2019 Income Tax Returns

HADASSAH MEDICAL RELIEF ASSOCIATION




rom 8879-EO IRS e-file Signature Authorization

for an Exempt Organization
For calendar year 2019, or fiscal yearbeginning 01 /01 2019, andending 12/31 20 19

OMB No. 1545-1878

DapamaRLt e P Do not send to the IRS. Keep for your records. 2@ 1 9
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization Employer identification number
HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Name and title of officer
RON ALONI, CFO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 66448220.
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, line9). . . . ... ... .. 2b

3a Form 1120-POL check here » b Total tax (Form 1120-POL, line22) . . . ... ....... 3b
4a Form 990-PF check here » b Tax based on i t ti (Form 990-PF, Part V|, line 5). 4b
6a Form 8868 check here B - b Balance Due (Form 8868, line3c). . . . ... ... ... ..... 6b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize KPMG LLP toentermyPIN |2 6 3 2 2| a5 mysignature

EROfirm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P> /Q —\J ) C Date P \Q' 3%/ 20620

Certification and Authentication !

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l1 3407350889
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

— ~&S6 owe s 10/30/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2019)

JSA
9E1676 1.000

12690M 2231 V. 19=7..AF 2172104 PAGE 3



m 990

Return of Organization Exempt From Income Tax

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

Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

B Check if applicable:

Ad

change

Name change

C Name of organization

HADASSAH MEDICAL RELIEF ASSOCIATION

dress Doing Business As

13-6110872

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

40 WALL STREET

E Telephone number

(212) 355-7900

Initial return

Terminated City or town, state or province, country, and ZIP or foreign postal code

::T;Ted NEW YORK, NY 10005 G Gross receipts $ 200,474 ,288.
Application | F Name and address of principal officer: JANICE WEINMAN, CEO H(a) Is this a group return for

pending subordinates?

40 WALL STREET, NEW YORK, NY 10005

Yes No
H(b) Are all subordinates included? Yes No

| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WWW . HADASSAH . ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1925| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _|_N__l_S_RAE_L_,_YVE__SP_F’_P_O_RI_HEél_-IH(_:éBE,_ __________
g| ~ EDUCATION, YOUTH PROGRAMS AND LAND DEVELOPMENT. IN THE US, W
g|  ENHANCE THE QUALITY OF AMERICAN AND JEWISH LIFE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e i 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... ... 4 12.
E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v v e e e 5 0.
% 6 Total number of volunteers (estimate if NECESSAIY) | . . . . v v v v e e e e e e e o 6 12.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . o o o 7a 944,279.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v vt & v & o & o & « # = « « = 7b 892,315.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh) . . . . ... ...... 57,819,134. 56,364,667 .
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . .. ... COPY FOR 0. 0.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 16,841,591. 10,079,737.
g (+© [nvestmentincome (Fart VIl column (A), ines s, , and 7d), -, . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . .. . . . 103,698. 3,816.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 74,764,423. 66,448,220.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 51,851,555. 52,981,699.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 11,240,721. 11,616,617.
g 16a Professional fundraising fees (Part IX, column (A), line1le) | . . . . . . . . . . . . . ... 283,240. 30,061.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p ____1_0_,_0_5_9_,_6_8_9_- ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v e . 11,617,089. 10,444,627 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 74,992,605. 75,073,004.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v e w e e -228,182. -8,624,784.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . . ...\t 516,766,599.| 584,141,916.
<2121 Total liabiliies (Part X, € 26) . . . . . . . . .o 108,645,446.| 113,114,878.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v v v & v v v v v v . 408,121,153. 471,027,038.

Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here RON ALONI CFO
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_, "
Paid

PHILLIP GROFF % employed
Preparer 10/30/2020Q | sei-employed | PO1247783
Use Only Firmsname B KPMG LLP rmseN p 13-5565207

Firm's address B> 345 PARK AVENUE NEW YORK, NY 10154-0102 Phone no. 212-758-9700
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 i i e e e e e m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA

9E1065 1.000
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (effile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 40 WALL STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10005

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... I_OILI
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JODI WECHTER LEVY
e The books are in the care of » 40 WALL STREET NEW YORK NY 10005

Telephone No. » 212 355-7900 FaxNo. » 212 303-8245
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11716 2020 | to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2019  or
L]

> tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

V 19-4F 2172104 PAGE 1



HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Form 990 (2019) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill . . . . . . . . . .. .. .. ... ......

1 Briefly describe the organization's mission:
IN ISRAEL, WE SUPPORT HEALTHCARE, EDUCATION, YOUTH PROGRAMS AND LAND

DEVELOPMENT. IN THE US, WE ENHANCE THE QUALITY OF AMERICAN AND JEWISH
LIFE. 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-EZ7 | L e e
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
L= o T |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 35,954,359. including grants of $ 35,106,956. ) (Revenue $ 0. )
MEDICAL PROGRAMS - SEE SCHEDULE O

4b (Code: ) (Expenses $ 30,000. including grants of $ 30,000. ) (Revenue $ 0. )
EDUCATIONAL PROGRAMS - SEE SCHEDULE O

4c (Code: ) (Expenses $ 17,904,935. including grants of $ 17,844,743. ) (Revenue $ 0. )
YOUTH PROGRAMS - SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 53,889,294.
éé?ozo 2.000 Form 990 (2019)

12690M 2231 V 19-7_3F 2172104 PAGE 5




HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Form 990 (2019)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
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 Schedule D, Partl. . . . . . . . . o i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e 8 X
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 negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. ... ..., 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . ¢ i i i i i v i e e e e e e 10 X
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 Schedule D, Part VI . . . . . 0 i i st s e s e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . ... .......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . .. ... ....... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . . i v i i i i i i v et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o o 0 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. .. ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
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, Partll . . . . . . . . . @ i i i i v it ittt e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i s i s s e e e s e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X

JSA
9E1021 2.000

12690M 2231 V 19-7_3F 2172104

Form 990 (2019)
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Form 990 (2019) Page 4
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
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . o i i i i it s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . i i i i it ittt e e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e 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 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v i v i s s e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant 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, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v i i i i i e e e s e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . i i i i it e e s e s e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . i i it i e e e s e s e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o i i i e st s e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... . .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2, . . . . . . . . i i i i i i i i e et e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e .
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErs? . . . . v v v v v v v v v v v e v e e e e e e e e e e e e e 1c

