,201

22,992,907

96,539,199

11,600

7,333

7,408

8365

9,325

44,031

LR T%*%;z*iﬂ SR

.. ia

E_ 7%

96,583,230

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization’s first, second, thll’d fourth or fufth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

33'3% support test—2015. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this

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

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Inne 15 is 331/3% or more,

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

82 %

15

78 %

>
» O

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 .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

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

Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thns box and see

instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULEF

Statement of Activities Outside the United States | VBN 1545007
{Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 5
Department of the Treasury . > Attachto Form 990. ) Open to Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Central Fund of Israel 13-2992985

Part | General Information on Activities Outside the United States. Compilete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . L L L L 0oL 000 e s e e e [vlYes [INo

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

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expendirtures for
region agents, and fundraising, program services, describe specific type of and investments

independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

(1)_midde east 0 0 grants 24,823,342

{2) middie east 0 0 free loans 314,766

)

4

(5)

(6)

N

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total . ... \ TRy vy D o

b Total from continuation # & 8 e e
sheets to Part | . & L A | P4 - A e
¢ Totals (add lines 3a and 3b) oo N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedute F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

XXX  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than §

b5,000 Part Il can be duplicated if additional space is needed.

1 {a) Name of th Manner of (g) Amount of @ Method of
e | S| T | @fmed | ey | 0 e | . |
(it applicable) dishursement assistance ap&rrmﬁal,
§‘ i3 e g
K1) > # #w 3 |ouddle east humanitanan aid 50,000|check
D ; é g & ¥y
2 s middle east community projects 15,000 | check
Lﬁ% Jfides
> Ui 2% . |middle east special education 50,000|check
¥ : o Ao % o
4 .5 & |middle east humanitanan aid 51,000|check
o ; . g
l P N middle east aid for the needy 5,660|check
? B ¥ ) v
RIS I N : g;‘? PR
H | middle east security 115,890 | check
3 = e =
RO W Y S
UM & > | middle east educational prgrms 5,400 check
T EREF ¢ Eear e
Ty TR i
£8) middle east religious prgrms 1,182,500 check
o &
L‘) * | middle east aid for the needy 25,000 check
i b
(10) & | middie east humantarian aid 38,852 | check
&, ¥
% I
(11) : : | middie east community projects 55,000/ check
(12) middie east educational prgrms 7,018 |check
¥
(13) + | middle east community projects 47,000|check
N -3
(14} ¢ | middie east educational prgrms 23,981|check
iy >
(15 * | middle east aid for the needy 50,000 check
- v
[16) middle east aid for the needy 49,480]check
2  Enter total number of recipient organizations listed above that are recognized as chanties 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 e e e » 290
3___Enter total number of other organizations or entities > 8

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b} IRS code © R {H Manner of (@) Amount of (i) Msthod of
egion {d) Purposs of {e) Amount of {h) Descnption aluat
orgenization section and EIN grant cash grant a cash non-cash of non-cash (book, FMV,
(f applicable) isbursement assistance Brasal
FEEEY B TR Ag»g
) s§§ !, 4| middie east aid for the needy 7,830|check
middle east community projects 1,722 |check
| middle east educational prgrms 30,000|check
middle east special education 12,800 check
middle east educational prgrms 62,129 check
middle east religious prgrms 64,000|check
§ middle east educational prgrms 20,000/ check
middle east womens edu 28,000/ check
middle east educational prgrms 9,400{check
ok
middle east humanitanan aid 10,250 |check
middle east religious prqrms 253,446 | check
middle east humanitarian aid 5,200 | check
¥
middle east food kitchen 25,000 check
-+ | middle east religious prqrms 25,000]check
middle east food kitchen 5,000 |check
middle east educational prgrms 10,000{check

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognlzed as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter . . »
3 Enter total number of other organizations or entrities »

