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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundation§) po not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

A For the 2020 calendar year, or tax year beginning 02-01-2020

C Name of organization
CENTRAL FUND OF ISRAEL

, and ending 01-31-2021

B Check if applicable: D Employer identification number

|_ Address change
|~ Name change
[ Initial return

Final
rreturn/terminated

13-2992985
% JAY MARCUS

Doing business as

E Telephone number

[ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
I_ Application pendingll C/O JMARK INTERIORS 461 CENTRAL AVE (646) 289-8105
City or town, state or province, country, and ZIP or foreign postal code
CEDARHURST, NY 115162008 G Gross receipts $ 49,541,711
F Name and address of principal officer: H(a) Is this a group return for
JAY MARCUS subordinates? [ Yes|w No
C/0 JMARK INTERIORS 461 CENTRAL AVE H(b) Are all subordinates ves ™ No

CEDARHURST,NY 115162008
I Tax-exemptstatus: [ so1(c)3) [ 501(c) ( ) i (insert no.)

included?
If "No," attach a list. (see instructions)

[ 4947(a)(1)or | 527

H(c) Group exemption number &

J Website: » www.centralfundofisrael.org

L Year of formation: 1979 M State of legal domicile: NY

K Form of organization: |'~7 Corporation |_ Trust |_ Association |_ Other

Summary

1 Briefly describe the organization’s mission or most significant activities:
& PROMOTING CHARITABLE ACTIVITIES IN ISRAEL
E
=
E
g 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
=9 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 7
E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 6
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . .. .+ .+ +« + .+ « « .« . . 6 8
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 47,922,228 48,462,888
E 9 Program service revenue (Part VI, line 2g) 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 249,148 247,226
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 47,801 237,676
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 48,219,177 48,947,790
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 42,322,436 44,744,088
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 95,000 95,000
4] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) k0
":d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 21,749 11,217
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 42,439,185 44,850,305
19 Revenue less expenses. Subtract line 18 from line 12 . 5,779,992 4,097,485
<] ﬁ Beginning of Current End of Year
E% Year
gg 20 Total assets (Part X, line 16) . 21,483,365 25,580,850
EGE 21 Total liabilities (Part X, line 26) . 0 0
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 21,483,365 25,580,850

Signature Block

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

2021-12-06
Signature of officer Date
Sign
Here JAY MARCUS PRESIDENT
’Type or print name and title
Print/Type preparer's name Preparer's signature Date . PTIN
. 2021-12-06 | Check I if | poo234075

Pa|d self-employed

Firm's name [ WITHUMSMITHBROWNPC Firm's EIN
Preparer
Use Only Firm's address B 4600 EAST WEST HWY 900 Phone no. (301) 272-6000

BETHESDA, MD 208143423

May the IRS discuss this return with the preparer shown above? (see instructions) [+ ves [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
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Form 990 (2020) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~

1

Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . « + 4 e 4 e e e e e | 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? « & 4 h e e e e e e e e e e e e e e e e [ Yes |+ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 22,735,839 including grants of $ 22,735,839 ) (Revenue $ )
COMMUNITY PROJECTS - SEE SCHEDULE O
4b (Code: ) (Expenses $ 10,391,376 including grants of $ 10,391,376 ) (Revenue $ )
SOCIAL SERVICES, HUMANITARIAN AID, AID TO THE POOR: HELPING THOSE IN NEED IS AT THE CORE OF THE ORGANIZATION. CHARITY MEANS HELPING THOSE IN
NEED WHETHER IT BE IN EDUCATION, BUILDING STRUCTURES, SECURITY OR MEDICINE. OUR HUMANITARIAN AID IS TARGETED TO THOSE PEOPLE IN NEED,
WHETHER IT BE MONETARY, PHYSICAL OR EMOTIONAL. THIS CATEGORY INCLUDES AID TO FOOD KITCHENS, CHILDREN AT RISK, AID TO TERROR VICTIMS AND
THEIR FAMILIES, AID TO REFUGEES & NEW IMMIGRANTS, SPECIAL EDUCATION, AFTER SCHOOL PROGRAMS, WOMENS HEALTH ISSUES, ETC.
4c (Code: ) (Expenses $ 8,603,361 including grants of $ 8,603,361 ) (Revenue $ )
SUPPORT OF EDUCATIONAL PROGRAMS AND INSTITUTIONS: AS IN THE PAST, THERE IS A GREAT OVERLAP OF HUMANITARIAN SERVICES AS MANY EDUCATIONAL
PROGRAMS SERVICE THE HUMANITARIAN ASPECTS OF EDUCATION AS IN SCHOLARSHIPS AND SPECIAL EDUCATION. THERE IS ALSO AN OVERLAP WITH COMMUNITY
PROJECTS AS THERE IS A CONSTANT NEED TO EXPAND EXISTING, AND BUILD NEW SCHOOLS AS THE POPULATION INCREASES.
(Code: ) (Expenses $ 1,991,374 including grants of $ 1,991,374 ) (Revenue $ )
SUPPORT OF RELIGIOUS INSTITUTIONS
(Code: ) (Expenses $ 519,067 including grants of $ 519,067 ) (Revenue $ )
MEDICAL SERVICES
(Code: ) (Expenses $ 503,071 including grants of $ 503,071 ) (Revenue $ )
SECURITY PROGRAMS
ad Other program services (Describe in Schedule 0.)
(Expenses $ 3,013,512 including grants of $ 3,013,512 ) (Revenue $ )
4e Total program service expenses & 44,744,088

Form 990 (2020)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A P e . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ﬁ 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il No
5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | . 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l
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 repair, or debt No
negotiation services? If "Yes," complete Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete N
Schedule D, Part VI. e e e 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 1ic 0
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX e 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e No
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)? 11f No
Hidase” syBRicta B 68U Lspitte, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . C e e e e e e e e e . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 14b | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization'report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I'f 19 N
"Yes," complete Schedule G, Part Il .. e e e e e 0
Did the organization operate one or more hospital faC|I|t|es? If "Yes, complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

21

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2020)



Form 990 (2020) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e
24a Did the organization have a tax- exempt bond issue W|th an outstandlng principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(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 | 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hidvese sygRletriSahs et £@Tdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV . e e e e e e e e e e e 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hidese' sBpictaisdaquiedte, terminate,-or dissolve and cease operations? If"Yes, " comp/etgchedu/e N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Wé@%é%ﬂﬁ%t?&ﬂe%fﬁé% E@%Ay tax-exempt or taxable erttity? If*"Yes," complete Schedule R, Part ll, III, or IV, 2 N
and Part V, line 1 o
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? y
Note. All Form 990 filers are required to complete Schedule O. . . 38 es
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . B
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by thisreturn . . . . . . . . . 400 e e e e 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCCPNt)nter the name of the foreign country: ®IS
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

5a ¥8AR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ .+ .« .« . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . . 0w e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . .+« . h a e e e e e e e e e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If'the’organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 4 h e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .+ & & & & &« 4 a e e e e e e e e e e e e e e e 7m
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? 8
9 Sponsoring orgahizdtions ntaintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
Did tHe sponsorihg drgahizdtion make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 SEibAS01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
N;te..Set.e th;a in;tru.ctio.ns f.or a.dditional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 ié ‘tY.ieso.'I'g;a;eiia.slm;cah;nsll.mai.iﬁmzFtr;‘smit;tjlﬁ émja;tmléol\tr;e s.ecti.on 4.1968 excise tax on net investment income? 16 No

n lata I 4720 Cobad 1o
&S compreteTorMmMF7 =z 07— Schneatre—O-

I
T

Form 990 (2020)



Form 990 (2020) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax 1a 7
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 Yes
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b No
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 Yes
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . .+ &+ & v 4 4w 4w 4w e w4 w4 w . l11a Yes

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . + + « &« &« &« &« « o a aa e e 12c
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 No
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a No

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b No

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filedk
NY

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

[ own website [ Another's website [w Upon request [ other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BJAY MARCUS 13 HAGOEL STREET EFRAT, 9043500IS

Form 990 (2020)
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Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

r

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year.