JSA

9E1030 2.000
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 22 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 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p» ATTACHMENT 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v i v i v i i it e e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . v v v v v vttt ottt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . .o ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v o v 0o oL n L n e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . o L L s d e e 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 morethanonestate?. . . . . ... ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo oo 13b
c Enterthe amountofreservesonhand. . . . . . v v i it i it e et et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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?. . . . . . . & o o i i i it e e e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 12
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?. . . . . . . & o i i o e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i o i h L e e e e e e e e e s 6 | X
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? . . . . . & o ¢ o v s L e s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« o v o v i i i i i o L e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . v v i i it i e s e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo v o v v o v o v oo 10a X
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? . 11a| X
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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwWas done « .« v v v v v v vt i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v o v o L e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . v o v o v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v o v i i i i e e s e s e e e e 15b | X
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 ataxable entity during the Year? . . . .« v v v v i v i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ' i i i i vt i au . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA’ FL, IN,KY,MI,NJ,PA,TN,UT,VA, WA,

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 possesseg s the or g]anlzation's books and records »
JODI WECHTER LEVY 40 WALL STREET NEW YORK, NY 10005 212-355-7900

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019)

HADASSAH MEDICAL RELIEF ASSOCIATION

13-6110872

Page 7

Part VII
Independent Contractors

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

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

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List 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.

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

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

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that 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 (C)] Position (D) ) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 2& g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| % |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
(1)JANICE WEINMAN 27.00
CHIEF EXECUTIVE OFFICER 11.00 X 276,214 133,538. 71,481.
(2)SHERYL ZEL IGSON 27.00
GENERAL COUNSEL 11.00 X 264,231 127,746. 71,479.
(3)RON ALONI 27.00
CFO/C00 11.00 X 244,305 118,111. 81,380.
(4)JOSHUA REDNTK 39.00
CHIEF DEVELOPMENT OFFICER 1.00 X 359,269 8,571. 31,412.
(5)BART MINSKY 27.00
HUMAN RESOURCES 11.00 X 175,862 85,021. 70,383.
(6)LORT B LASSON 39.00
PLANNED GIVING 1.00 X 232,899 5,556. 89,722.
(7YMELISSA KAPLAN 39.00
DEVELOPMENT 1.00 X 218,280 5,207. 43,733.
(8)JODI WECHTER-LEVY 27.00
FINANCE DIRECTOR 11.00 X 137,185 66,324. 47,660.
(9) LISA KANNER 27 .00
LEGAL 11.00 X 127,694 61,735. 40,579.
(10) ELLEN HERSHKIN 6.00
PRESIDENT 34.00] X X 0. 0. 0.
(11) SHELLEY KAPLAN 6.00
TREASURER 34.00] X X 0. 0. 0.
(12)RHODA SMOLOW 6.00
SECRETARY 21.00] X X 0. 0. 0.
(13) FRIEDA ROSENBERG 6.00
PORTFOLIO COUNCIL OFFICER 21.00f X X 0. 0. 0.
(14)RUTH ANN FREEDMAN 6.00
VICE PRESIDENT 21.00f X X 0. 0. 0.
JSA Form 990 (2019)
9E1041 2.000
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HADASSAH MEDICAL RELIEF ASSOCIATION

13-6110872

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 2| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g 55 g (W-2/1099-MISC) organization
below dotted | 2 £ | § s |3~ and related
line) = ;_J S?_J E ® g organizations
215 |8 B
3|2 2
15) CLARA GILLMAN 6.00
~ VICE PRESIDENT | 21.00] X X 0 0. 0.
16) MICHELLE GOLDBERG 6.00
~ VICE PRESIDENT | 21.00] X X 0 0. 0.
17) GAIL HAMMERMAN 6.00
~ VICE PRESIDENT | 34.00] X X 0 0. 0.
18) CAROL ANN SCHWARTZ 6.00
~ VICE PRESIDENT | 21.00] X X 0 0. 0.
19) MERNA SHAPIRO 6.00
~ VICE PRESIDENT | 21.00| X X 0 0. 0.
20) NANCY FALCHUK 6.00
~ PAST NATIONAL PRESIDENT | 21.00| X 0 0. 0.
21) MARCIE NATAN 6.00
~ PAST NATIONAL PRESIDENT | 21.00| X 0 0. 0.
1b Sub-total »| 2,035,939. 611,809. 547,829.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 2D and 1C) « v v v v v v v v v e e e e e e e e e e e e e »| 2,035,939. 611,809. 547,829.
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 » 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ..., 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

ATTACHMENT 2

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

16

JSA
9E1055 1.000
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Form 990 (2019) HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872 Page 9
CERAVAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . . . .. ... ... 0. |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,2 @] 1la Federated campaigns - -« = = « . . . la
o
®3| b Membershipdues. . . ... .... 1b
(3’.5 ¢ Fundraisingevents . . . .« . . .. 1c 778,035.
P 5 d Related organizations . . . . . . .. 1d 517,035.
?{E e Government grants (contributions) . . | le 1,115,514.
g'(T) f Al other contributions, gifts, grants,
=40 and similar amounts not included above . | 1f 53,954,083.
oFf I . .
;5 g Noncash contributions included in
g'g lines1a-1fc v v v v v 4 v v v v v 1g [$ 434,865.
Om h Total. Addlines1a-1f . . . & v v v o v o v o v e w s > 56,364,667
Business Code
)
2 2a
z
a3l b
nc
) C
=g
sal d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f « « v v v v 4 i i e e e e e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w aw .. > 5,488,159. 944,279. 4,543,880.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v h e e e e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & 4 v v v v v 0 v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 138.539,260.
g b Less: cost or other basis
S and sales expenses 7b 133,947,682
> .
& Gainor(loss) . . . . [ 7c 4,591,578.
5 d Netgainor(IoSS) « « « « ¢ v v & v+ &+ & o o a w2 > 4,591,578. 4,591,578.
g 8a Gross income from  fundraising

events (not including $ 778,085.