Schedule F {Form §90) 2015



Schedule F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part [V, line 15, for any reciptent who received more than $5,000. Part Il can be duplicated If additional space i1s needed.
' e | DinSeode | @ Regon @ruposeor | @amauntor | OVgmwel | EAenel | o peserpen o
(if applicable) drsbursement assistance ity [,
A middle east religious prgrms 23,023 |check
middie east religious prgrms 236,123 [check
- 2|middle east synagogue cnst 34,139 | check
. i % middle east religious prgrms 19,560| check
: %:‘ middle east religious prgrms 5,000|check
%gi : middle east synagogue cnst 91,100{check
§
- M middle east religious prgrms 11,625|check
T
) middle east synagoque cnst 41,520{check
middie east reliqious prqrms 16,608|check
middle east synagogue cnst 8,737 check
middle east educational prgrms 76,723 |check
middle east educational prgrms 5,185 |check
) middle east educational prgrms 16,936 | check
middle east educauonal prgrms 7,300|check
i | | middie east humanitarian aid 10,000 check
=y ’, § ot : ;
e, & 54 gés%‘g ‘4 ¢ 3880 4| middie east humanitarian aid 10,000 check

2 Enter total number of recipient organizations listed above that are recognized as chanties 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

»

»

Schedule F (Form 980) 2015



Schedule F (Form 990) 2015 Page 2
Part ll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed
1  (a)Name of {b) IRS code @R h Manner of {a) Amount of @ Method of
eglon {d) Purpase of (e) Amount of {h) Description luati
organtzation section and EIN grant cash grant cash non-cash of non)—cash agslstanca 230k, FMV,
(if applicable) dssbursement assistance apopi'h‘elfja"
i g
#
. meddle east religious prgrms 5,000/ check
middle east aft school pgrms 177,870 check
i '~ | middie east aid for the needy 10,000|check
BN «
5
I__ i middle east aid for the needy 15,980/ check
E3(1)
i
rmiddle east pub awareness prqm 600,000 | check
oL EERE
middle east humanitanan aid 38,073 | check
v middle east community projects 13,834 |check
A
< 2 middle east aid for the needy 84,181 | check
AN >
- lg 377 | nmiddle east educational prgrms 20,000|check
FiT g
5 94 §§ gg middle east humanitarian aid 5,002|check
N F A
4 ELE
i A middle east aft school pgrms 12,355 check
; é"%%}&?? Vg
HE gl %
1280 ¢ middle east educational prarms 23,750!check
o wHE
(T
s resk i e+ Imiddle east humanitarian aid 5,130 check
- BRI e o
P R S
LR o middle east educational prqrms 50,000 check
* g middie east educational prgrms 22,445|check
il middle east educatonal prgrms 66,100| check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 . . . 6
3 Enter total number of other organizations or entrties . . . . . »

Schedule F {Form 890) 2015




Schedule F (Form 990) 2015 Page 2
XXl  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,
Part IV, line 15, for any reciptent who received more than $5,000 Part Ii can be duplicated if additional space is needed.

1 g‘);:‘r:zﬁ:l ::1 {b) IRS code (c) Region {d) Purpose of (o) Amount of o M::s';‘ar of (wn:nm‘:::' of {h) Descnption bt
{ N t sh grant » s o
sz?a:::chIEel) gran casngr disbursement assistance of non-cash assistance ap&r:;%al.

" |middle east aid for the needy 31,739/ check
"{middle east religious prqrms 7,518 | check
~| middle east religious prgrms 12,800 check
-’ | middle east religious prqrms 64,000, check
R T X4
" | middle east religious prgrms 130,064 |check
“ERE
4 %7 77 | middie east religious prgrms 20,050 | check
v Ee D
el @
"R middle east religious prgrms 351,350 | check
/%g: e
3 § ¥ middle east educational prgrms 600,000 check
kS §
. . < | middle east educational prgrms 29,600/ check
08
L | middle east humanitanan aid 251,521 |check
TIYE
s 30 } % middle east womens edu 228,575|check
) L3 g %
% B ) middle east educational prgrms 15,000| check
RE? ; :
AR middle east community projects 25,806 | check
"E s
& L middle east educational prgrms 5,335|check
i
[P middle east community projects 79,635 check
E ~§ ;?‘:
) P ) middle east educational prgrms 6,635 [check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 .. . . . »

