FinGEN Form 114 REPORT OF FOREIGN BANK _
AND FINANCIAL ACCOUNTS 17This roport s for calendar
Do NOT file with your Federal Tax Return 2017
Amended [ 1
iPart:l: iler information JEWISHF20170001

2 Type of fiter

a l:] Individual b I:_I Partnership ¢ Corporation d I:] Consolidated e |:J Fiduciary or other - Enter type

3 U.S. Taxpayer ldentification Numbeq 3a TINtype | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
452403156 D SSN/TIN| a Type: l:l Passport I:I Foreign TIN |:| Other MM/DD,
Xl en
_number complete item 4 b Number ¢ Country of Issue
6 Last name or organization name 7First name 8 Middle initial |8a Suffix
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC.

9 Mailing address (number, street, and apt. or suite no.)

360 AMITY ROAD

10 City 11 State |12 ZIP/Postal Code |13 Country
WOODBRIDGE CT 06525 USA

14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes Enter number of accounts Do not complete Part |l or Part lil, but maintain records of the information.
No

b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?

Yes ] Enter number of accounts Comp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.
No

PartI[] Information on financial account(s) owned separately

15 Maximum value of account during calendar year | 15a Amount|16 Type of account al_|Bank bl Securities c[ Xl Other - Enter type below
unknown
4,993,071. | HEDGE FUND
17 Name of financial institution in which account is held
FORESTER DIVERSIFIED LTD.,
18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
¥ %k ok k 89 NEXUS WAY, CAMANA BAY PO BOX 31106
20 City 21 State, if known 22 Foreign postal code, if known |23 Country
GEORGE TOWN KY11205 CAYMAN ISLANDS
[3

Signature] 44a Check here LXJ if this report is completed by a third party preparer and complete the third party preparer section.

44 Filer signature ) 45 Filer title, if not reporting a perscnal account 46 Date (MM/DD.
The report will be electronically This date will auto-fill when the

signed when filed FBAR is electronically signed
47 Preparer's last name 48 First name 49 M| s50Checkl_lif|51 TIN 51a TIN type E{-J PTIN
Third Party [FEELITZKY TEFFREY A | seffemployedP00275166 |1 ssnmin [ Foreign
Preparer |52 Sontactphoneno. | sza ex] 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Use Only 203-387-0852 TEPLITZKY & COMPANY, P 45-2403156 DForeigﬂ

55 Mailing address (number, street, apt. or suite no.)} 56 City 57 State |58 ZIP/Postal Code 59 Country
ONE BRADLEY ROAD BUILDING 6WOODBRIDGE CT 06525 US