of contributions reported on line

1c). SeePart IV, line18 « « « = « . . . 8a 24,400
b Less:directexpenses . . . . . . . . . 8b 78,386
¢ Net income or (loss) from fundraising events. . . . . . . > -53,986. -53,986.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less: costofgoodssold. . . . . . .. 10b
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0
» Business Code
>
8 g 11a CATALOG SALES 453220 111. 111.
% % b OTHER INCOME 900099 57,691. 57,691.
EL|
-é d Allotherrevenue . « « « v v v ¢ v v o v«
e Total. Add lines 11a-11d « « « « = « ¢ &« « o o 0 v .. > 57,802.
12 Total revenue. See instructions + « « « v v & v v & & & & » 66,448,220. 944,279. 9,139,274.
A Form 990 (2019)
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Form 990 (2019) HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it i i v et e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:rZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 16 ’ 849 L 361. 16 L 849 ’ 361.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ , , . 36,132,338. 36,132,338.
4 Benefits paid to or formembers, , ., . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1,340,202. 940,461. 399,741.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 7,600,540. 3,123,739. 4,476,801.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 582,049. 244,831. 337,218.
9 Other employeebenefits . . . . . v« v v v 4 . 1,480,673. 582,136. 898,537.
10 Payrolltaxes « «+ v v v v v d v v s a e e e 613,153. 276,387. 336, 766.
11 Fees for services (nonemployees):
a Management . 700,342. 266,164. 325,085. 109,093.
bLeGal &« v o v s e e 1,517,360. 354,760. 578,974. 583,626.
CAcCOUNtiNg . . . . . i i e 355,208. 355,208.
dlobbying . .................. 8,259. 8,259.
e Professional fundraising services. See Part IV, line 17, 30 ’ 061. 30 ’ 061.
f Investment managementfees , ., ., ... ... 1,648,365. 1,648,365.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & 245 2 312. 185 kd 020. 60 id 292.
12 Advertising and promotion , , . . . .. .. .. 35,293. 5,513. 29,780.
13 Officeexpenses . . . . . v v v v v v v v v s 1,205,918. 21,953. 311,634. 872,331.
14 Information technology. . . . . . . . . . . .. 929,325. 2,093. 816,032. 111,200.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . .+ o v v oo e 1,370,084. 584,484. 785,600.
17 Travel . . . o 735,491. 248,513. 212,155. 274,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 464,221. 920. 203,163. 260,138.
20 INMEreSt . . . ... i i 0.
21 Paymentstoaffiliates. . . . . .. .. . ... 0.
22 Depreciation, depletion, and amortization , , , ., 431,977. 188,894. 243,083.
23 Insurance . . . . . . .\ 384,695. 166,589. 218,106.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PUBLIC RELATIONS 132,960. 1,034. 6,899. 125,027.
p, OVERHEAD ALLOCATIONS -415,637. -142,046. -273,591.
<OTHER EXPENSES 695,454 . 12,158. 502,239. 181,057.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 75,0731004- 53,889,294- 11, 124,021- 10,059,689-
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 p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0.
JSA Form 990 (2019)
9E1052 2.000
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Form 990 (2019) Page 11
EGP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. .. . it 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . . . . ... 000 3,098.| 2 177,089.
3 Pledges and grantsreceivable, Net . . . . . v i i i e e . 26,828,011.| 3 21,871,392.
4 Accounts receivable, net. . . . . . ... L e e e e e e 4,768,565.| 4 1,431,028.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
,g 7 Notes and loans receivable,net. . . . . . ... . o il 0. 7 0.
| 8 Inventoriesforsaleoruse. ... ... ... ... 0 i o, 0. 8 0.
<| 9 Prepaid expenses and deferred charges - « « « « ¢ 4 v o v e n e n e 12,559.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 125,745.
b Less: accumulated depreciation. . . . . . . . .. 10b 61,457. 67,516-|10c 64,288.
11 Investments - publicly traded securities. . . . . . . . .. .o oo . 273,811,329.] 11 270,203,544.
12 Investments - other securities. See Part IV, line11. . . ... ... ... ... 190,717,119 12 260,335,465.
13 Investments - program-related. See Part IV, line 11, . . . ... .. ... ... 0.l13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e 0.l 14 0.
15 Otherassets.SeePartIV,lined1l . . . . . . . . i i i i i vt vt vt e e 20,558,402.| 15 30,059,110.
16  Total assets. Add lines 1 through 15 (must equalline33) ... ... .. .. 516,766,599.| 16 584,141,916.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e ... 3,064,431.] 17 1,926,701.
18 Grantspayable. . . . . . . . . i i i e e e e e e e e 18,107,473.] 18 12,528,878.
19 Deferredrevenue. . . . . . v v v i i i it e e e e e e e e e e e e e e 0.l 19 0.
20 Tax-exemptbond liabilities. . . . . . . . . . i i it e e e e e e 0-[20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured 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
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D + & v v v v e e e e e e e e e e e 87,473,542.| 25 98,659,299.
26 Total liabilities. Add lines 17 through 25. . . . v v i v i e v i i u o 108,645,446.| 26 113,114,878.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
T127  Net assets without dOnOr reStrCtioNS . + .+ v v v v v v v v v e e e e n e 163,930,865.| 27 191,607,975.
@128 Net assets with donor restrictions. . . . . . ... ..o 244,190,288.] 28 279,419,063.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or currentfunds . . . . .. ... ... .... 29
E” 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
$|32 Totalnetassetsorfundbalances . . . « v v v v v v i i i e e 408,121,153, 32 471,027,038.
<133 Total liabilities and net assets/fund balances. . . . . . ... . ... ..... 516,766,599.] 33 584,141,916.

JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . . . . . . . . i i i i i i i i v v a e e nus
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v v i v i v i i e e e 1 66,448,220.
2 Total expenses (must equal Part IX, column (A),line25) . . . .« . v o v i v it i i n e 2 75,073,004.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o oo s oo d e n e e e 3 -8,624,784.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 408,121,153.
5 Net unrealized gains (losses) oniNveStMENtS . .« v v v v v o v vt vt v e s e e e e e e 5 65,954,729.
6 Donated services and use of facilities . . . .« & v o L e e e e e e e e 6 0.
7 INVEStMENT EXPENSES « v v v & v v v vt s vt e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . o i i e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 5,575,940.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L (=) N 10 471,027,038.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . .. ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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?2 .« « v v v v vt v e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3 | X

Form 990 (2019)

JSA
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SCHEDULE A Public Charity Status and Public Support [ oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

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 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
X

2
3
4

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 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 lIl.)