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (@l Nameof ®) IRS code {e) Regoon {d) Purposa of {e) Amount of 0 Manner of ta) Amount of () Description O
organization section and EIN grant cash grant cash non-cash of non-cash assistance k, 8
(if applicable) disbursement assistance apoplrl'?el?)a"

B b
middle east educational rms 30,000|check
iy middle east educational prgrms 48,058| check
middle east pub awareness prgm 2,474,300/ check
middle east educational prgrms 5,000|check

3
middle east educational prgrms 23,882 |check
-4 % 4 |middle east youth at risk 25,000 | check
middle east humanitanan aid 400,360 | check

i
middle east humanitarian aid 5,000|check
- [middie east humanitarian aid 28,600 | check
nmuddle east aud for the needy 6,180 |check

|
middle east humanitarian aid 50,000 |check
middle east educational rms 10,000|check
o xdd : middle east humanitanan aid 17,655|check

I f B
) middle east humanitanan aid 50,000|check

s ??E %
i middle east educational prgrms 5,000| check
= %

i AL middle east religious prgrms 31,127 |check

2 Enter total number of recipient organizations listed above that are recognized as chanties 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 |

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

Uocwbme | DESER| O ORem | @fmme | o | Dot | Tt | nSmmm. | el
{f applicable) disbursement assistance i 4,

. 44 |middle east securnty 5,600{check

- 3
§ fg‘* middle east rehgious prgrms 51,853 | check
middle east community projects §0,000|check
§§ rmiddle east community projects 20,000|check
middle east legal aid society 319,920 | check
middle east educational prgrms 143,100 | check
middle east religious prgrms 10,000|check
- {middle east pub awareness prgm 368,999 | check
middle east religious prgrms 5,000 | check
middle east educational prgrms 5,000|check
; middle east pub awareness prgm 5,950|check
middle east humanitanan aid 15,000|check
middle east community projects 26,981 |check
middle east pub awareness prqm 70,000 check
2 middle east medical aid 63,628 |check

3
) Zﬁgéé - middle east community projects 100,000 | check

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . »
3 __ Enter total number of other organizations or entities . .. ... . >

Schedule F (Form 890) 2015




Schedule F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than §

b5,000. Part li can be duplicated if additional space is needed.

Do DS, Omem | @nmee | mens | TS| e | oneeee |G
(if applicable) disbursement assistance apgrr?;;al,
middle east educational prgrms 15,000 | check
middle east youth at risk 142,753 |check
middle east educational prgrms 8,800|check
' middle east humanitarian aid 52,418/ check
middie east youth at nsk 33,500|check
middle east reliqious prgrms 8,875 |check
middle east humanuntarian aid 25,000|check
middle east youth at risk 14,275|check
middle east community projects 25,000|check
middle east community projects 20,000 check
muddle east religious rms 19,@‘ check
middle east humanitarian aid 170,000 | check
middle east humanitanan aid 135,935|check
middle east humanitanan aid 51,256 | check
middle east religious prgrms 711,000{check
middle east humanitanan aid 26,115/ check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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

>

»

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

* K e I T - = T
} (if applicable) disbursement assistance npc%ael;al,
| T
‘ §L middle east community projects 5,000| check
3 5 middle east aud for the needy 38,961 check
: middle east community projects 30,640 |check
N middle east aud for the needy 150,000 | check
| : middle east aid for the needy 10,000| check
middle east aid for the needy 10,000 check
E ( middle east awd for the needy 6,720 | check
‘ middle east humanitanan aid 68,826 |check
! middle east synagogue cnst 258,900| check
- middle east religious prgrms 150,000|check
_v_r|middle east humanitarian aid 50,000 check
; middle east humanitarian aid 25,650)check
. middle east museum aid 10,000 check
S middle east pub awareness prgm 123,822 | check
middie east humanitarian aid 5,000| check
¢~ ‘| middle east humanitarian aid 10,780 check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 P
3 Enter total number of other organizations or entities