723141 04-01-17



[Bartdf] Continued - Information on Financial Account(s) Owned Separately

FORM 114

Complete a Separate Block for Each Account Owned Separately

1 Filing for calendar

3-4 Check appropriate Identification Number

6 Last Name or Crganization Name

year
[Xl Taxpayer ldentification Number
2 0 17 D Foreign Identification Number JEWISH FOUNDATION OF GREATER NEW
Enter identification number here: HAVEN, INC.
452403156
15 Maximum value of account during calendar year fisa Amountunknown [16 Typeofaccount a | Bank b || Securities ¢ LZJ Other - Enter type below
76,023, HEDGE FUND
17 Name of Financial Institution in which account is held
CRESTWOOD CAPITAL INTERNATIONA
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
ok dkokokok PARERAWEG #45
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
WILLEMSTAD CURACAQ —
15 Maximum value of account during calendar year fisa Amountunknown |16 Typeofaccount a LI Bank b LI Securiies ¢ LX Other - Enter type below
4,527. HEDGE FUND
17 Name of Financial Institution in which account is held
MASON CAPITAL C/0 WALKERS
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
*hkhhhkrkk WALKER HOUSE, 87 MARY STREET
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GEORGE TOWN KY19001 CAYMAN LSLANDS
15 Maximum value of account during calendar year hisa Amountunknown |16 Typeofaccount a | Bank b L__{ Securities ¢ LX| Other - Enter type below
620,242, r ] INFLATION HEDGE
17 Name of Financial Institution in which account is held
CITCO FUND SERVICES B.V. :
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
*hkkhhkkk KAYA FLAMBOYAN 9, P.O. BOX 4774
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
WILLEMSTAD CURACAQO _
15 Maximum value of account during calendar year hsa Amountunknown [16 Typeofaccount a L[| Bank b LI Securiies ¢ X other - Enter type below
1,034,915, HEDGE FUND
17 Name of Financial Institution in which account is held
ANCHORAGE CAPITAL PARTNERS OFF
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
el 78 SIR JOHN ROGERSON'S QUAY
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
DUBLIN IRELAND —
15 Maximum value of account during calendar year f15a Amount Unknown |16 Typeofaccount a || Bank b | Securites ¢ X Other - Enter type below
3,905,621, HEDGE FUND
17 Name of Financial Institution in which account is held
ARCHSTONE OFFSHORE FUND, LTD
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
Fhkhkkhkk KAYA FLAMBOYAN 9, P.O. BOX 4774
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
WILLEMSTAD CURACAQ —
45 Maximum value of account during calendar year f1sa Amountunknown [16 Typeofaccount a LI Bank b L] Securities ¢ X Other - Enter type below
1,050,490. HEDGE FUND
17 Name of Financial Institution in which account is held
0Z OVERSEAS FUND II, LTD
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
Ihkkkkkdkk 45 MARKET STREET
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN CAYMAN ISLANDS

720015 04-01-17



.Rartll] Continued - Information on Financial Account(s) Owned Separately

FORM 114

Cc;ﬁplete a Separate Block for Each Account Owned Separately

1 Filing for calendar
year

2017
452403156

3-4 Check appropriate Identification Number

X Taxpayer ldentification Number
Foreign Identification Number
Enter identification number here:

6 Last Name or Organization Name

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC.

15 Maximum value of account during calendar year

1,326,475,

[15a Amount Unknown

16 Typeofaccount a L] Bank b

1 Securiies ¢ LXJ Other - Enter type below

HEDGE FUND

17 Name of Financial Institution in which account is held
SCS OPPORTUNITIES FUND, LTD

18 Account number or other designation
khkkhkhkkkkkkik

64 EARTH CLOSE

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City
GRAND CAYMAN

21 State, if known

22 ZIP/Postal Code, if known

23 Country
CAYMAN ISLANDS

15 Maximum value of account during calendar year

1,319,728.

[15a Amount Unknown

16 Typeofaccount a | Bank b

LI Securities ¢ L Other - Enter type below

HEDGE FUND

17

Name of Financial Institution in which account is held

SCS SPECIAL SITUATIONS FUND

18 Account number or other designation
dekdddkkkddhkk

64 EARTH

CLOSE

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City
GRAND CAYMAN

21 State, if known

22 ZIP/Postal Code, if known

23 Country
CAYMAN ISLANDS

15 Maximum value of account during calendar year

1,388,125,

H5a Amount Unknown

16 Typeofaccount a L] Bank b

T Securities o L] Other - Enter type below

HEDGE FUND

17

Name of Financial Institution in which account is held
SCS PRIVATE EQUITY IV,

LP

18 Account number or other designation
Y2 22222283

64 EARTH

CLOSE

19 Maiting Address (Number, Street, Suite Number) of financial institution in which account is held

20 City
GRAND CAYMAN

21 State, if known

22 ZIP/Postal Code, if known

23 Country

CAYMAN ISLANDS

15 Maximum value of account during calendar year

[15a Amount Unknown

16 Typeofaccount a L__| Bank b

L__| Securities ¢ [__| Other - Enter type below

17

Name of Financial Institution in which account is held

18 Account rumber or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 ZIP/Postal Code, if known

23 Country

15 Maximum value of account during calendar year

[15a Amount Unknown

16 Typeofaccount a Ll Bank b

LI Securities ¢ L_J Other - Enter type below

17

Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 ZIP/Postal Code, if known

23 Country

15 Maximum value of account during calendar year

[15a Amount Unknown

16 Typeofaccount a L__J Bank b

LI Securities ¢ L Other - Enter type below

17

Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 ZIP/Postal Code, if known

23 Country

720015 04-01-17



EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
p Do not enter social security numbers on this form as it may be made public. 5