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

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

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

organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless| compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel.atec‘i o3 | _ g = T [ | (W-2/1099- (W-2/1099- organization
organizations a o = = 3a |2 MISC) MISC) and related
below dotted | 7' = % E o %ﬁ E organizations
line) E2 (5|73 =55
e o T & o
2| 'S
8 = [ =
5| [®| B
[ ;_;-: 2
B
= I
[
(1) JAY MARCUS 40.0
................................................................... ae Mrmmmmmmsmaneeaes X X 95,000 0 0
PRESIDENT 0.0
(2) JEFF MOST 2.0
................................................................... ae Mrmmmmmmsmaneeaes X X 0 0 0
TREASURER 0.0
(3) DR LINDA KALISH MARCUS 15.0
.............................................................................. X X 0 0 0
SECRETARY 0.0
(4) MITCHELL EICHEN 0.1
.............................................................................. X 0 0 0
DIRECTOR 0.0
(5) MICHAEL FISCHBERGER 0.1
................................................................... ae Mrmmmmmmsmaneeaes X 0 0 0
DIRECTOR 0.0
(6) YEHUDA MARCUS 0.1
................................................................... ae Mrmmmmmmsmaneeaes X 0 0 0
DIRECTOR 0.0
(7) JACOB WEICHHOLZ 0.1
................................................................... ae Mrmmmmmmsmaneeaes X 0 0 0
DIRECTOR 0.0

Form 990 (2020)



Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel.atet?l oz — g =TT | 2/1099-MISC) (W-2/1099- organization and
organizations ag_ S |1ZE2g |2 MISC) related
below dotted | = 22 |e %E 3 organizations
line) E2 |5 (7|3 T
ge |2 D (Eao
L - = =] [x]
g |5 T | 2
212 |°| B
A @
T
= 1
=%
ib Sub-Total . . . . . . . . . .+ . .+ . . . . L3
c Total from continuation sheets to Part VIl, SectionA . . . . >
dTotal (addlinesiband1c) . . . . . . . . . . . > 95,000 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual « +« « &« &« &« & & & & &« &« = 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person « « « « &« &« & = 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 0

Form 990 (2020)
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Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVIli . . . . . . . . . . . . . B

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

la Federated campaigns . . 1a

b Membership dues . . 1b

lar Amounits

Fundraising events . . 1c

[
d Related organizations id
e

Government grants (contributions) 1e

imi

Conftributions, Gifts, Grants

and Other S

f All other contributions, gifts, grants,
and similar amounts not included 1f 48,462,888

above
g Noncash contributions included in

lines 1a - 1f:$

1g 593,921
h Total. Add lines 1a-1f . . . . . . . L3 48,462,888

Business Code

2a

Program Searvice Revenue

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . 0

Investment income (including dividends, interest, and |
other

49 MRYA AP estment of tax-exempt bond proceeds B 0
5Royalties . . . . . . . . . . . > 0
(i) Real (ii) Personal

247,226 247,226

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental
income or 6c 0 0

d (\@sS)ental income or (loss) . . . . . . . 0
(i) Securities (ii) Other®

7a Gross amount
from sales of 7a 593,921
assets other
than inventory

b Less: costor
other basis and
sales expenses

7b 593,921

¢ Gain or (loss) 7c

d Netgainor(loss) . . . . . . . . . 0

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . . 8a 0

b Less: direct expenses 8b 0

c Net income or (loss) from fundraising events . . 0

Other Revenue

9a Gross income from gaming
activities. 9a 0

See PartlV, line19 . . .
Less: direct expenses 9b 0

c Net income or (loss) from gaming activities . . 0

10a Gross sales of inventory, less



returns and allowances 10a 0
b Less: cost of goods sold 10b 0
. . R 0
€ Net income or (loss) from sales of inventory .
>
Miscellaneous Revenue Business Code
11aGAINS FROM CURRENCY 900099 237,676 237,676
CONVERSIONS
b
c
d All other revenue
e Total. Add lines 11a-11d L
237,676
12 Total revenue. See instructions .
otal revenu - 48,947,790 484,902

Form 990 (2020)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . « . . .« . . |
Do not include amounts reported on lines 6b, (A) (B) (© (P)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ ’ ’ " expenses general expenses expenses
1 Grants and other assistance to domestic organizations 221,205 221,205

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 0
Part IV, line 22

3 Grants and other assistance to foreign organizations, 44,522,883 44,522,883
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 95,000 95,000
key employees

6 Compensation not included above, to disqualified persons 0
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salariesand wages . . .« + .+« .« .« . 0

8 Pension plan accruals and contributions (include section 0
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 0
10 Payrolltaxes . . . . .+« . . .« . . . 0
11 Fees for services (non-employees):
aManagement . . . . . . 0
blLegal . . . . . . . . . 0
c Accounting . . . . . . . .. w0 . 5,845 5,845
dLobbying . . . . . . . . . . . 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment management fees 0
g Other (If line 11g amount exceeds 10% of line 25, 0
column (A) amount, list line 11g expenses on Schedule
0)
12 Advertising and promotion . . . . 0
13 Office expenses . . . . . . . 1,330 1,330 0
14 Information technology . . . . . . 466 466
15 Royalties . . 0
16 Occupancy . .+ « & & w4 a 0
17 Travel . . . . .+ . . . . ... 1,843 1,843
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 0
23 Insurance 0
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule O.)
a STATE FILING FEE 750 750
b BANK FEES 983 983
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 44,850,305 44,744,088 106,217 0

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® | if following SOP 98-2 (ASC 958-720).

Form 990 (2020)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,454,041 1 1,091,318
2 Savings and temporary cash investments 16,875,017 2 16,543,276
3 Pledges dnd grahts Fecéivable, net o] 3 0
4 Accounts receivable, net o] 4 0
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% o| s 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
wl 7 Notes and loans receivable, net 154,307 7 140,209
=
E-: Inventories for sale or use of 8 0
& 9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation 10b 0| 10c 0
11 Investments—publicly traded securities 0] 11 7,806,047
12 Investments—other securities. See Part IV, line 11 0 12 0
13 Investments—program-related. See Part IV, line 11 0 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part IV, line 11 0 15 0
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 21,483,365 16 25,580,850
17 Accounts payable and accrued expenses 0 17 0
18 Grants payable 0 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond liabilities 0| 20 0
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—= key employee, creator or founder, substantial contributor, or 35%
=] ! .
o controlled entity or family member of any of these persons 0| 22 0
=23  sécured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 0] 25 0
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 0 26 0
E; Organizations that follow FASB ASC 958, check here & [ and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 27
]
[
E 28 Net assets with donor restrictions 28
g Organizations that do not follow FASE ASC 958, check here * [ and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 0 29 0
Eﬁ: 30 Paid-in or capital surplus, or land, building or equipment fund 0 30 0
&" 31 Retained earnings, endowment, accumulated income, or other funds 0] 31 0
E 32 Total net assets or fund balances 21,483,365| 32 25,580,850
= (33 Totalliabilities dnd het"assets/fund bdlances 21,483,365 33 25,580,850

Form 990 (2020)
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Part XI Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 48,947,790
2 Total expenses (must equal Part IX, column (A), line 25) 2 44,850,305
3 Revenue less expenses. Subtract line 2 from line 1 3 4,097,485
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 21,483,365
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 25,580,850
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII N
Yes No
4 Accounting method used to prepare the Form 990: v cash [ Accrual [ oOther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2020)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 202 0
4947(a)(1) nonexempt charitable trust.
Department of the Treasury I Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service I Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Name of the organization Employer identification number
CENTRAL FUND OF ISRAEL

13-2992985
m 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 12, check only one box.)