»
»

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

Part |V, line 15, for any recipient who received more than §

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete If the organization answered “Yes” on Form 990,
$5,000. Part |l can be duplicated if additional space 1s needed

R | (a) Name of N Manner of (9) Amount of @ Method of
(if applicable) drsbursement assistance ap&r:lensa L
| middle east humanitarian aid 18,270 check
; imlddle east terror vicum sppt 5,500 | check
middle east religious prgrms 12,500 check
. | middle east educauonal prqgrms 212,720 |check
%
middie east humanitarian aid 6,000|check
middle east reliqious prgrms 6,800 |check
middle east educational prgrms 5,500|check
© g o &
N1 middle east educational prgrms 27,355 |check
B middle east security 20,688 [check
+ % 7] ==
F middle east humanitarian aid 180,500 |check
- §’g’ _
i middle east educationat prgrms 57,200/ check
T
middle east synagogue cnst 67,520|check
" middle east educational prgrms 10,000 check
Fey
‘é‘ middle east educational prgrms 698,050 | check
ESE)
x ¥
# middle east educational prgrms 96,333 | check
¥ 3 i
middle east educational prgrms 6,000|check

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter »
3 Enter total number of other organizations or entities »

Schedule F (Form 880) 2015



Schedule F (Form 990) 2015 Page 2

W Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed.

1l Nameof ) IRS codo (¢ Region e Purpose of {e) Amount of ) Manner of (@ Amount of 1) Descrption @ Method of
o fon section and EIN grant cash grant cash non-cas of non-cash assistance 3 i
{if apphceble) disbursement assistance ap&v&aeli.)al,
A B g I B3
Wil [ R
u DA i | middle east educational prgrms 19,882 check
FE L3S DAY ki
A B R Jo b
] % - - meddle east educational prgrms 65,200/ check
LLuE [ I
o » [ )
f3) - > i middle east youth at risk 101,800|check
BN R
) - i Nl middle east educational prgrms 5,500 | check
o < .
R LN
o s ?% L RS middle east humanitarian aid 50,000 | check
¥ H % §‘3 o yk
) [
P Gad, - ¥ middie east educational prgrms 5,000 |check
&% § et %
i fax P
g" iie 0= 5o middle east women med aid 55,233 | check
mrddle east religious prgrms 181,073 | check
¢ middle east community projects 7,002 |check
T 5
P o
(10) i midde east womens health 30,000|check
&8 ER
Pt
1), middle east humanitarian aid 5,000|check
3
%: i
(1. % %, middle east educational prqrms 6,000 | check
- .| middle east educational prgrms 7,800|check
middle east humanitarian aid 48,770| check
middle east aud for the needy 300,000|check
middle east humanitarian aid 15,387 |check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 C e e N
3 Enter total number of other organizations or entities .. . . >

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (&) Name of () IRS code ©R h Manner of {8) Amount of @® Method of
egion (d) Purpose of {8) Amount of Description
Fronen | sacton and casn grm . roa | otnoncanes o
(i applicable) Gther) '
| IS
A 4
1} - middle east educational prgrms 35,000)|check
middle east educational prgrms 10,500{check
educational prgrms 6,000]{check
| middle east educational prgrms 33,550 |check
middle east educational prgrms 14,250 {check
muddle east religious prgrms 64,000 check
middle east humanitarian aild 15,000 | check
B
S :
B 3 | middle east humanitarian aid 5,200 |check
middle east women med aid 67,627 |check
middle east humanitanan aid 15,000 check
]
middle east educational prgrms 11,3958 |check
0 -
{12 middie east educational prgrms 7,800 | check
X .
(13) middie east humanitanan aid 25,255 | check
] %é
[14) | middle east special education 70,000|check
(15) middle east humanitanan aid 12,000|check
[16) middie east educational prgrms 20,000| check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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

>

»

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than §

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
55,000. Part |l can be duphlicated if additional space 1s needed.