OMB No, 1545-0047

Department of the Treasury
Intema! Reveruo Service ) Go to www.irs.gov/Form9g0 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
welcadle: | JEWISH FOUNDATION OF GREATER NEW
oange’ | HAVEN, INC.
l:lgh?gr't%e Doing business as *k_*%**k3156
Fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 360 AMITY ROAD 203-387-2424
termin- - E—A5h 10
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 5,470,610.
Amended] WOODBRIDGE, CT 06525 _ H(a) Is this a group retumn
C3888"= I'F Name and address of principal officerLISA A STANGER for subordinates? ____[_lves [(XINo
Pennd | 360 AMITY ROAD, WOODBRIDGE, CT 06525 H(b} Are all subordinates inctucec?__1Yes [_INo
I_Taxexempt status: LXJ 501(c)(3) | 501(c) ( )« (insertno.) LI 4947(a)(1)or L1 527 If "No,” attach a list. (see instructions)
J Website: p WAW . JEWISHNEWHAVEN.ORG H{c) Group exemption number P>
K_Form of organization: - (X | Corporation |_| Trust [__[ Association |_| Other > [ L Year of formation: 201 1] m State of legal domicile: CT
artll; Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE JEWISH FOUNDATION OF GREATER
% NEW HAVEN, INC. SOLICITS AND MANAGES TENDOWMENT FUNDS AND PLANNED
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 12) .____..__.........ccccovooromrrrrrrocccceressins 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...ooovvivveiieoeeeeeeeeeen, 4 30
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... .. ..o 5 6
£ | 6 Total number of volunteers (Stimate if NBCESSAIY) ...............ccocccccvressecreersessosesrereereseseesmensessesssessessessis 6 100
2 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 | ... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ...........ccocviiiniiiiiiiiin e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) ______............ccoommrrorrrmrsoesssssesore 2,020,533, 1,991,968,
B[ 9 Program service revenue (Part VIIL i@ 2g) ...............ccocooeosesesossesesrerso 385,496.[ 3,165,998,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 443,453, 408,696.
11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) __.................. ___"_3_:1_6_5 o -96,052.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,846,317, 5,470,610.
13 Grants and similar amounts paid (Part IX, column (A), iNes 1-8) ... 2,287,016, 2,542,783,
14 Benefits paid to or for members (Part IX, column (A), iNe 4) . ..oooieree e, 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 276,533, 377,309,
2 | 16a Professional fundraising foes (Part IX, COITIN (&), 116 116)............c.ys s 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 5 V o
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24€) .........ooovmvieeien, 270,032,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine28) ... 2,86 5 497. 3,190,124.
— 19 Revenue less expenses. Subtract line 18 fromiine 12 ... ....cccoeceiiiiieiiiiiiiiiciies -19,180. 2,280,486,
58 Beginning of Current Year End of Year
85[20 Total assets (Part X, line 16) 51,433,348, 52,572,293.
;_2; 21 Totalliabilities (Part X, line 26) 15,019,922.] 12,014,592,
23 36,413,426.] 40,557,701.