1 [ 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-EZ).)
3 B 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 university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)
6 | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II.)
8 | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 [ An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type I1. 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiif) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2020

.m 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 I or if the organization failed to qualify under
Part III. If the organization failed to qualify under the tests listed below, please complete Part III.)

Page 2

S

ection A. Public Support

Calendar year

(or
1

fiscal year beginning in)

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

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 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
. .

Public support. Subtract line 5 from
line 4.

(a) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

20,123,375

31,468,473

39,317,446

47,922,228

48,862,888

187,694,410

20,123,375

31,468,473

39,317,446

47,922,228

48,862,888

187,694,410

26,711,020

160,983,390

Section B. Total Support

Cal

endar year

(or fiscal year beginning in)

7
8

10

11

12
13

Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
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) 2016

(b) 2017

(c)2018

(d) 2019

(e) 2020

(f) Total

20,123,375

31,468,473

39,317,446

47,922,228

48,862,888

187,694,410

11,317

29,358

41,117

249,148

247,226

578,166

188,272,576

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

| 12 |

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .

SN

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .

Public support percentage for 2019 Schedule A, Part II, e e e e e e e
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

line 14 .

and stop here. The organization qualifies as a publicly supported organization . . e e
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

14

85.506 %

15

74.925 %

.
e

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—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

SN

e
SN

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
?::ef'l’s‘:;’l “’,2: beginning In) * (a) 2016 (b)2017 (c) 2018 (d)2019 (e) 2020 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or
business under section 513

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2,
and 3 received from disqualified
persons

b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.

¢ Add lines 7a and 7b.

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

Section B. Total Support

f::ef'i‘sc::aa: ;,(:g: beginning in) & (@) 2016 (b) 2017 (2018 (92019 (2020 (n Torel

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.

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

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

11, and 12.).
14 Fir’st 5 years). If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box andstophere. . . . . . . . . . . . . . . ... e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2019 Schedule A, Part III, line15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . .. 18
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 13% and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . Z
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I

Schedule A (Form 990 or 990-EZ) 2020
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. L1a®A Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you

checked

Page 4

checked box 12d, of Part I, complete Sections A and D, and complete Part V.)

box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines
3b and 3c below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if
you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone
other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
"Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
L1a @A Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c
below, the governing body of a supported organization?

A family member of a person described in 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in
Part VI

Yes

No

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

No

Section C. Type II Supporting Organizations

1

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

Yes

No

Se&6H“D°Af/ Type III Supporting Organizations

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

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

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

Yes

No

SedR6H E.TypEIF1 Functionally-Integrated Supporting Organizations

1

a
b

0

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

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

17171

instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?If "Yes" or "No" provide details in Part VI.

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

[ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |(h|WIN|[=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property held
for production of income (see instructions)

o |h|WIN |=

N

Other expenses (see instructions)

N

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

Aggregate fair market value of all non-exempt-use assets (see instructions for
short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

id

o |lafo|jTo|y

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt use assets

N

Subtract line 2 from line 1d

W

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

0 IN|[|®

Minimum Asset Amount (add line 7 to line 6)

R (N[ junn | b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

||, |W[IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Qlun|(h|WI|IN|=

N

[ Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 7
(LIaA"Al Type III Non-Functionally Integrated 509(a)(3) Supporting (continued)

Section DU BREVABEABRS Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in 2

excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
(provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
R oD R R R B (ii) (iii)
Section E Dls.trl?Ut::.on Allocations Excess Di(slt)ributions Underdistributions Distributable
(see instructions) Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2020:

From 2015.

From 2017.

From 2018.

3
a
b From 2016.
c
d
e

From 2019.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2016.

Excess from 2017.

Excess from 2018.

Excess from 2019.

ola|o|T|o

Excess from 2020.

Schedule A (Form 990 or 990-EZ) (2020)



Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) I Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
CENTRAL FUND OF ISRAEL
13-2992985

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [~ 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[~ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[~ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . F§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.


http://www.irs.gov/form990

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
CENTRAL FUND OF ISRAEL

Employer identification number
13-2992985

Contributors

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

RESTRICTED

[ Person

[ Payroll

$ RESTRICTED l_ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
[ Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

[ Person
I Payroll
$ [ Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

CENTRAL FUND OF ISRAEL

Employer identification number

13-2992985
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)
(a) (c)
No. from Description of nOI‘f:E)lSh roperty given FMV (or estimate) Date ::«Zeived
Part | P property g (See instructions)
(a) (c)
No. from Description of norftI:e)lsh roperty given FMV (or estimate) Date :gt):eived
Part | P property g (See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
CENTRAL FUND OF ISRAEL

13-2992985

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that
total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part lll if additional space is needed.

(a)
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) . . - o
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) , . - e
No. from| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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a mgm . . OMB No. 1545-0047
SCHEDULEF Statement of Activities Outside the United States >
(Form 990)
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16. 2020
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organizatidn Employer identification number
CENTRAL FUND OF ISRAEL

Inspection

13-2992985
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance? . . . . . . . . . . . . . . . oo [v Yes [T No

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

3 Activites per Region. (The following Part I, line 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) is a (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program services,| specific type of in the region

independent investments, grants to service(s) in the region

contractors in the recipients located in the
region region)

(1) Middle East and North Africa Grantmaking 44,522,883

(2) Middle East and North Africa Grantmaking FREE LOAN AID 31,000
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(
10)
(
11)
(
12)
(
13)

(
14)

(
15)

(
16)

(
17)

3a Sub-total . . . . 44,553,883
b Total from continuation sheets
to PartI.
c Totals (add lines 3a and 3b) 44,553,883
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2020




Schedule F (Form 990) 2020

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 II can be duplicated if additional space is needed.