1 (a)Nameof (b) IRS code {c) Region (d) Purpose of (e) Amount of {0 Manner of {a) Amount of (h) Descnption !
organization section and EIN grant cash grant cash non-cash of non-cash o (book, FMV,
(" appllcable) disbursement assistance Hhen N

middte east aid for the needy 10,000/ check

middle east special education 10,000 check

middle east community projects 100,000 check

middle east religious prgrms 24,800|check

- | middle east religious prgrms 6,600 | check

middle east pub awareness prgm 92,208 check

middle east religious prgrms 7,539/ check

v: middle east educational prgrms 5,296 | check

middle east special education 84,695 | check

middle east humanitarian aid 9,720 check

) middle east educational prgrms 15,300 check

" middle east community projects 71,925 |check

: middle east religious prgrms 9,015 check

middle east special education 20,000|check

( muddle east medical aid 46,155 |check

middle east community projects 325,000|check

2  Enter total number of recipient organizations histed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counset has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

>

»

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than §

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the orgarization answered “Yes” on Form 990,
b5,000. Part Il can be duplicated if additional space i1s needed

1 (a)Name of {H Manner of {@) Amount of Method of
organization sﬂ;ﬁim’q () Region (d) P:mse of (e();;:z;::'t‘ ‘ol fann ) Arount o o(hn)-g::hc::::?a . valiaten
(if applicable) disbursement assistance ap&m;al
k- IR L .

% s 80 .« |middle east humanitanan aid 15,100 |check

FEr g lg g F
i : middle east religious prqrms 7,600 |check

?gﬁ?fsw = Fa g P N?M.
g middle east security 25,000 |check
middle east legal aid society 2,300,000|check
middle east special education 95,430|check
middle east humanitanan aid 50,000|check
middle east religious prgrms 5,000 check
middle east humanitanan aid 36,000]|check
N middle east medical aid 25,000|check

}8%,? EEE
(10} middle east humanitarian aid 297,638 |check
c S A}g;g &

M middle east community projects 100,000 check
middle east religious prgrms 5,070|check

i
middle east religious prgrms 6,410|check
‘I middle east religious prgrms 36,603 | check
#| middle east religious prgrms 95,360|check
< middle east educational prgrms 24,400| check

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 entrties

»>

»

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Page 2
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space I1s needed.

1 (a)Nameof {b) RS code © R (H Manner of (@) Amount of () Method of
egion {d) Purpose of {8} Amount of ) Descnption juat)
organization section and EIN grant cash grant cash non-cash of no(:-cash ez‘slstance ook, FUV,
(if applicable) disbursement assistance np(grr?;;al.
e
8 | middle east educational prgrms 50,000|check
b4
;e middle east communi ojects 233,923 |check
s 3
gé»‘? vy
Ghoadd middle east educational prgrms 35,000/ check
TEUEY
: middle east womens health 39,035 |check
i
Pis middle east pub awareness prgm 79,200{check
I's ga . 2
gg £y | middle east pub awareness prgm 383,640 check
It
middle east educational prgrms 13,600{check
i
- middle east humanitarian aid 6,000 check
-
/2 B | middie east community projects 123,000 | check
FREYSN 31177
ke g » 7 r . |mddle east aid for the needy 25,600|check
] W@t é @
" [ 4
@‘g $ middle east religious prgrms 6,000| check
L
% middle east educational rms 10,075 check
;_i| middle east educational prgrms 315,360 | check
middle east educational rms 5,000 |check
middle east educational prgrms 20,000 | check
middle east religious prgrms 16,040 check
2 Enter total number of recipient organizations listed above that are recognized as chanties 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 Coe e e .o . >
3 Enter total number of other organizations or entities . »