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 LISA A STANGER, PRINCIPAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ PN
Paid JEFFREY A. TEPLITZKY m,,,w P00275166
Preparer |Firm's name ), TEPLITZKY & COMPANY, P.C. Firm'sEINp **-***3756
Use Only |Firm's address ),, ONE BRADLEY ROAD BUILDING 600
WOODBRIDGE CT 06525 Phoneno.203-387-0852
May the IRS discuss this return with the preparer shown above? (seeinstructions) ............................................; [Xlves L INo
732001 11-28-77 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2017) HAVEN, INC. *¥*k_*¥*%%3156  Page2
‘Part:Ill.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ..................ccceevivriineeiniiieiieiiiieeseessereessnegrreser e LTSJ

1  Briefly describe the organization's mission:
THE JEWISH FOUNDATION OF GREATER NEW HAVEN'S MISSION IS TO SOLICIT AND

PROPERLY MANAGE CURRENT AND NEW CHARITABLE ENDOWMENTS AND PLANNED
GIFTS FOR ORGANIZATIONS IN GREATER NEW HAVEN SO THAT THERE WILL BE
PERMANENT AND ONGOING FUNDING FOR THE JEWISH FEDERATION OF GREATER NEW

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

Prior FOMM 980 0 980-EZ?  ...........covireiecceiresete st isses s ceesse sttt et bbb bbb en Cves Xino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ................ DYes @ No

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

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

4a (Code: ) (Expenses $ 2,559,137, incudinggrantsors 2,542,783 . ) (Roverwes )
THE JEWL JEWISH FOUNDATION WORKS WITH AREA J EWISH AGENCIES, THE JEWISH _
FEDERATION, AND AREA SYNAGOGUES TO SOLICIT NEW CHARITABLE ENDOWMENTS,
MANAGE AND DISTRIBUTE FROM CURRENT ENDOWMENTS, AND STEWARD DONORS. THE
FOUNDATION ALSO LEADS LOCAL PROJECTS AND INITIATIVES INCLUDING THE
CREATE A JEWISH LEGACY INITIATIVE, WOMEN OF VISION SOCIETY, BUILD A
TZEDAKAH, AND THE JEWISH SCHOLARSHIP INITIATIVE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,559,137,
Form 990 (2017)

732002 11-28-17



JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. *kk_%**3]156  page3

Yes | No

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

If Yes," COMPIEtE SCHBOUIB A || || ...\ .........oooooooeeoeeeeeoesessseseesessessssssesssosesssssssssssssssessssesens et 11 X
2  Is the organization required to complete Schedule B, Schedule of CONrBULONSY | ............cc.couvuvevineernnreerscrenernssiasmsnenss 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for

public office? If *Yes, " complete SChedule C, P! . . . . . ...oooeieiesees——— 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If “Yes," complete Schedule C, Partll | | _..............ssesessessersecrsesans 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part lll . . i, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f °*Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAITHI . .....oooooooooeeoeoeeoeoeeeeeseosoeeeeseeeeeeeessssss s e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedule D, PArt IV | i 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. .............———— X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts M, Vi, Vill, IX, or X e
as applicable. 2
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PIEVI oo eeeveseeseeseoaeesses e e s s s 1 222200t reeeererrenmeeresmesnnsenrenes 1a| X
b Did the crganization 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 /f "Yes," complete Schedule D, Part VIl . .........ccoo———— 1| X
¢ Did the crganization 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 162 If “Yes, " complete Schedule D, Part VIll | | ... 11c X
d Did the crganization 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 e | 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, " complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X | . . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIGNA XIL || .........cccoeeresesieseresssssesisssssaesesssessss s s s sssesseserssssssas s basses b ses e s et sssssas s sssnsssssess 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . . 13 X_
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS 1aNA IV ||| | . ..........oeeeeeeeseeseessesesseemsseesseasssssissessessesans 14b X
15 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? /f "Yes," complete Schedule F, Parts l1and IV | | | . ... 15 X
16 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, Parts llland IV | ... 16 X
17 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? /f "Yes," complete Schedule G, Part] | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If *Yes," complete SChedule G, Partll | | | . ... ssnanees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
complete Schedule G Part Ml ... 19 X
Form 990 (2017)

732003 11-28-17
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JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. **_***3156  paged

Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H . ..................ccooomrrennriencnns
If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .. ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land It .
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 |, Parts land Il | . ...
Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCRBAUI U .___.......o oo seoeeeeeseeeeeseeeseerees s eee s eees et ees st ree st e s e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO™, GO TO NG 258 | . sttt
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemMPY BOMAST || . . e ettt st
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! . .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If “Yes, " complete
SCREAUIB L, Part! | || ........coieieiieiseiessesssssssss s ises s sss s b s st ss bbb et R s
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete SChedUlB L, Partll || | ...t st
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Partlll | | ..............omniceerennerseserscrsersesenmsenens
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .l
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,® complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV, | . . ...
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . .. . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," COMplete SCRBAUIB M || || | | .. . . ... ssssssess s sssessessesens
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part] | . . ———————eessessssss s ssssieses
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete

SChEAUIB Ny PArtIl ||| | .........oomomrieiereie e s st et st
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, Part] | . . ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and

Part VLN T | ..ottt ettt ee s sa s bR e a et A bbb e AR e AR s st eb bt
Did the crganization have a controlled entity within the meaning of section S12(b)(13)?  ......ooooiiioriieeeee e eeeeeieens
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)? /f “Yes," complete Schedule R, Part V, line2 . . . . . . . e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V iN@ 2 || ||| | ._..........iieinsiesiissssesssssssess e sss e siens
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? /f "Yes," complete Schedule R, Partvi ... . .
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 ...

Yes| No

20a X
20b

21| X

22 X
23 X
24a X
24b

24¢c
24d

25a X
25b X
26 X

31

32

37 X

ag | X

732004 11-28-17
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JEWISH FOUNDATION OF GREATER NEW

980 (2017) HAVEN, INC. **¥_%%k*3]156  page5

[Par] Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

5a

Ga

0o T

JQaQa "o Q

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PRZE WINNEIST ...............covverrerrerinrersessasesssesesseseesnsases s tse st sesesssas e e sessese et es e secsesbsans s snsessnton
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 retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... .. ......oooiivoiieieees
If "Yes," has it filed a Form 990-T for this year? /f °No, " to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,* enter the name of the foreign country: » CAYMAN ISLANDS, OTHER COUNTRY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _.............cccccoovvveveens
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible as charitable contributions? . ............c.cccccoeeirieeeerieee s
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MOt AX ABAUCHDIB? || . ettt cas s aee e s et e s sttt s betebesasan s e b sa s bt e eseas s eseenaet s
Organizations that may receive deductible contributions under section 170(c}.

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?
If *Yes," did the organization notify the donor of the value of the goods or services provided? . ...........c.ccooveiievivvrreenenn.
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tOFile FOMMBRB2Y ... e eee s ress s e s sas e e eassasba s e s stasas et e s seasnses sasnessnssnsasssneemerenssertonsssans
If "Yes," indicate the number of Forms 8282 filed during the year . . .. ...,

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ... ......c..cooviiieiireeeeeeeeeeeans
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . ..., 10a
Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ............... 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromMtheML) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . ...................cccoocemreerreieenenneeesiee e,
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..., 13b
Enter the amount of reserves ON NN |, ......................cooimieeceieiie oot sesssesssssann 13¢c :
Did the organization receive any payments for indoor tanning services during the tax Year? . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2017) HAVEN, INC. *%_***3156 Pageb
art:VEi§} Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any in@ INthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .............. 1b
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 eMPIOYEET . ..............ccccoeveriererereirniriiesss st se et sbebbs bbb srssaes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? . ... .. .......ccocoeoeeiieennn.
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . ..........
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockROIAEIST || ... ...t es
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the GOVEMING BOGY? | .. ...ttt et st ss s st s et b e ensaenene
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemninG DOTY? | ............cc.cciuimireiereretei e ten e et eas s s s s st e eecaesessancaseresesiane
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOAYT |..........c.coviviieriiirceteere ettt s s ase s s bbb en s e e s s eas s se s e bt s s assabassasesasrssnsessennassasasasens
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addressesin Schedule O .....................cooooiiiis 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? . ......................cccocoovirinirnnncce e 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? ... ... .. ...,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? /f “No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