Page 2

I

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) Middle East and NorthEDUCATIONAL 75,000ICHECK
Africa
(2) Middle East and NorthHUMANITARIAN 30,000CHECK
Africa
(3) Middle East and NorthEDUCATIONAL 116,600ICHECK
Africa
(4) Middle East and NorthHUMANITARIAN 11,115[CHECK
Africa
(5) Middle East and NorthHUMANITARIAN 20,000ICHECK
Africa
(6) Middle East and NorthEDUCATIONAL 25,000CHECK
Africa
(7) Middle East and NorthHUMANITARIAN 13,500[CHECK
Africa
(8) Middle East and NorthHUMANITARIAN 35,000CHECK
Africa
(9) Middle East and NorthHUMANITARIAN 20,000ICHECK
Africa
( Middle East and North[AID FOR 15,500ICHECK
10) Africa
( Middle East and North|COMMUNITY 21,500ICHECK
11) Africa
( Middle East and NorthEDUCATIONAL 10,000[CHECK
12) Africa
( Middle East and NorthHUMANITARIAN 27,000CHECK
13) Africa
( Middle East and NorthCOMMUNITY 300,585/CHECK
14) Africa
( Middle East and North|AID FOR 20,000ICHECK
15) Africa
( Middle East and NorthHUMANITARIAN 50,000ICHECK
16) Africa
( Middle East and NorthCOMMUNITY 80,295[CHECK
17) Africa
( Middle East and North[RELIGIOUS 16,000CHECK
18) Africa
( Middle East and North|COMMUNITY 180,558CHECK
19) Africa
( Middle East and NorthCOMMUNITY 49,040[CHECK
20) Africa
( Middle East and North[AID FOR 12,400CHECK
21) Africa
( Middle East and North[AID FOR 118,000CHECK
22) Africa
( Middle East and NorthHUMANITARIAN 9,970[CHECK
23) Africa
( Middle East and NorthHUMANITARIAN 63,385/CHECK
24) Africa
( Middle East and NorthHUMANITARIAN 17,141CHECK
25) Africa
( Middle East and NorthEDUCATIONAL 28,600ICHECK
26) Africa
( Middle East and NorthEDUCATIONAL 1,995,515[CHECK
27) Africa
( Middle East and NorthEDUCATIONAL 113,000[CHECK
28) Africa
( Middle East and NorthWOMENS 26,535ICHECK
29) Africa
( Middle East and NorthEDUCATIONAL 35,000CHECK
30) Africa
( Middle East and NorthEDUCATIONAL 381,404 CHECK
31) Africa
( Middle East and NorthWOMENS 100,540[CHECK
32) Africa
( Middle East and North[RELIGIOUS 23,818CHECK
33) Africa
( Middle East and North[RELIGIOUS 20,000ICHECK
34) Africa
( Middle East and North[RELIGIOUS 20,000ICHECK
35) Africa
( Middle East and NorthSYNAGOGUE 47,250CHECK
36) Africa
( Middle East and NorthSYNAGOGUE 5,600ICHECK
37) Africa
( Middle East and North[SYNAGOGUE 184,680[CHECK
38) Africa
( Middle East and NorthRELIGIOUS 49,673|CHECK
39) Africa
( Middle East and North[RELIGIOUS 5,570ICHECK
40) Africa
( Middle East and NorthSYNAGOGUE 502,500ICHECK
41) Africa
( Middle East and North[RELIGIOUS 8,491CHECK
42) Africa
( Middle East and North[RELIGIOUS 29,590ICHECK
43) Africa
( Middle East and NorthHOLOCAUST 22,865 CHECK
44) Africa
( Middle East and NorthSYNAGOGUE 9,000[CHECK
45) Africa
( Middle East and North[SYNAGOGUE 11,490ICHECK
46) Africa
( Middle East and NorthSYNAGOGUE 49,850ICHECK
a7) Africa
( Middle East and NorthSYNAGOGUE 13,330ICHECK
48) Africa
( Middle East and North[RELIGIOUS 60,000ICHECK
49) Africa
( Middle East and North[RELIGIOUS 18,500ICHECK
50) Africa
( Middle East and North[RELIGIOUS 30,000CHECK
51) Africa
( Middle East and North[RELIGIOUS 50,000[CHECK
52) Africa
( Middle East and NorthCOMMUNITY 15,000CHECK
53) Africa
( Middle East and North[RELIGIOUS 27,080ICHECK
54) Africa
( Middle East and NorthHUMANITARIAN 15,042[CHECK
55) Africa
( Middle East and North]JAID FOR 27,210ICHECK
56) Africa
( Middle East and North[AID FOR 15,000CHECK
57) Africa
( Middle East and North[AID FOR 15,000ICHECK
58) Africa
( Middle East and North|COMMUNITY 23,346ICHECK
59) Africa
( Middle East and NorthCOMMUNITY 23,250ICHECK
60) Africa
( Middle East and North[AID FOR 40,000ICHECK
61) Africa
( Middle East and North[AID FOR 21,303ICHECK
62) Africa
( Middle East and NorthEDUCATIONAL 31,350|CHECK
63) Africa
( Middle East and NorthfAID FOR 10,000/CHECK
64) Africa
( Middle East and North(MUSEUM 333,350ICHECK
65) Africa
( Middle East and NorthHUMANITARIAN 33,000CHECK
66) Africa
( Middle East and North]JAID FOR 85,000ICHECK
67) Africa
( Middle East and NorthEDUCATIONAL 21,000ICHECK
68) Africa
( Middle East and North[AID FOR 10,942ICHECK
69) Africa
( Middle East and NorthEDUCATIONAL 22,230ICHECK
70) Africa
( Middle East and NorthEDUCATIONAL 36,000|CHECK
71) Africa
( Middle East and NorthEDUCATIONAL 15,000[CHECK
72) Africa
( Middle East and NorthCOMMUNITY 845,166/CHECK
73) Africa
( Middle East and NorthHUMANITARIAN 30,000CHECK
74) Africa
( Middle East and NorthHUMANITARIAN 10,500[CHECK
75) Africa
( Middle East and NorthEDUCATIONAL 21,360ICHECK
76) Africa
( Middle East and NorthCOMMUNITY 2,450,000[CHECK
77) Africa
( Middle East and North(MEDICAL 14,425[CHECK
78) Africa
( Middle East and NorthEDUCATIONAL 75,000ICHECK
79) Africa
( Middle East and North(WOMENS 149,255CHECK
80) Africa
( Middle East and NorthEDUCATIONAL 13,300ICHECK
81) Africa
( Middle East and NorthHUMANITARIAN 15,250ICHECK
82) Africa
( Middle East and NorthEDUCATIONAL 67,200ICHECK
83) Africa
( Middle East and NorthPUB AWARENESS 22,500ICHECK
84) Africa
( Middle East and NorthPUB AWARENESS 1,500,000ICHECK
85) Africa
( Middle East and NorthCOMMUNITY 1,700,000ICHECK
86) Africa
( Middle East and North|HOSPITAL 50,000|CHECK
87) Africa
( Middle East and NorthHUMANITARIAN 20,500ICHECK
88) Africa
( Middle East and North[RELIGIOUS 28,601CHECK
89) Africa
( Middle East and North[f OUTH 75,293ICHECK
90) Africa
( Middle East and North]JAID FOR 8,460[CHECK
91) Africa
( Middle East and NorthlCOMMUNITY 404,386CHECK
92) Africa
( Middle East and North[AID FOR 9,400[CHECK
93) Africa
( Middle East and North[AID FOR 73,899ICHECK
94) Africa
( Middle East and NorthHUMANITARIAN 44,180[CHECK
95) Africa
( Middle East and NorthHUMANITARIAN 20,000ICHECK
96) Africa
( Middle East and NorthHUMANITARIAN 150,000CHECK
97) Africa
( Middle East and NorthEDUCATIONAL 54,355CHECK
98) Africa
( Middle East and NorthMEDICAL 204,005/CHECK
99) Africa
( Middle East and NorthCOMMUNITY 121,246/CHECK
100) Africa
( Middle East and NorthEDUCATIONAL 50,000CHECK
101) Africa
( Middle East and NorthEDUCATIONAL 37,500ICHECK
102) Africa
( Middle East and North|COMMUNITY 142 ,500ICHECK
103) Africa
( Middle East and North(LEGAL 123,883|CHECK
104) Africa
( Middle East and NorthEDUCATIONAL 163,923CHECK
105) Africa
( Middle East and North[AID FOR 296,400ICHECK
106) Africa
( Middle East and North|COMMUNITY 84,588ICHECK
107) Africa
( Middle East and NorthEDUCATIONAL 6,500CHECK
108) Africa
( Middle East and NorthPUB AWARENESS 64,600CHECK
109) Africa
( Middle East and NorthHUMANITARIAN 20,800ICHECK
110) Africa
( Middle East and NorthHUMANITARIAN 16,000[CHECK
111) Africa
( Middle East and North(MEDICAL 13,000ICHECK
112) Africa
( Middle East and NorthHUMANITARIAN 71,200ICHECK
113) Africa
( Middle East and North[AID FOR 12,500CHECK
114) Africa
( Middle East and NorthPUB AWARENESS 10,500CHECK
115) Africa
( Middle East and NorthCOMMUNITY 30,000[CHECK
116) Africa
( Middle East and NorthCOMMUNITY 15,000ICHECK
117) Africa
( Middle East and NorthPUB AWARENESS 54,150[CHECK
118) Africa