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-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 |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations . . . . . . . . ot i i e e e e e e e e e e e e e e e e e e e e s :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 63,422,981. 91,468,252. 51,551,874. 57,819,134 56,364,667.| 320,626,908.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 63,422,981. 91,468,252. 51,551,874. 57,819,134 56,364,667.| 320,626,908.
5 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 (). . . . . . . 13,471,231.
6  Public support. Subtract line 5 from line 4 307,155,677
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 63,422,981. 91,468,252. 51,551,874. 57,819,134, 56,364,667.| 320,626,908.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. . . .+« v v v 2,735,607. 3,495,262 5,069,210. 6,574,874. 4,543,880. 22,418,833.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 308,806 308,806
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . ATCH.1 .. ... 8,535. 90,629. 148,315. 51,212. 57,802. 356,493.
11  Total support. Add lines 7 through 10 . . 343,711,040.
12  Gross receipts from related activities, etc. (SE€INSIIUCHONS) + + & & & v & & 4 v 4 & 4w + & & & 0 8 & & & s = w 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . . . 0 0 i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 89.36 9
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . . . ... ..o oo .. 15 89.76
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . v o v v o v v v o >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. 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 in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Lo €0 =Y 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2018. 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 . . v v« v v v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS & v v v v e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2019
JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 through5. . . . ...
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
¢ Addlines7aand7b. . « « v & v ...
8 Public support. (Subtract line 7c from
iNEB.) v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « « & = = « = = * & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
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

(ExplaininPartVIL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v v v e e e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i i v b i it e e b w e e e e e e e e e e e w e e e e e a e ek >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . & v v v v v v v v a v v v 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 |, . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P> |:|

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2

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

b 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. 3b

¢ 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. 3c

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

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 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. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 | of Schedule L (Form 990 or 990-EZ). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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

b 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.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

ISA Schedule A (Form 990 or 990-EZ) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
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 Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |W N |-

6 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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRICRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN |-

Schedule A (Form 990 or 990-EZ) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O |IN|O|O |~ W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From?2014 .......

From?2015 .......

From?2016 .......

From 2017 .......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

w

|7 T|I@|™ o (a0 ||

IN

O o|o|T|o

Schedule A (Form 990 or 990-EZ) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2019

13-6110872
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

ATTACHMENT 1

SCHEDULE A, PART Il - OTHER INCOME
DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
CATALOG SALES 165. 198. 64. 96. 111. 634.
MISCELLANEOUS 8,370. 90,431. 148,251. 51,116. 57,691. 355,859.
TOTALS 8,535. 90,629. 148,315. 51,212. 57,802. 356,493.
ISA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1.000
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

HADASSAH MEDICAL RELIEF ASSOCIATION

13-6110872

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (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 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 1/3% 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 II.

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 Ill.

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 duringthe year . . . . . . . . . .o i i ittt e > $

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 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

HADASSAH MEDICAL RELTEF ASSUUTATITOUN

Employer identification number

13-6110872

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

2,116,806.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,688,923.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1,337,498.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
9E1253 1.000

12690M 2231

V 19-7_3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2172104

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization ~ HADASSAH MEDICAL RELIEF ASSOCIATION

Employer identification number

13-6110872
=Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of nor(zz':\sh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000

12690M 2231

V 19-7_3F

2172104

PAGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization HADASSAH MEDICAL RELIEF ASSOCIATION

Employer identification number

13-6110872

Egll} 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 lll, 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 Il 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
(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
(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
(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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt > 3$
3 Volunteer hours for political campaign activities (see instructions) . . . . . . v v v v v v v v v u v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ., . . . ... ... ...... H Yes H No
4a Was acormrection made? . . . . . . . . .. i e e e e e e e e e s Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L o L L e e e e e e e e e e e > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunction activities , |, . . . . . . . i it e e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D L e e e e e e e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i i i i e e e et e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(€3]

@)

(3)

(4)

(%)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 HADASSAH MEDICAL RELIEF ASSOCIATION
WMl Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-6110872 Page 2

section 501(h)).

A Check Pl_, if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ... .....
Other exempt purpose expenditures . . . . . . . v v v v v v v vt e e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... v . ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:|The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%of line 1f) . . . ... ... ... ... ...
Subtract line 1g from line 1a. If zeroor less,enter-0- . . . . . .. ... .. ... ...
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . v« v v v v v v i i i i e e e e e e e e e e e e e e

EI Yes EI No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIUNEEIS? |, L L e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Mediaadvertisements? . . . . o v v i i i e e e e e e e e e e e e e e e X

d Mailings to members, legislators, or the public?. . . . .. .. . .. .« . i i, X

e Publications, or published or broadcast statements? . . . . . . . . . . i i it e X

f  Grants to other organizations for lobbying purposes? . . . . « v v & v i v i h i h s e e e e s X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 8,259.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i OtheractivitieS? . . . . . v v o s s s s s e e e e e e e e e e X

j Total. Add lines1cthrough 1i . . v . @ v v v v i s e s s e e e e e e e e e 8,259.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . v o v v v v .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., . . . . ... .. ... . .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . .. . . . . . . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

H-URIERN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . . i vt e e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

L ¥ =T 00T |
Carryover from lastyear. . . . v v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e
TOtal . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « . « v v v v vt v v e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . « v v v v v v v v v v v v w v u s

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4
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HADASSAH MEDICAL RELIEF ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2019

13-6110872

Page 4

Part IV Supplemental Information (continued)

SCHEDULE C, PART I11-B

THE CORMAC GROUP (CORMAC) PERFORMS SPECIFIC GOVERNMENT RELATIONS SERVICES
ON BEHALF OF HADASSAH AND ITS AFFILIATES AS DIRECTED BY HADASSAH"S
DESIGNATED REPRESENTATIVES. CORMAC REPRESENTS HADASSAH IN WASHINGTON, DC
WHICH GENERALLY INCLUDES SERVING AS LIAISON TO THE AGENCY FOR
INTERNATIONAL DEVELOPMENT IN REGARDS TO ITS ANNUAL APPLICATION FOR GRANTS
FROM THE AMERICAN SCHOOLS AND HOSPITALS ABROAD AND OCEAN FREIGHT
PROGRAMS. CORMAC ASSISTS HADASSAH LEADERSHIP WITH DEVELOPING LEGISLATIVE
STRATEGIES. CORMAC ALSO ARRANGES ADMINISTRATION AND CONGRESSIONAL
MEETINGS AS WELL AS PROVIDES STRATEGIC COUNSEL TO HADASSAH AND ITS
DESIGNATED REPRESENTATIVES DIRECTLY RELATING TO AGENCY FOR INTERNATIONAL

DEVELOPMENT AND OTHER MATTERS AS NEEDED.

ISA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D : : . -

Supplemental Financial Statements | ove o.ssss0er
(Form 990) > . I et

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

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

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

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . v i i it ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v i v v v 2d

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

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . v v v v o v v v v i e et e e e e e e e e e > 3
(i) Assetsincluded in Form 990, Part X. . . . v v v o v i i i i e e e e e e e e e e e s > $ 44,800.