X
X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done 12c| X
X
X

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction POlICY? ................cccoveerrererrermrenernsasiseeeseeesenne
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? AN

a The organization’s CEO, Executive Director, or top management official 15a] X

X

b Other officers or key employees of the organization ... eesecsteaeies 15b
If “Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG tRE YBAIT | ... .....c..ooiiiiiieieee ettt en bbbt ebe bbb eb s sessansaesanssessesnsetsasnes
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? ... ... il
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>CT'

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

Own website @ Another's website Upcn request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
LISA STANGER, ESQ. - 203-387-2424
360 AMITY ROAD, WOODBRIDGE, CT 06525

732008 11-28-17 Form 980 (2017)




JEWISH FOUNDATION OF GREATER NEW
Form 990 (2017) HAVEN, INC. _ _ *¥*¥_**¥%3156  page7?
PartiVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthis Part VIl . ..o L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

{A) (8) (© (D) ® F)
Name and Title Average | (o nor cf&';‘g:‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any g the organizations compensation
hours for | 8 R organization (W-2/1099-MISC) from the
related | 2 g 3 (W-2/1089-MISC) organization
organizations| £ | 5 gls. and related
below g 215|528 = organizations
in) |S|Z|8|5[5E|5
(1) AUGUST, STEPHEN 1.00]
INVESTMENT CHAIR X 0. 0. 0.
(2) SKLAR, CRAIG 1.00
VICE-CHAIR X 0. 0. 0.
(3) HoOS, BETSY 1.00
WOMEN'S COMMITTEE CHAIR X 0. 0. 0.
(4) LEVINE, RICHARD 1.00
GOVERNANCE CHAIR X 0. 0. 0.
(5) SALTZMAN, STEPHEN 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(6) RAVSKI, NORMAN 1.00
FEDERATION PRESIDENT X 0. 0. 0.
(7) WAIN, STEPHANIE 1.00
FEDERATION CHAIR X 0. 0. 0.
(8) RABBI TILSEN, JON-JAY 1.00
BOARD OF RABBIS APPOINTEE X 0. 0. 0.
(9) ALDERMAN, NORMAN 1.00
TRUSTEE X 0. 0. 0.
(10) BENDER, SHARON 1.00
TRUSTEE X 0. 0. 0.
(11) BIXON, HARVEY 1.00
TRUSTEE X 0. 0. 0.
(12) CANTOR, EDWARD 1.00
TRUSTEE X 0. 0. 0.
(13) COBERN, MARTY 1.00
TRUSTEE X 0. 0. 0.
(14) COHEN, NANCY 1.00
TRUSTEE X 0. 0. 0.
(15) FELDMAN, BARRY 1.00
TRUSTEE X 0. 0. 0.
(16) PREEMAN, IAN 1.00
TRUSTEE X 0. 0. 0.
(17) FRISCH, SUZANNE 1.00
TRUSTEE X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2017) HAVEN, INC. *¥*k_%*k*¥3]156 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7)) (8) (o] (D) ® ()
Name and title Average | o oSO e one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officer anda directorftrustoo) from from related other
(st any g the organizations compensation
hoursfor |35 = organization (W-2/1099-MISC) fromthe
related | 3 | & 3 (W-2/1099-MISC) organization
organizations| 2 § g gﬂ and related
below g g = |2 58] = organizations
lin) |18 |E |z 588
(18) GREEN, ERIC 1.00] |
TRUSTEE X 0. 0. 0.
(19) LEFFELL, CINDY 1.00
TRUSTEE X 0. 0. 0.
(20) KONOWITZ, ED 1.00
TRUSTEE X 0. 0. 0.
(21) MAYNARD, JO-ANN 1.00
TRUSTEE X 0. 0. 0.
(22) RAVID, ERIC 1.00
TRUSTEE X 0. 0. 0.
(23) REZNIK, ALAN 1.00
TRUSTEE X 0. 0. 0.
(24) SHANBROM, LARRY 1.00
TRUSTEE X 0. 0. 0.
(25) VLOCK, JIM 1.00
TRUSTEE X 0. 0. 0.
(26) GLICK, STEVE 1.00
TRUSTEE X 0. 0. 0.
D SUB-OME ... ensssses s msensses s snssssee e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... . . > 137,851, 0. 0.
d Total (add lines 10 @and 16) .........ococoiiuiiieiieiiiiee i > 137,851, 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVidUal | | ..................ccccccoomimirmememcenecrecscencereresssissssiss s ssees
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . . .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jfor SUCAPEISON ... .......oocovviiciiiiiiiniiiniiisiiarisioiniaoicse
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.
B ©)

Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. *k_*%%3156
a!?ﬁﬁﬁu.'.‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) © ) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 'é organization (W-2/1099-MISC) from the
hours for = § (W-2/1099-MiSC) organization
related 8 § .| & and related
organizations g = _;: g organizations
bolow 3| 251813 |8
fine) HERHIEEE
(27) LEVY, JOHN 1.00
TRUSTEE X 0. 0. 0.
(28) SKLARZ, MARK 1.00
TRUSTEE X 0. 0. 0.
{29) TRACHTEN, DAVID 1.00
TRUSTEE X 0. 0. 0.
(30) HOOS, JEFFREY 1.00
TRUSTEE X 0. 0. 0.
(31) STANGER, LISA 40.00
EXECUTIVE DIRECTOR X 137,851. 0. 0.
(32) PLEISCHMAN, STEVE 1.00
CHAIR X 0. 0. 0.
(33) FISCHMAN, BARRY 1.00
TREASURER X 0. 0. 0.
Total to Part VIl Section A line 16 ..o 137,851,

732201
04-01-17



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2017) HAVEN, INC. **-%*%%3156 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this I;art VI ssmenenu e C) ........................ D) |:]
Total revenue Relaste)d or Unr(rglated R ’yue%“éifflﬂ%g?d
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns ... 1a
g é b Membershipdues ... 1b
T ¢ Fundraisingevents . ... 1c
Eﬁ d Related organizations ... 1d
uca‘ E e Government grants (contributions) 1e
.g‘.’.’ £ Allother contributions, gifts, grants, and
3,—‘5‘.’. similar amounts not included above 1f 1,991,968,
25
E'E g Noncash contributions included in lines 1a-1f: $ 963 [ 198,
OG| h Total.Addlinesta-df ... > 1,991,968,
Business Code|
8 2 5 INVESTMENT RETURN 900099 3,155,998. 3,165,998,
< b
E 8| d
a f All other program service revenue ...
g Total. Add lines 2a-2f ... ... > 3,165,998,
3 Investment income (including dividends, interest, and
other similaramounts) > 408,696, 405,696,
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAMIES ..o is | 4
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) ...
d Net rental income or (I0S8)  ....oooviimieiiiiiiiiieieeea | 4
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gainior(1088) cwnsnnnmnsmsmmnan s »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
= PartIV.Inel8 oovnmvinemmmses
g b Less:directexpenses . . .. ...
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
PartIV,line 19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances. .......crnmmnisemsss
b Less:costofgoodssold ...
¢ _Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code]
11 a OTHER - UNRESTRICTED 900089 9,711, 9,771,
b PRESENT VALUE ADJUSTMENT TO SPLIT 900099 -105,823, -105,823,
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d ..., | 2 -96,052.
12 Total revenue. See instructions. ... | < 5,470,610, -96,052, 0. 3,574,694,

732009 11-28-17
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JEWISH FOUNDATION OF GREATER NEW
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I)(( ) .......................................................................... L]
Do not include amounts reported on lines 6b, (A) , sﬁ’. .
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil i gxpenses Jenergl expenses expenses

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > L_J if following SOP 98-2 (ASC 958-720)