( Middle East and NorthPUB AWARENESS 13,470CHECK
119) Africa
( Middle East and NorthCOMMUNITY 6,224/ CHECK
120) Africa
( Middle East and NorthPUB AWARENESS 245,990ICHECK
121) Africa
( Middle East and North[SECURITY 17,000CHECK
122) Africa
( Middle East and North|COMMUNITY 15,265CHECK
123) Africa
( Middle East and North[SPECIAL 59,300[CHECK
124) Africa
( Middle East and NorthCOMMUNITY 168,255CHECK
125) Africa
( Middle East and NorthCOMMUNITY 63,600CHECK
126) Africa
( Middle East and NorthHUMANITARIAN 117,000[CHECK
127) Africa
( Middle East and North[RELIGIOUS 10,000ICHECK
128) Africa
( Middle East and North(MEDICAL 22,000CHECK
129) Africa
( Middle East and NorthHUMANITARIAN 17,992ICHECK
130) Africa
( Middle East and North(WOMENS 100,000CHECK
131) Africa
( Middle East and NorthlCOMMUNITY 93,810ICHECK
132) Africa
( Middle East and NorthCOMMUNITY 196,100[CHECK
133) Africa
( Middle East and NorthCOMMUNITY 11,000CHECK
134) Africa
( Middle East and NorthiCOMMUNITY 29,326/CHECK
135) Africa
( Middle East and NorthCOMMUNITY 30,000[CHECK
136) Africa
( Middle East and NorthCOMMUNITY 91,700ICHECK
137) Africa
( Middle East and NorthCOMMUNITY 149,285 CHECK
138) Africa
( Middle East and North]JAID FOR 21,250ICHECK
139) Africa
( Middle East and NorthHUMANITARIAN 48,235 CHECK
140) Africa
( Middle East and North[AID FOR 15,480ICHECK
141) Africa
( Middle East and NorthHUMANITARIAN 465,000[CHECK
142) Africa
( Middle East and North]JAID FOR 37,765 CHECK
143) Africa
( Middle East and NorthHUMANITARIAN 237,000CHECK
144) Africa
( Middle East and NorthCOMMUNITY 433,790[CHECK
145) Africa
( Middle East and NorthCOMMUNITY 171,000CHECK
146) Africa
( Middle East and North|COMMUNITY 54,005[CHECK
147) Africa
( Middle East and North[RELIGIOUS 17,493[CHECK
148) Africa
( Middle East and NorthPUB AWARENESS 6,520,000[CHECK
149) Africa
( Middle East and North[AID FOR 40,000ICHECK
150) Africa
( Middle East and North]JAID FOR 14,500CHECK
151) Africa
( Middle East and North]JAID FOR 167,478 CHECK
152) Africa
( Middle East and North[AID FOR 36,368CHECK
153) Africa
( Middle East and NorthHUMANITARIAN 30,000CHECK
154) Africa
( Middle East and NorthHUMANITARIAN 10,000[CHECK
155) Africa
( Middle East and NorthHUMANITARIAN 373,730ICHECK
156) Africa
( Middle East and NorthEDUCATIONAL 22,250ICHECK
157) Africa
( Middle East and North[LEGAL 40,955|CHECK
158) Africa
( Middle East and North[FOOD 15,293|CHECK
159) Africa
( Middle East and North[fAID FOR 50,000[CHECK
160) Africa
( Middle East and NorthCOMMUNITY 532,240ICHECK
161) Africa
( Middle East and NorthEDUCATIONAL 16,000ICHECK
162) Africa
( Middle East and NorthRELIGIOUS 17,800CHECK
163) Africa
( Middle East and NorthCOMMUNITY 15,000/CHECK
164) Africa
( Middle East and NorthCOMMUNITY 30,000ICHECK
165) Africa
( Middle East and NorthCOMMUNITY 129,450[CHECK
166) Africa
( Middle East and NorthEDUCATIONAL 35,000|CHECK
167) Africa
( Middle East and North[RELIGIOUS 53,930[CHECK
168) Africa
( Middle East and NorthHUMANITARIAN 13,500CHECK
HE) Africa
( Middle East and NorthEDUCATIONAL 12,693ICHECK
170) Africa
( Middle East and North]JAID FOR 20,170ICHECK
171) Africa
( Middle East and NorthHUMANITARIAN 17,592[CHECK
172) Africa
( Middle East and North[AID FOR 25,000ICHECK
173) Africa
( Middle East and NorthEDUCATIONAL 79,201 CHECK
174) Africa
( Middle East and NorthEDUCATIONAL 11,000CHECK
175) Africa
( Middle East and NorthEDUCATIONAL 66,800CHECK
176) Africa
( Middle East and NorthEDUCATIONAL 54,975CHECK
B Africa
( Middle East and NorthEDUCATIONAL 50,174 CHECK
178) Africa
( Middle East and NorthEDUCATIONAL 460,034 CHECK
179) Africa
( Middle East and NorthEDUCATIONAL 818,677ICHECK
180) Africa
( Middle East and NorthPUB AWARENESS 30,000ICHECK
HED Africa
( Middle East and North[AID FOR 41,741CHECK
182) Africa
( Middle East and NorthEDUCATIONAL 45,900[CHECK
183) Africa
( Middle East and North[AID FOR 45,988CHECK
184) Africa
( Middle East and NorthCOMMUNITY 250,000ICHECK
185) Africa
( Middle East and NorthEDUCATIONAL 10,000ICHECK
186) Africa
( Middle East and NorthEDUCATIONAL 27,595ICHECK
187) Africa
( Middle East and NorthHUMANITARIAN 6,204CHECK
188) Africa
( Middle East and NorthEDUCATIONAL 130,000CHECK
H5) Africa
( Middle East and NorthEDUCATIONAL 111,963|CHECK
190) Africa
( Middle East and North|SECURITY 225,924/CHECK
191) Africa
( Middle East and NorthPUB AWARENESS 105,000/CHECK
192) Africa
( Middle East and NorthHUMANITARIAN 30,800CHECK
193) Africa
( Middle East and NorthEDUCATIONAL 10,000ICHECK
194) Africa
( Middle East and NorthRELIGIOUS 226,450CHECK
195) Africa
( Middle East and North[AID FOR 50,000[CHECK
196) Africa
( Middle East and NorthEDUCATIONAL 30,000ICHECK
) Africa
( Middle East and North[RELIGIOUS 36,500[CHECK
198) Africa
( Middle East and NorthEDUCATIONAL 252,420/CHECK
199) Africa
( Middle East and North[RELIGIOUS 34,814CHECK
200) Africa
( Middle East and North[RELIGIOUS 5,875|CHECK
201) Africa
( Middle East and NorthEDUCATIONAL 176,319CHECK
202) Africa
( Middle East and NorthEDUCATIONAL 46,990[CHECK
203) Africa
( Middle East and NorthiMUSEUM 12,650[CHECK
204) Africa
( Middle East and NorthCOMMUNITY 33,200CHECK
205) Africa
( Middle East and NorthEDUCATIONAL 18,700ICHECK
206) Africa
( Middle East and NorthWOMENS 73,192ICHECK
207) Africa
( Middle East and NorthHUMANITARIAN 35,000CHECK
208) Africa
( Middle East and North[RELIGIOUS 5,020ICHECK
209) Africa
( Middle East and NorthEDUCATIONAL 27,436ICHECK
210) Africa
( Middle East and NorthEDUCATIONAL 187,500ICHECK
211) Africa
( Middle East and NorthEDUCATIONAL 11,800[CHECK
212) Africa
( Middle East and NorthEDUCATIONAL 204,131 CHECK
213) Africa
( Middle East and NorthCOMMUNITY 60,000CHECK
214) Africa
( Middle East and NorthEDUCATIONAL 55,000|CHECK
215) Africa
( Middle East and NorthEDUCATIONAL 15,000[CHECK
216) Africa
( Middle East and NorthEDUCATIONAL 196,690[CHECK
) Africa
( Middle East and NorthEDUCATIONAL 280,000ICHECK
218) Africa
( Middle East and NorthEDUCATIONAL 11,995|CHECK
219) Africa
( Middle East and NorthHUMANITARIAN 57,100CHECK
220) Africa
( Middle East and NorthCOMMUNITY 56,475CHECK
221) Africa
( Middle East and NorthPUB AWARENESS 440,150[CHECK
222) Africa
( Middle East and NorthPUB AWARENESS 152,583|ICHECK
223) Africa
( Middle East and North[FOOD 16,158CHECK
224) Africa
( Middle East and North[AID FOR 10,835[CHECK
222) Africa
( Middle East and North(MEDICAL 41,000ICHECK
226) Africa
( Middle East and NorthMEDICAL 15,000CHECK
227) Africa
( Middle East and NorthlCOMMUNITY 262,421CHECK
228) Africa
( Middle East and NorthPUB AWARENESS 1,057,621CHECK
222 Africa
( Middle East and NorthEDUCATIONAL 32,380CHECK
230) Africa
( Middle East and NorthEDUCATIONAL 10,200|CHECK
231) Africa
( Middle East and NorthHUMANITARIAN 6,139[CHECK
232) Africa
( Middle East and NorthHUMANITARIAN 15,000ICHECK
233) Africa
( Middle East and NorthCOMMUNITY 7,500[CHECK
234) Africa
( Middle East and NorthHUMANITARIAN 20,700ICHECK
235) Africa
( Middle East and North(MEDICAL 70,000CHECK