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

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . v i v i i i e e e s e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Schedule D (Form 990) 2019 Page 2

Loan or exchange program
Other

=Fladl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
a Public exhibition d
b - Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

collection items (check all that apply):
c Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

No
H-Wg\"A Escrow and Custodial Arrangements.

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

la

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginning balance . . . . . . . .. ... e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i it i e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . .. ... it le
f Endingbalance . . . . . . . . . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

WA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 145,578,503.| 164,656,564 .|146,719,605.|149,702,242_| 151,720,602.
b Contributions « . + « « u v v\ .. 6,011,605. 700,757. 258,743. 1,262,356. 2,411,374.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 28,546,188.| -5,264,475.| 20,810,945. 6,909,385.| -3,102,545.
d Grants or scholarships . . . . .. 1,047,645 501,221.
e Other expenditures for facilities
and programs . « . « « v v ... . 6,864,176.| 14,013,122. 3,132,729.| 11,154,378. 1,327,189.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 172,224 ,475.| 145,578,503. 164,656,564 .|146,719,605.| 149,702,242.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p 58.1700 o
Term endowment p 41.8300 o
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. .. .. 3b

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

Land,BuiIdm%s and Equipment.

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . ..o oo i i i e e e
b Buildings . . ................ 125,745. 61,457 64,288.
¢ Leasehold improvements. . . ... ....
d Equipment. . .. ..............
e Other . . . ... . % %',
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 64,288.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . ... ... .......
(2) Closely held equity interests , , . ... .......
(3) Other
(A)ALTERNATIVE INVESTMENTS 260,335,465. FMV
(B)
©)
D)
G
F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 260 » 335 » 465.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
g Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DEFERRED GIVING ARRANGEMENTS

30,059,110.

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

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

30,059,110.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For
line 25.

m 990, Part X,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO AFFILIATES AND OTHER 93,716,966.
3) RELATED PARTIES
(4) LIABILITIES UNDER DEFERRED 4,942 ,333.
(5) GIVING ARRANGEMENTS
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 25.) . . . . v v v v v v ot e e e e e m e e e e e e e e e e e en > 98,659,299.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Schedule D (Form 990) 2019 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . v o v v v v o v . 2a

b Donated services and use of facilities . . « « « v v v 0 o e e n e e e 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i d s s e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e 2d

e Addlines2athrough2d . . . . v v vt it i e e e e e e e e 2e
3  Subtractline2e fromlinel . . v v v v vt i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and b v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . o v v v o o v . 5

EWPMIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . v o o oo n i e e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .« « & v v 4w e 0w e e e e e 2a

b Prioryearadjustments . . . . . & v 0 i i e e e s e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i i i e e e e e e e e 2e
3 Subtractline2e fromlinedl . . v v v v it i it i e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . v v v v o v v 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872 Page 5
RETAPMIIl Supplemental Information (continued)

SCHEDULE D, PART 111, LINE 4
HADASSAH MEDICAL RELIEF ASSOCIATION, INC."S WORKS OF ART REFLECT THE
MISSION AND SPIRIT OF THE ORGANIZATION. WORKS OF ART REMAIN AT THE

HWZOA/HMRA HEADQUARTERS IN NEW YORK AS WELL AS IN ISRAEL.

ENDOWMENT FUNDS

SCHEDULE D, PART V, COLUMN (A)

HADASSAH MEDICAL RELIEF ASSOCIATION INC.*S (HMRA) IDENTIFIED FUNDS THAT
QUALIFIED FOR TERM-ENDOWMENT STATUS, AS SUCH, HMRA RESTATED ITS BEGINNING
OF YEAR ENDOWMENT BALANCE ON ITS 12/31/2019 AUDITED FINANCIAL STATEMENT.
TO RECORD THESE FUNDS FOR REPORTING ON SCHEDULE D, PART V THE FUNDS ARE

RUNNING THROUGH THE CURRENT YEAR COLUMN IN THE APPLICABLE LINE ITEMS.

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

HMRA ENDOWMENT FUNDS REPRESENTED IN SCHEDULE D, PART V ARE COMPRISED OF
PERMANENTLY RESTRICTED, TEMPORARILY RESTRICTED AND BOARD DESIGNATED NET
ASSETS. THE PERMANENTLY RESTRICTED NET ASSETS ARE SUBJECT TO
DONOR-IMPOSED RESTRICTIONS, WHICH STIPULATE THAT THE PRINCIPAL BE
MAINTAINED PERMANENTLY BUT PERMIT HMRA TO EXPEND PART OR ALL OF THE
INCOME AND GAINS DERIVED THERE FROM. THE INCOME AND GAINS ARE TEMPORARILY
RESTRICTED NET ASSETS. BOARD DESIGNATED NET ASSETS ARE UNRESTRICTED NET
ASSETS SUBJECT TO SELF-IMPOSED LIMITS BY ACTION OF THE GOVERNING BOARD.
THESE FUNDS WILL BE USED TO ENHANCE HMRA®S MISSION WHICH 1S TO SUPPORT
HEALTHCARE, EDUCATION, YOUTH PROGRAMS AND THE QUALITY OF AMERICAN AND
JEWISH LIFE IN

THE UNITED STATES AND ISRAEL.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872 Page 5
RETAPMIIl Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX PROVISIONS ONLY IF
THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. INCOME
GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION®"S EXEMPT PURPOSE
IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE SECTION 511. TAXES ON
DISALLOWED EXPENSES AND VALUE ADDED TAX PAID WERE INCLUDED IN THE SECTION
OF THE EXPENSES ON WHICH THE TAX WAS IMPOSED. AS OF DECEMBER 31, 2019 AND
2018, THE ORGANIZATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS OR ANY
UNRELATED INCOME TAX LIABILITIES WHICH WOULD HAVE A MATERIAL IMPACT UPON

ITS CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

HADASSAH MEDICAL RELIEF ASSOCIATION
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Inspection
Employer identification number

13-6110872

Yes |:| No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (o) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
. ] located in the region)
in the region
(1) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING 35,988,395.
(2) NORTH AMERICA 0. 0. GRANTMAKING 143,943.
(3) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS 70,571,730.
(4) MIDDLE EAST AND NORTH AFRICA 0. 0. INVESTMENTS 1,857,219.
(5) MIDDLE EAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES HEALTHCARE & EDUCATION 155,221.
(6)
(N
(8)
©)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , ., ... ..... 108,716,508.
b Total from continuation
sheetsto Part| _ . ...
c Totals (add lines 3a and 3b) 108,716,508.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION

Schedule F (Form 990) 2019
Part IV Foreign Forms

13-6110872

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; 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

[X] no

] no

] no

[X] no

JSA
9E1277 1.000
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule F (Form 990) 2019 Page 5

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 Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART I, LINE 2

ALL GRANTEES ARE REQUIRED TO PROVIDE WRITTEN DOCUMENTATION ON THE USE OF
THE FUNDS AND ANNUAL FINANCIAL STATEMENTS. THERE IS ONGOING COMMUNICATION
BETWEEN ALL GRANTEES AND MANAGEMENT INCLUDING PERIODIC SITE VISITS.
GRANTS ARE AWARDED AFTER BOARD APPROVAL. CRITERIA INCLUDE OVERALL FIT

INTO HADASSAH MISSION AND AVAILABLE RESOURCES.

SCHEDULE F, PART I, LINE 3

ACCORDING TO THE IRS®™ TIPS AND FAQS OF REPORTING OF CERTAIN ACTIVITIES
OUTSIDE OF THE UNITED STATES THE ORGANIZATION MAY USE THE METHOD IT USED
FOR ITS FINANCIAL STATEMENTS TO REPORT EXPENDITURES FOR SCHEDULE F, PART
I, COLUMN (F). THE ORGANIZATION®S CURRENT ACCOUNTING PROCEDURES DO NOT
SEPARATELY TRACK ALL EXPENDITURES AND SUCH EXPENDITURES ARE THEREFORE NOT

REQUIRED TO BE INCLUDED IN PART 1, COLUMN (F).

JSA Schedule F (Form 990) 2019

9E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu ) . . ) )
P v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo'?TeC:;if:]Lgiit;g)to (vi) Amount paid to
. . (ii) Activity custody or control of -~ : : : (or retained by)
or entity (fundraiser) I from activity fundraiser listed in o
contributions? col. () organization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
8
9
10
Total . .o e e e e e e e > 30,061, -30,061.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CA,FL,KY ,MI,NJ,PA,TN,VA,WA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

JSA
9E1281 1.000
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FOUNDERS DINNER (add col. (a) through
(event type) (event type) (total number) col. (C))
[}
2
O©| 1 Grossreceipts |, ... ...... 802,435. 802,435.
[}
x
2 Less: Contributions , , ., . . ... 778,035. 778,035.
3 Gross income (line 1 minus
ine?2) . ............... 24,400. 24,400.
4 Cashprizes . . ... ........
5 Noncashprizes, . ... ... ...
(%]
@ | 6 Rent/facility costs . . .. .. .. 13,306. 13,306.
[}
o
gj| 7 Food and beverages, . . . . . .. 65,080. 65,080.
g
£ | 8 Entertainment _ ... . ...
@)
9 Other directexpenses. . . . . ..
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... ............. > 78,386.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . ... ... ......... » -53,986.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q h b) Pull tabs/i ; (d) Total gaming (add
E (a) Bingo bir(mgzn/F;JLrlogtﬁesssil\r/]:tk?irr]]tgo (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
@ | 1 Grossrevenue ., . .........
©| 2 Cashprizes . . .. . ...
2 3 Noncashprizes. ..........
LIJ
@ | 4 Rent/ffacilitycosts . . .
=
5 Other direct expenses, . . .. ..
|| Yes % | |Yes %l |Yes %
6 Volunteer labor_ = = . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ ... . .. ... ... .. . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = = . . . L Ives | INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019

JSA
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HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . . . . . . .« . u... |_, Yes |_, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . ... ... . . . . . e 13a %
b Anoutsidefacility . . . . ... ... e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Nameb®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L L i i it it e it et e e e e e e e e e e e e e e e e e e e e e e e ves [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenNse?, . . . . . . . . . . .. e e e e s [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
SCHEDULE G, PART 1, COLUMN (I1V)

GROSS RECEIPTS FROM ACTIVITY:

ORR GROUP INC. & 360 PHILANTHROPY GROUP LLC PROVIDE FUNDRAISING STRATEGY.

NO RELATED FUNDRAISING REVENUE 1S ATTRIBUTABLE IN 2019.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information |__ome No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XD L L L e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . f i it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... ... .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . i h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part ll.
6 For persons listed on Form 990, Part VI, Section A, line la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . v v i v v ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
N PATT I L o o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7? . . . . . v v i i v i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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SCHEDULE M Noncash Contributions [oe e 04T
(Form 990) , n _ 2019
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Types of Property
(c)
Ch(eac)k if Number of C(cl:r)‘ltributions or Noncash contribution Method of(((jjzetermining
applicable items contributed Foflnrrgggtsp;er?%rlt”ed”gz 19 noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . .. ..
7 Boatsandplanes . ... ......
8 Intellectual property ... ... ..
9 Securities - Publicly traded . . . . . X 391. 434,865. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other b ( )
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 it must hold for at least 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?. . . . . . . . . . . . . . i i i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIDULIONS?. o . 4ttt ot et ot e et e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS?. o .ttt ot ot e ettt ettt e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
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 Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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9E1298 1.000

12690M 2231 V 19-7_3F 2172104 PAGE 53



HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
Schedule M (Form 990) (2019) Page 2

WMl 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.

SCHEDULE M, PART 1, COLUMN (B)

THE NUMBER OF CONTRIBUTIONS IS REPORTED.

ISA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

ORGANIZATION®S MISSION
FORM 990, PART 111, LINE 1

HADASSAH MEDICAL RELIEF ASSOCIATION, INC. ('HMRA™) 1S A NOT-FOR-PROFIT
ORGANIZATION EXEMPT UNDER SECTION 501(C)(3) OF THE U.S. INTERNAL REVENUE
CODE. HMRA SUPPORTS THE HADASSAH MEDICAL ORGANIZATION (**HMO™), YOUTH AND
EDUCATIONAL INSTITUTIONS AND PROGRAMS OF REFORESTATION IN ISRAEL. IN THE
U.S., HMRA SUPPORTS WOMEN®"S HEALTH EDUCATION, JEWISH EDUCATION AND THE

YOUNG JUDAEA YOUTH MOVEMENT .