Schedule F (Form 880) 2015



Schedule F (Form 990) 2015 Page 2
i1l Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organmization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who recsived more than $5,000. Part Il can be duplicated if additional space is needed
1 (@) Nameof () IRS code (e R ) Manner of (g) Amount of M Method of
egion (d) Purpose of {e) Amount of (h) Descnption aluation
organization section and EIN grant cash grant a b°°5h nt "°’:::h of non-cash assistance {book, FMv,
(" apphca.ble) Isburseme: ass| ce ap(ﬁ:lmel‘) h
SYATER
$12:3 %9 | nuddie east educational prgrms 20,300/ check
2350 5 | middie east medical aid 9,750 |check
T
e
B middle east refugee aid 66,197 | check
middle east community projects 20,216{check
4
'{ middle east religious prgrms 5,698 |check
i
middle east womens health 18,000|check
: - middle east community projects 239,424 |check
i
i1 | middle east religious prgrms 24,800 | check
B s, 5E Y
e
% & ¢ |middle east womens health 10,000| check
e
LB | middle east aid for the needy 12,800 | check
Pz
£ I
Ll dmiddie east food kitchen 15,245 check
E N acha
i Pl ot . ®
g’% f’ o middle east humanitarian aid 20,220)|check
| IEIRY E |
LR} middle east humanitarian aid 11,376 |check
&P
B L é§ ;
e 4 middle east humanitarian aid 251,831 |check
- ;}é; !
335 middie east food kitchen 1,173,728/ check
S
I middie east educational prgrms 25,000|check

2 Enter total number of recipient organizations listed above that are recognized as chanties 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

>

»

Schedule F (Form 890) 2015



Schedule F (Form 990) 2015

Page 2

Part IV, line 15, for any recipient who received more than §

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
b5,000 Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (@) R {H Manner of {g) Amount of ) Method of
egion {d) Purpose of (e) Amount of (h) Descnption valuation
organization section and EIN grant cash grant dbbcg'mm a"s"s’l':::; of non-cash assistance (ook, FMV,
(if applicable) u e
1) ¢ middle east humanitarian aid 70,060 check
& middie east humanitarian aid 50,000| check
e
L‘ﬂ i * | middle east humanitanan aid 5,210 check
hl
PR
) middle east humanitanan aid 25,000 | check
i % %}‘ %4
5} middle east communi jects 75,000 check
] 518 ]
< N middle east educational prgrms 170,800 | check
o ?é
Mn_.: middie east educational prqrms 5,000| check
= T
il ?*s, 'y
B g middle east religious prgrms 48,015 check
£ K
Lﬂ); middle east religious prgrms 25,000 | check
v
(10): " middle east religious prgrms 20,000|check
= = S
é I’
(11): 0 middle east educational prgrms 136,000| check
i%; 4
(12} ; middle east educational prgrms 54,160 check
4& x4 3
(13)§ ¢ middle east educational prgrms 104,525 | check
v
%
ALK R middle east religious prgrms 166,006 | check
3 3 B
oL
(15) « . middle east religious prgrms 7,500 check
I ;
e - . middle east educational prgrms 65,000 check

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country recogmzed 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 entrties

»
|

Schedule F (Form 990) 2015



Schedule F (Form 980) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space 1s needed
R e R I - R R sl B
(if applicable) disbursement assistance ap&rﬁéﬁal,
IR
w2 o 2taY I middle east educational prgrms 103,050 | check
; middle east religious prgrms 42,100|check
middle east religious prgrms 10,400 {check
: jmiddle east religious prqgrms 40,000|check
middle east religious prgrms 5,000|check
middle east educational prqgrms 111,892 | check
‘middle east educational prgrms 7,500]check
middle east educational prqrms 8,000|check
% middle east educational prgrms 43,597 |check
#g
07 L F I midie east religious prgrms 12,445 |check
- | rmiddle east educational prgrms 337,263 |check
-1middle east educational prgrms 10,000|check
middle east educational prgrms 50,000|check
middle east educational prgrms §,000|check
middle east educational prgrms 25,385|check
middle east educational prgrms 12,105 |check

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 5§01(c)(3) equivalency letter »
3 Enter total number of other organizations or entities |

Schedule F (Form 990) 2015



Schedute F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space I1s needed.