236) Africa
( Middle East and NorthCOMMUNITY 80,910ICHECK
) Africa
( Middle East and NorthHUMANITARIAN 70,000ICHECK
238) Africa
( Middle East and NorthEDUCATIONAL 7,371 CHECK
239) Africa
( Middle East and NorthEDUCATIONAL 71,000ICHECK
240) Africa
( Middle East and North(MEDICAL 51,450CHECK
241) Africa
( Middle East and North[AID FOR 7,000[CHECK
242) Africa
( Middle East and NorthHUMANITARIAN 12,000[CHECK
243) Africa
( Middle East and North[AID FOR 50,990[CHECK
244) Africa
( Middle East and NorthEDUCATIONAL 184,060[CHECK
245) Africa
( Middle East and NorthEDUCATIONAL 148,755[CHECK
246) Africa
( Middle East and North]JAID FOR 11,150ICHECK
247) Africa
( Middle East and NorthCOMMUNITY 338,068 CHECK
248) Africa
( Middle East and NorthCOMMUNITY 1,700,000ICHECK
249) Africa
( Middle East and North[SPECIAL 142,432CHECK
250) Africa
( Middle East and NorthEDUCATIONAL 27,000CHECK
251) Africa
( Middle East and North[SPECIAL 50,000[CHECK
252) Africa
( Middle East and NorthHUMANITARIAN 477,230[CHECK
A5 Africa
( Middle East and NorthEDUCATIONAL 8,000[CHECK
254) Africa
( Middle East and NorthEDUCATIONAL 6,000[CHECK
255) Africa
( Middle East and NorthPUB AWARENESS 170,108/CHECK
256) Africa
( Middle East and NorthPUB AWARENESS 34,784/CHECK
257) Africa
( Middle East and North[AID FOR 20,000ICHECK
258) Africa
( Middle East and NorthHUMANITARIAN 10,000[CHECK
259) Africa
( Middle East and North(WOMENS 29,230ICHECK
260) Africa
( Middle East and NorthEDUCATIONAL 75,460CHECK
261) Africa
( Middle East and NorthHUMANITARIAN 12,000CHECK
262) Africa
( Middle East and NorthSYNAGOGUE 1,082,060ICHECK
263) Africa
( Middle East and NorthfCOMMUNITY 100,000[CHECK
264) Africa
( Middle East and NorthPUB AWARENESS 81,650ICHECK
265) Africa
( Middle East and NorthCOMMUNITY 230,020ICHECK
266) Africa
( Middle East and NorthEDUCATIONAL 95,700ICHECK
267) Africa
( Middle East and NorthEDUCATIONAL 10,000[CHECK
268) Africa
( Middle East and NorthEDUCATIONAL 12,080ICHECK
269) Africa
( Middle East and North[AID FOR 23,000CHECK
270) Africa
( Middle East and NorthMEDICAL 35,000|CHECK
271) Africa
( Middle East and NorthPUB AWARENESS 58,430ICHECK
272) Africa
( Middle East and North[RELIGIOUS 22,380ICHECK
273) Africa
( Middle East and NorthEDUCATIONAL 21,000CHECK
274) Africa
( Middle East and NorthRELIGIOUS 55,600|CHECK
275) Africa
( Middle East and North[RELIGIOUS 38,000[CHECK
276) Africa
( Middle East and North[AID FOR 10,000ICHECK
277) Africa
( Middle East and NorthPUB AWARENESS 156,300[CHECK
278) Africa
( Middle East and NorthMEDICAL 12,200CHECK
279) Africa
( Middle East and NorthPUB AWARENESS 65,000CHECK
280) Africa
( Middle East and NorthCOMMUNITY 29,080ICHECK
281) Africa
( Middle East and North(WOMENS 18,000CHECK
282) Africa
( Middle East and North|COMMUNITY 385,275CHECK
283) Africa
( Middle East and North[AID FOR 10,000ICHECK
284) Africa
( Middle East and North[FOOD 14,960ICHECK
285) Africa
( Middle East and North[AID FOR 24,000CHECK
286) Africa
( Middle East and NorthEDUCATIONAL 12,500CHECK
287) Africa
( Middle East and North(MEDICAL 30,000[CHECK
288) Africa
( Middle East and North[AID FOR 80,891CHECK
289) Africa
( Middle East and North[FOOD 1,170,841 CHECK
290) Africa
( Middle East and NorthHUMANITARIAN 34,961CHECK
291) Africa
( Middle East and NorthEDUCATIONAL 153,100[CHECK
292) Africa
( Middle East and NorthHUMANITARIAN 203,500ICHECK
293) Africa
( Middle East and North[SECURITY 31,157ICHECK
294) Africa
( Middle East and North|COMMUNITY 6,000[CHECK
295) Africa
( Middle East and NorthEDUCATIONAL 50,360[CHECK
296) Africa
( Middle East and NorthEDUCATIONAL 18,000ICHECK
297) Africa
( Middle East and NorthEDUCATIONAL 6,000[CHECK
298) Africa
( Middle East and NorthEDUCATIONAL 105,500ICHECK
299) Africa
( Middle East and NorthEDUCATIONAL 484,817CHECK
300) Africa
( Middle East and NorthEDUCATIONAL 512,535/CHECK
301) Africa
( Middle East and NorthEDUCATIONAL 16,500ICHECK
302) Africa
( Middle East and NorthEDUCATIONAL 11,850CHECK
303) Africa
( Middle East and NorthEDUCATIONAL 9,130[CHECK
304) Africa
( Middle East and NorthEDUCATIONAL 13,174CHECK
305) Africa
( Middle East and NorthEDUCATIONAL 17,620CHECK
306) Africa
( Middle East and NorthEDUCATIONAL 49,014/CHECK
307) Africa
( Middle East and NorthEDUCATIONAL 17,493CHECK
308) Africa
( Middle East and NorthEDUCATIONAL 30,860CHECK
309) Africa
( Middle East and NorthEDUCATIONAL 12,180ICHECK
310) Africa
( Middle East and NorthEDUCATIONAL 10,000/CHECK
311) Africa
( Middle East and NorthHUMANITARIAN 8,600[CHECK
312) Africa
( Middle East and North[RELIGIOUS 51,500ICHECK
313) Africa
( Middle East and North[RELIGIOUS 6,476[CHECK
314) Africa
( Middle East and NorthHUMANITARIAN 50,294/ CHECK
315) Africa
( Middle East and North[AID FOR 58,810[CHECK
316) Africa
( Middle East and North[f OUTH 15,000ICHECK
317) Africa
( Middle East and NorthEDUCATIONAL 11,750ICHECK
318) Africa
( Middle East and North|COMMUNITY 21,000ICHECK
319) Africa
( Middle East and NorthHUMANITARIAN 20,500ICHECK
320) Africa
( Middle East and NorthEDUCATIONAL 30,000ICHECK
321) Africa
( Middle East and NorthEDUCATIONAL 20,000ICHECK
322) Africa
( Middle East and North|COMMUNITY 75,000ICHECK
323) Africa
( Middle East and NorthCOMMUNITY 10,000ICHECK
324) Africa
( Middle East and North[AID FOR 8,333|CHECK
325) Africa
( Middle East and North[FOOD 25,000CHECK
326) Africa
( Middle East and North|COMMUNITY 7,001CHECK
327) Africa
( Middle East and NorthEDUCATIONAL 7,290[CHECK
328) Africa
( Middle East and NorthEDUCATIONAL 13,215CHECK
329) Africa
( Middle East and NorthEDUCATIONAL 5,140ICHECK
330) Africa
( Middle East and North[RELIGIOUS 8,333[CHECK
331) Africa
( Middle East and NorthEDUCATIONAL 53,000[CHECK
332) Africa
( Middle East and NorthEDUCATIONAL 40,000ICHECK
333) Africa
( Middle East and NorthCOMMUNITY 30,000ICHECK
334) Africa
( Middle East and North|AID FOR 20,000ICHECK
335) Africa
( Middle East and North[RELIGIOUS 10,000ICHECK
336) Africa
( Middle East and North[AID FOR 15,000ICHECK
337) Africa
( Middle East and North(MEDICAL 75,000CHECK
338) Africa
( Middle East and NorthEDUCATIONAL 14,699|CHECK
339) Africa
( Middle East and North|SPECIAL 21,600ICHECK
340) Africa
( Middle East and NorthEDUCATIONAL 50,000ICHECK
341) Africa
( Middle East and NorthEDUCATIONAL 20,000ICHECK
342) Africa
( Middle East and NorthRELIGIOUS 15,000CHECK
343) Africa
( Middle East and NorthHUMANITARIAN 10,000[CHECK
344) Africa
( Middle East and NorthHUMANITARIAN 35,000ICHECK
345) Africa
( Middle East and NorthEDUCATIONAL 11,115CHECK
346) Africa
( Middle East and North|COMMUNITY 15,000[CHECK
gaz) Africa
( Middle East and North[AID FOR 5,556CHECK
348) Africa
( Middle East and North[AID FOR 5,556)ICHECK
349) Africa
( Middle East and NorthHUMANITARIAN 10,000ICHECK
350) Africa
( Middle East and North]JAID FOR 10,000/CHECK
351) Africa
( Middle East and NorthJAID FOR 6,111[CHECK
352) Africa
( Middle East and NorthEDUCATIONAL 234,725CHECK
353) Africa