FORM 990, PART 111 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LINE 4A:

MEDICAL PROGRAMS:

HADASSAH MEDICAL ORGANIZATION (*HMO'™) HAS BUILT BRIDGES TO PEACE THROUGH
MEDICINE SINCE ITS BEGINNING IN 1918. HMO®"S TWO HOSPITAL CAMPUSES- ONE IN
EIN KEREM AND ONE IN MT. SCOPUS, JERUSALEM-SERVE THE LARGEST POPULATION
GROUPS IN ISRAEL, TREATING ONE MILLION PATIENTS A YEAR, WITHOUT REGARD TO
RACE, RELIGION OR NATIONALITY. THE SARAH WETSMAN DAVIDSON HOSPITAL TOWER
IN EIN KEREM, DEDICATED IN 2012, 1S HOME TO STATE-OF-THE-ART PATIENT
ROOMS, OPERATING THEATERS, AND TRAUMA SERVICES. FIVE BELOW-GROUND FLOORS,
HOUSING THE SURGICAL CENTER, ARE FORTIFIED AGAINST CONVENTIONAL,
BIOLOGICAL OR CHEMICAL ATTACKS. THEY CAN BE CONVERTED INTO A
SELF-SUFFICIENT HOSPITAL IN CASE OF ATTACK OR NATURAL DISASTER. MEDICAL
PERSONNEL FROM AROUND THE WORLD COME TO HMO AND TO THE HADASSAH-HEBREW

UNIVERSITY MEDICAL SCHOOL TO WATCH AND LEARN ABOUT EXTRAORDINARY PATIENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000

12690M 2231 V 19-7_3F 2172104 PAGE 55



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

CARE IN VIRTUALLY EVERY MEDICAL FIELD. HMO IS RENOWNED FOR ITS RESEARCH;
IT RECEIVES MORE THAN 50 PERCENT OF ISRAEL®"S MEDICAL RESEARCH BUDGET,
PERFORMS HALF OF ALL HOSPITAL RESEARCH IN ISRAEL, AND RECEIVES A
SIGNIFICANT PERCENTAGE OF NATIONAL SCIENCE AWARDS GIVEN IN ISRAEL.

SOME OF HMO®"S LEADING PHYSICIANS COLLABORATE WITH DOCTORS IN THE US AND
THEY ALSO VISIT CITIES AROUND THE UNITED STATES, CONVERSING WITH MAJOR
DONORS, POTENTIAL CONTRIBUTORS, AND MEMBERS ABOUT THE CUTTING-EDGE
RESEARCH AND PATIENT CARE HAPPENING AT HMO. IN 2018, WE LAUNCHED THE 360°
OF HEALING, FULL CIRCLE CAMPAIGN TO SUPPORT THE TRANSFORMATION OF THE
ICONIC ROUND BUILDING AT HADASSAH HOSPITAL EIN KEREM. THROUGH THEIR
ACTIVE SUPPORT OF HADASSAH MEDICAL ORGANIZATION, THE MEN AND WOMEN OF
HADASSAH INTERNATIONAL-REPRESENTING ALL FAITHS AND NATIONALITIES-CREATE A
WORLDWIDE NETWORK FOR HEALING. WITH EXTRAORDINARY PHILANTHROPISTS,
DAZZLING SPECIAL EVENTS, AND CREATIVE PARTNERSHIPS, HADASSAH

INTERNATIONAL CONTINUES TO PLAY A KEY ROLE IN SUPPORTING HMO.

LINE 4B:
EDUCATIONAL PROGRAMS:
HMRA PROVIDED SCHOLARSHIPS TO THE HADASSAH BRANDEIS INSTITUTE FROM THE

JEANETTE & HARRY WEINBERG ENDOWMENT .

LINE 4C:
YOUTH PROGRAMS:
HMRA SUPPORTS YOUTH ALIYAH VILLAGES THAT PROVIDE A SAFETY NET OF

SERVICES, FOOD, SHELTER AND EDUCATION TO IMMIGRANTS AND AT-RISK ISRAELI

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

CHILDREN FROM POOR OR ABUSIVE HOMES IN ISRAEL. WITH GUIDANCE, NURTURING,
AND FIRST-RATE INSTRUCTION, STUDENTS LEARN THE SKILLS THEY NEED TO
SUCCEED IN MODERN-DAY ISRAEL. NEARLY 90 PERCENT OF THE GRADUATES JOIN THE
ISRAEL DEFENSE FORCES (IDF). YOUNG JUDAEA, THE ZIONIST YOUTH MOVEMENT IN
THE US, DEVELOPS THE NEXT GENERATION OF VIBRANT JEWISH LEADERS THROUGH
PROGRAMS FOR YOUNG MEN AND WOMEN, AGES 7-35, INCLUDING SUMMER CAMPS IN
THE US FOR CHILDREN AND TEENS, AND A VARIETY OF PROGRAMS IN ISRAEL FOR
TEENS AND YOUNG ADULTS. HADASSAH SUPPORTS YOUNG JUDAEA WITH FUNDING AND
SCHOLARSHIPS THAT ENABLE PARTICIPATION BY MORE CHILDREN AND TEENS. AFTER
70+ YEARS AS PART OF HADASSAH, YOUNG JUDAEA GLOBAL, INC. IS NOW

RESPONSIBLE FOR THESE PROGRAMS.

MEMBERS
FORM 990, PART VI, LINES 6, 7A AND 7B

HADASSAH, THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC. ('HWZOA™) IS
A VOLUNTEER AND A MEMBERSHIP WOMEN®"S ORGANIZATION, WHOSE MEMBERS ARE
MOTIVATED AND INSPIRED TO STRENGTHEN THEIR PARTNERSHIP WITH ISRAEL,
ENSURE JEWISH CONTINUITY, AND REALIZE THEIR POTENTIAL AS A DYNAMIC FORCE
IN AMERICAN SOCIETY. HWZOA®"S MEMBERS ELECT THE ELECTED DIRECTORS OF THE
NATIONAL BOARD ANNUALLY AT THEIR NATIONAL BUSINESS MEETING WHILE OTHER
DIRECTORS SERVE BY VIRTUE OF THEIR POSITION IN THE ORGANIZATION. THE
MEMBERSHIP OF HADASSAH MEDICAL RELIEF ASSOCIATION, INC. ('HMRA™) CONSISTS
OF THE NATIONAL BOARD OF HWZOA. THE EXECUTIVE COMMITTEE OF HWZOA ALSO

SERVES AS THE BOARD OF DIRECTORS OF HMRA.