1 e (®) RS code {¢) Region {d) Purpose of (e) Amount of  Mondor of (6} Amourt of (h) Description 0 aneen
section and EIN grant cash grant of non-cash assistance k. {
(it applicable) disbursement assistance ap&r:;?)al.
5]
middle east community projects 53,100 |check
middle east religious prgrms 22,375/ check
middle east medical_aid 5,050|check
-] middie east aid for the needy 12,000| check

middle east

middle east

{| middle east

humanitanan aid

humanitarian aid

50,000

26,000 check

check

aid for the needy

i

[ .
middle east

81,900

check

holocaust aid

middle east

17,700

check

humanitanan aid

middle east

200,000

check

humanitarian aid

10,000

check

e
2

s ot

ey

2  Enter total number of recipient organizations listed above that are recognized as chanties 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

»

»

Schedule F (Form 990) 2015



Scheduls F (Form 990) 2015 Page 3

} UCIll]  Grants and Other Assistance to Individuals Outside the United States. Complete if the orgaruzation answered “Yes” on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space Is needed.

{8) Type of grant or assistance {b) Region {c) Numberof | (d) Amount of {e) Manner of t Amount of {8) Description ) et !
reciprents cash grant dlsbti?ment ansos?s—ic:ns:e of non-cash assistance a%é‘rr:%ishgl\,l'
(1) tree loan - supplies middle east 1 5,200
(2} free loan -medical aid middle east 1 5,180
(3) free loan - supplies middle east 1 6,000
(4) free loan - short term aid middle east 1 13,000
(5) free loan -_home renovation | middle east 1 25,350
(6) free loan - home renovation | middle east 1 48,436
| U]
®
)
I (10)
(11)
i
(12)
(13)
(19
(15)
(16)
an
(18)

Schedule F (Form 990) 20156



Schedule F (Form 990) 2015
2E1adl'l 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 Forrn 926, Retumn by a U.S. Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926) . e e e Co. .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Forrm 3520, Annual Retumn 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 orgarnization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e

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 No

O Yes No

O ves No

O Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2015




Scheduls F {Form 990) 2015 Page D

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 I, ine 1 (accounting method); Part 11l (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

schedule F part 1 line 2

and e mail and on site visits

schedule F part 1 line 3 col f

as the charity is all volunteer there are no expenditures other than the grants ( and loans) themselves which are by checks or bank_or

bank transfer

schedule F part 2 line 1

grants are made by check or bank transfer

schedule F part 3_accounting method

part x of the 990 form line 7

we made approx 11 free loans this past year, about 2/3 to charitable institutions and 1/3 to individuals

Schedule F (Form 990) 2015




SCHEDULE M Noncash Contributions | omBNo 1545-0047
(Form 9%0) 2015

» Compilete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
ﬁ%"ﬁggj’:sgﬁw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Central Fund of Israel 13-2992985

Types of Property

(e}
a (d)
N Noncash contnbution .
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . Coe .

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 10 57,326 | selling price of stock

Secunties—Closely held stock .

Secunties—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supples .

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other > ( )

AbL WN =

=0 O0O~N®

-h b

26 Otherd (- )

27  Other» ( )

28  Other > (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for. responses _tt_) spef:iﬁc que_stions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

mmeﬂ‘e va.retuy » Information about Schedule O (;:nt:la :;t:rI;B-mEg)ggg ::?nsE:uchom is at www.irs.gov/formSS0. ﬁggg:zoﬁ—?bhc

Name of the organization Employer identification number

Central Fund of Israel 13-2992985

990 part Ill line 4d

donation .....total expenses - 169,818 total grants - 169,818

medical aid_and therapy , in addition to construction & improvements to medical facilities

total expenses - 154,569 total grants - 154,569

Mitchell Eichen - 5 HaMa'ayan St, Efrat Israel

Michael Fischberger -

37 Shivat Tziyon St , Efrat Israel

copies of the 990 are e mailed to the different board members . The review is done by e mail and_at our annual meeting

990 par Vi line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 980 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2015)