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

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

3 Enter total number of other organizations or entities

>

353
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance recipients cash grant disbursement noncash of noncash valuation
assistance assistance (book, FMV,
appraisal, other)
(1) FREE LOANS - SHORT [Middle East and North 1 31,000 |CHECK

TERM AID

Africa

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(
10)

(
11)

(
12)

13)

14)

15)

16)

17)

18)

Schedule F (Form 990) 2020
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Page 4

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

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

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

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

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

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

| Yes

[ Yes

[ Yes

[ Yes

[ Yes

[ Yes

¥ No

[v¥ No

[¥ No

[v¥ No

[¥ No

Schedule F (Form 990) 2020
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

PART 1, LINE 2

SOME OF THE VOLUNTEERS AND ADMINISTRATORS ARE RESIDING IN ISRAEL AND ARE IN
CONTACT WITH THE RECIPIENTS ON A RECURRING BASIS BY PHONE AND EMAIL AND
ON-SITE VISITS

PART 1, LINE 3, COLUMN F

THERE ARE NO EXPENDITURES IN THE REGION OTHER THAN THE GRANTS (AND LOANS)
THEMSELVES, WHICH ARE BY CHECK OR BANK TRANSFER.

PART 3 - ACCOUNTING METHOD

OUR FREE LOANS TO INDIVIDUALS AND ORGANIZATION ARE MADE BY CHECK AND ARE
REFLECTED IN THE ACCOUNTS RECEIVABLE SECTION OF THE 990 PART X. IF A LOAN IS
DEFAULTED, IT IS DEDUCTED FROM ACCOUNTS RECEIVABLE. DUE TO THE DIFFICULTIES
INVOLVED IN RECEIVING RETURNS ON OURSTANDING LOANS, WE HAVE MADE A
DETERMINATION TO REDUCE OUR FREE LOAN FUND TO A BARE MINIMUM. THIS PAST
IYEAR, WE MADE ONLY ONE LOAN TO SAVE AN INDIVIDUAL FROM IMMINENT
BANKRUPTCY WHERE AMPLE COLLATERAL WAS PROVIDED.

Schedule F (Form 990) 2020
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Software Version:



Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule 1 OMB No. 1545-0047

Grants and Other Assistance to Organizations
(Form 990) ’ 2020

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22,

Open to Public

Department of the I Attach to Form 990. I G
Treasury P Go to www.irs.gov/Form990 for the latest information. nspection
Internal Revenue Service

Name of the organization Employer identification number

ENTRAL FUND OF ISRAEL
C U OF IS 13-2992985

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . + &« & & + + & 4 e e e e 4 e e e e e e v Yes [~ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) CENTER FOR FREEDOM 83-2605379 501(C)(3) 200,000 GENERAL SUPPORT

AND SAFETY
1146 19TH STREET NW
WASHINGTON,DC 20036

(2) DAVID HOROWITZ 95-4199642 501(C)(3) 20,000 GENERAL SUPPORT
FREEDOM CENTER
14724 VENTURA BLVD
SHERMAN OAKS,CA

91403

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 2
e e . 4

3 Enter total number of other organizations listed in the line 1 table. . . . . . . .+ +« +« « v « v « v e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020


http://www.irs.gov/form990

Schedule I (Form 990) 2020 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)

(1)

(2)

(3)

(4)

(3)

(6)

(7)

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
PART I, LINE 2 CFI RECEIVES VERBAL BRIEFS ON THE GRANTEE USE OF FUNDS. IN ADDITION, CFI REVIEWS GRANTEE FORMS 990, WHICH ARE PUBLIC
RECORDS.

Schedule I (Form 990) 2020
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SCHEDULE M Noncash Contributions |OMB No. 1545-0047

(Form 990)
»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 202 0
» Attach to Form 990.
Department of the Treasury »Go to www.irs.gov/Form990 for the latest information. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
CENTRAL FUND OF ISRAEL
13-2992985
m Types of Property
(a) (b) (c) (d)
Check if | Number of contributions Noncash contribution Method of determining
applicable or items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods ..