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

990 REVIEW POLICY
FORM 990, PART VI, LINE 11B

THE RETURN 1S PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON
INFORMATION PROVIDED BY HWZOA AND IN CONSULTATION WITH HWZOA®S STAFF. THE
DRAFT PREPARED BY THE ACCOUNTING FIRM IS THEN CAREFULLY REVIEWED BY
HWZOA. A COPY OF THE FINAL FORM 990 1S PROVIDED TO EACH OF THE BOARD
MEMBERS PRIOR TO FILING WITH THE IRS. THE FORM 990 IS MADE AVAILABLE FOR

PUBLIC INSPECTION UPON REQUEST AND IS ALSO ON HADASSAH"S WEBSITE.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C A CONFLICT OF INTEREST DISCLOSURE STATEMENT
IS OBTAINED ANNUALLY FROM ALL NATIONAL BOARD MEMBERS AND ALL NATIONAL
STAFF WHO ARE CURRENTLY SERVING THE ORGANIZATION. WHEN A CONFLICT ARISES
FOR ANY NATIONAL BOARD MEMBER, THAT NATIONAL BOARD MEMBER SHALL REPORT IT
IN WRITING TO THE CHAIR OF THE ETHICS COMMITTEE. WHEN A CONFLICT OF
INTEREST ARISES FOR ANY NATIONAL STAFF MEMBER, THAT STAFF MEMBER SHALL
REPORT IT IN WRITING TO THEIR DIRECT SUPERVISOR AND TO THE DIRECTOR OF
HUMAN RESOURCES. THE POTENTIAL CONFLICT IS THEN BROUGHT TO THE CHAIR OF
THE ETHICS COMMITTEE. THE ETHICS COMMITTEE REVIEWS EACH DISCLOSURE AT A
MEETING CONVENED FOR THAT PURPOSE. THE INTERESTED PERSON MAY NOT VOTE ON

RELATED MATTER, OR PARTICIPATE IN OR BE PRESENT AT THE DISCUSSION.

COMPENSATION
FORM 990, PART VI, LINE 15A AND 15B

HADASSAH MEDICAL RELIEF ASSOCIATION, INC. HAS NO EMPLOYEES. INSTEAD,

SERVICES ARE PERFORMED ON ITS BEHALF BY ITS RELATED ORGANIZATION,

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

12690M 2231 V 19-7_3F 2172104 PAGE 58



Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION

13-6110872

HADASSAH, THE WOMEN®"S ZIONIST ORGANIZATION OF AMERICA, INC. [HWZOA, EIN:

13-1656651]. FOR PURPOSES OF PART VII, PART IX AND SCHEDULE J, SALARIES
ARE ALLOCATED BETWEEN HWZOA AND HMRA IN A MANNER CONSISTENT WITH THE
ALLOCATION OF THE EXPENSES BETWEEN THE TWO ORGANIZATIONS. WHEN A NEW
OFFICER OR KEY EMPLOYEE 1S HIRED, HWZOA CONDUCTS A REVIEW OF VARIOUS
COMPARABILITY DATA FOR COMPARABLE POSITIONS AT SIMILARLY SITUATED
ORGANIZATIONS, WITH THE ASSISTANCE OF OUTSIDE COUNSEL AND THE SEARCH
FIRM. THE ORGANIZATION SETS COMPENSATION WITHIN THE RANGE OF THE GOING
MARKET RATE. THE COMPENSATION AMOUNT IS REVIEWED AND APPROVED BY THE
COMPENSATION COMMITTEE OF THE BOARD. NO INDIVIDUAL HAVING A CONFLICT OF
INTEREST 1S PERMITTED TO PARTICIPATE IN THE REVIEW OR DECISION. THESE

PROCEDURES ARE DOCUMENTED CONTEMPORANEOUSLY. IN SUBSEQUENT YEARS, AN

INDIVIDUAL MAY RECEIVE A SALARY INCREASE AS APPROVED BY THE COMPENSATION

COMMITTEE. BONUSES ARE GENERALLY NOT AWARDED.

GOVERNING DOCUMENTS
FORM 990, PART VI, LINE 19 THE ORGANIZATION DOES NOT MAKE ITS GOVERNING

DOCUMENTS OR CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC.

FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION®S WEBSITE

FORM 990, PART IX - ALLOCATED EXPENSES
GENERAL EXPLANATION ATTACHMENT
SEE RELATED ENTITY®"S FORM 990 - HADASSAH, THE WOMEN"S ZIONIST

ORGANIZATION OF AMERICA [HWZOA].

THERE 1S AN OVERHEAD ALLOCATION OF EXPENSES, INCLUDING SALARIES AND

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872

RELATED EMPLOYEE BENEFITS, ALL OF WHICH IS PAID BY HADASSAH MEDICAL
RELIEF ASSOCIATION, INC."S RELATED ORGANIZATION, HADASSAH, THE WOMEN®S

ZIONIST ORGANIZATION OF AMERICA, INC. [HWZOA] [EIN: 13-1656651].

RECONCILIATION OF NET ASSETS
PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE - SPLIT INTEREST AGREEMENTS 5,434,549
BAD DEBT 141,391
TOTAL 5,575,940

ATTACHMENT 1

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

ISRAEL

CAYMAN ISLANDS

BRITISH VIRGIN ISLANDS

BAHAMAS

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OFFIT CAPITAL ADVISORS LLC INVEST. CONSULTANTS 666,079.
495 LEXINGTON AVE. 24FL
NEW YORK, NY 10017

BOYES, FARINA & MATWICKZYK PA LEGAL 459,845.
3300 PGA BLVD SUITE 600
PALM BEACH GARDENS, FL 33410

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization Employer identification number

HADASSAH MEDICAL RELIEF ASSOCIATION 13-6110872
ATTACHMENT 2 (CONT®D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

COMPUTER GENERATED SOLUTIONS, INC. IT SERVICES 374,093.
200 VESEY STREET 27TH FL
NEW YORK, NY 10281

YEHUDA RAVEH & CO. LEGAL 363,487.
26 USISHKIN ST

JERUSALEM

ISRAEL 91077

S. HOROWITZ & CO LEGAL 326,193.
PO BOX 2499

TEL AVIV

ISRAEL 6102402

ISA Schedule O (Form 990 or 990-EZ) 2019
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Q@I Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART 1V, COLUMN(H):

HMRA HAS A GREATER THAN 50% BENEFICIAL INTEREST IN ALL THE REMAINDER

TRUSTS.
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