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities—Publicly traded . X 20 593,921|FMV

10 Securities—Closely held stock

11 Securities—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

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other»( )
26 Otherw (— )
27 Other» ( )
28 Otherw (—— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
I" “"T Lo €=+ |east three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a No
b If."Ye's," .descl:rib.e th.e ar:ran.gen:nent. in bart. II..
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L a0 a aw e e e e e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2020)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the
organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a

combination of both. Also complete this part for any additional information.
Return Reference Explanation
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Inspection

Name of the organization

CENTRAL FUND OF ISRAEL

Employer identification number

13-2992985
Return Reference Explanation

PART IIl, LINE 1 - ESTABLISHED IN 1979 AS A VOLUNTEER CHARITY WITH THE MOTTO "WHAT YOU GIVE IS WHAT THEY GET", CFl WAS

ORGANIZATION'S DESIGNED BY ITS FOUNDERS, ARTHUR AND HADASSAH MARCUS, TO ENABLE 100% OF DONATIONS TO REACH

MISSION: CHARITIES IN ISRAEL. OVER THE YEARS, CFl HAS RECEIVED THE JERUSALEM PRIZE FOR VOLUNTEERISM,
ACCOLADES FROM THE CHIEF RABBINATE, AN AWARD FROM PM MENACHEM BEGIN, AND ACCOLADES FROM
HUNDREDS OF CHARITIES IN ISRAEL. WE DO NOT SOLICIT OR ADVERTISE. BY WORD OF MOUTH ALONE WE HAVE
GROWN INTO A SIGNIFICANT CHARITABLE FORCE IN ISRAEL. AIDING OVER 400 CHARITIES AND INSTITUTIONS EACH
YEAR, WE HELP THE NATION OF ISRAEL TO THRIVE.

PART lII, LINE 4A - COMMUNITY PROJECTS: THE ORGANIZATION UNDERTAKES COMMUNITY PROJECTS WHICH BENEFIT THE WELFARE

PROGRAM SERVICE | OF THE CITIZENS AND THE LAND OF ISRAEL. DURING THIS PAST YEAR ALONE WE WITNESSED A SIGIFICANT

ACCOMPLISHMENT: | INCREASE IN ANTI-SEMITISM IN ALL ITS FORMS. THE THREATS TO THE NATION OF ISRAEL, THE LAND OF ISRAEL, THE
PEOPLE OF ISRAEL, AND THE SUPPORTERS OF ISRAEL ALL AROUND THE WORLD CONTINUES TO RISE DAILY. ALL
MEDIA, BUT PARTICULARLY SOCIAL MEDIA CONTINUES TO SEE AN EXPLOSION OF CLASSICAL ANTI-SEMITISM AND
MANY NEW MODERN FORMS OF HATRED. VOICES OF DEMONSTRATIONS, BOYCOTTS AND DIVESTMENT, AND EVEN
TOTAL DESTRUCTION OF THE STATE AND ITS PEOPLE ARE HEARD IN CLASSROOMS, UNIVERSITY CAMPUSES,
NEWSPAPERS, PARLIAMENTS ALL OVER THE WORLD AND I'M SORRY TO SAY EVEN IN THE HALLS OF CONGRESS
OF OUR MAJESTIC COUNTRY. THE ENEMIES OF THE JEWISH NATION CONSTANTLY SEARCH FOR NEW WAYS TO
HARM US. THERE ARE MANY WHO HAVE NOT GIVEN UP ON THEIR DREAM TO DESTROY US PHYSICALLY. THE
VENOM HEARD THROUGHOUT IS REMINISCENT OF THE 1930'S AND ITS DISASTROUS CONSEQUENCES TO HUMANITY.
CFI CONTINUES SUPPORTING THOSE CHARITIES WHICH ARE COMBATING ANTI-SEMITISM AND THE BDS MOVEMENT
AND THREATS OF ANNIHILATION OF THE JEWISH PEOPLE. OUR COMMUNITY PROJECTS ARE MEANT TO INCREASE
PUBLIC AWARENESS TO THE REALITIES OF ANTI-SEMITISM AND COMBAT IT WHEREVER IT IS FOUND; WHETHER
THROUGH USE OF THE LEGAL SYSTEM OR SOCIAL MEDIA. WE NEED TO EDUCATE THE WORLD OF THE EVIL EFFECTS
OF ANTI-SEMITISM. NOT EVEN 100 YEARS REMOVED FROM THE HOLOCAUST, WE SEE HISTORY REPEATING ITSELF.
OUR GRANTS ALSO GO TO ASSIST IN THE CONSTRUCTION AND MAINTENANCE OF COMMUNITY FACILITIES
THROUGHOUT ISRAEL.

PART Ill, LINE 4D - CATEGORY #4 - SUPPORT OF RELIGIOUS INSTITUTIONS: PROVIDED GRANTS THAT ARE PRIMARILY FOR THE

OTHER PROGRAM SUPPORT, MAINTANANCE, AND THE CONSTRUCTION OF SYNAGOGUES AND OTHER RELIGIOUS INSTITUTIONS AND

SERVICE RELIGIOUS PROGRAMS. TOTAL EXPENSES - $1,991,374 TOTAL GRANTS - $1,991,374 CATEGORY #5 - MEDICAL

ACCOMPLISHMENTS: | SERVICES: PROVIDED SUPPORT FOR CLINICS AND HOSPITALS IN ORDER TO PROVIDE AID TO THE NEEDY THAT
SUFFER WITH MANY MEDICAL ISSUES. IN ADDITION, SUPPORT IS PROVIDED FOR THE CONSTRUCTION OF MEDICAL
FACILITIES. TOTAL EXPENSES - $ 519,067 TOTAL GRANTS - $ 519,067 CATEGORY #6 - SECURITY PROGRAMS:
SECURITY IS BUILT INTO EVERY ASPECT OF ISRAELI SOCIETY. ALL PROGRAMS WHETHER THEY BE COMMUNAL,
EDUCATIONAL, OR RELIGIOUS HAVE SECURITY CONCERNS AS AN INTEGRAL PART OF THEIR BEING. THE PROGRAMS
INCLUDED IN THIS CATEGORY REFER SPECIFICALLY TO PROGRAMS INVOLVED IN SECURITY. TOTAL EXPENSES - $
503,071 TOTAL GRANTS - $ 503,071

PART VI, LINE 2 - JAY MARCUS, DR. LINDA KALISH-MARCUS, AND YEHUDA MARCUS HAVE A FAMILY RELATIONSHIP.

FAMILY

RELATIONSHIPS:

PART VI, SECTION A, | AS OF 2017, WE ENGAGED A MANAGEMENT CONSULTING FIRM TO HELP MANAGE THE DAY TO DAY ACTIVITIES.

LINE 3 -

MANAGEMENT

COMPANY:

PART VI, SECTION A, | JAY MARCUS - 13 HAGOEL STREET, EFRAT, ISRAEL DR. LINDA KALISH MARCUS - 13 HAGOEL STREET, EFRAT,

LINE 9 - BOARD ISRAEL MITCHELL EICHEN - 5 HAMA'AYAN STREET, EFRAT, ISRAEL MICHAEL FISCHBERGER - 37 SHIVAT TZIYON

MEMBERS CONTACT | STREET, EFRAT, ISRAEL JEFF MOST - 23 MOTT DRIVE, BELLPORT, LONG ISLAND, NY 11713 JACOB WIECHHOLZ - 29

INFORMATION: WOODMERE BLVD, WOODMERE, NY 11598 YEHUDA MARCUS - 169 COPLEY AVENUE, TEANECK, NJ 07666

PART VI, SECTION B, | COPIES OF THE FORM 990 ARE EMAILED TO THE BOARD MEMBERS, UPON WHICH THE BOARD MEMBERS PERFORM A

LINE 11B - FORM 990 | REVIEW OF THE FORM 990 VIA EMAIL AND AT THE ANNUAL MEETING OF THE BOARD.

REVIEW PROCESS:

PART VI, SECTION C, | UPON REQUEST, FINANCIAL AND OTHER DOCUMENTS ARE EMAILED OR SUCH REQUESTS ARE DIRECTED TO PUBLIC

LINE 19 - WEBSITES WHICH MAINTAIN THEM.

DOCUMENTS

AVAILABLE TO THE

PUBLIC:

PART VII, LINE 1A THE ORGANIZATION UTILIZED THE SERVICES OF AN UNRELATED CORPORATION TO MANAGE THE DAY TO DAY
ACTIVITIES OF THE ORGANIZATION OF WHICH JAY MARCUS, PRESIDENT AND DIRECTOR, IS THE SOLE
SHAREHOLDER.

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