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,542,783, 2,542,783
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ..................
§ Compensation of current officers, directors,
trustees, and key employees ... . . . 137,851, 3,497. 98,431. 35,923.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7  Other salaries and wages ......................... 195,595. 4,948. 142,473. 48,174.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits _........................ 14,573. 370. 10,406, 3,797.
10 Payrolltaxes ...............oooeoorroorrroronn 29,290. 757. 18,102. 10,431.
11 Fees for services (non-employees):
a Management ...
b olegal ...
© ACCOUNING ........ooooeeeeeeeeree oo 22,000. 22,000.
d LobbYiNg .......ccoooerreieee e,
e Professional fundraising services. See Part |V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 59,746. 1,000. 58,296. 450.
12 Advertising and promotion .. 56,479. 3,364. 38,930, 14,185,
13  Officeexpenses................cccoervvveerennrerserenns
14 Information technology ................cccovernnee.
16 Royalties ,...........ccccoooeuviericeviecteee e
16 OCCUPANCY ...........ccccvvevereeereieiereretentenens
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ...
21 Paymentstoaffiliates ..................ccooueueeen.
22 Depreciation, depletion, and amortization 1,736. 1,736.
23 Insurance ...,
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) 2
a PROGRAM EXPENSES 79,515. '
b UTILITIES 2,556. ,
¢ BANK AND PAYROLL FEES 2,437. 2,437.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 24e 3,190,124, 2,559,137. 474,882, 156,105.
26  Joint costs. Complete this line only if the organization

732010 11-28-17
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JEWISH FOUNDATION OF GREATER NEW

INC.

HAVEN,

X% _**#%3156 page 11

Check if Schedule O contains a response or note to any line iNthis Part X ...........cccoceeiiiiinrinnii i eee e L_J
(A) (B)
Beginning of year End of year

1 Cash - NOMNMEIBSIDBANNG ..........o.crcvssreeerserserserenssessossos oo 48,693.] 1 93,233,
2 Savings and temporary cash iNVEStMENtS _...._...................oovorvseovcccrrrssssrcren 5,953.] 2 5,934.
3 Pledges and grants receivable, NEt __.__.__._............occerirseeesensseeneen 75,885, 3 52,949.
4 AcCOUNtS receivable, NBt ... _......cccooommmiimremisssiseeeesmmeeresnies 66,330.] 4 15,821
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ..........c.cccoooeremeieinrnreneiesese sttt esseasnee e seaseees
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

] employees' beneficiary organizations (see instr). Complete Part lof SchL .. 6
@ | 7 Notesandloansreceivable,net . e 1,306,493.} 7 1,306,493.
2 8 InventorieS fOrsale OruUSB . . ... ..........ccocveuivviriniiiiceieerireer et aeee 8
9 Prepaid expenses and deferred Charges _...................correormeronn _22,054.] 9 10,567.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of ScheduleD ... 10a 73,665 . g i
b Less: accumulated depreciation ... 10b 63,189. 2,212. 10,476.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 49,728,338, 12 50,905,477,
13 Investments - program-related. See Part IV, line 11 ... .. .., 13
14 Intangible @SSets .. ... ...t 14
15 Otherassets.See PartIV,line 11 ... 167,390.] 15 171,283,
___| 16 Total assets. Add lines 1 through 15 (must equalline 34) ... 51,433,348. 6| 52,572,293,
17 Accounts payable and accrued eXpenSes ... 204,358, 17 105,918.
18 Grantspayable | ... 18
19 DefeMed rBVENUE |..............ccoovuemererereeerctectee et es st eesas s e 19 4,355,
20  Taxexemptbond li@bilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 12,917,402.] 21 11,232,4 66.
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part ll of Schedule L ..., 22
- |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
T 1,898,162.| 25 671,853,
126 Totalliabilities. Add lines 17 through 25 ... 15,019,922,/ 26| 12,014,592

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P> EZ] and |

complete lines 27 through 29, and lines 33 and 34.
27 UNrestricted Mt aSSES _.............cccco.oveeeeeseerresorressceseseerse e semeeee e 3,025,787.| 27 4,485,255,
28  Temporarily restricted NEL@SSeLS | ... 33,387,639.[ 28| 36,072,446,
29 Permanently restricted netassets .. ...

Organizations that do not follow SFAS 117 (ASC 958), check here P I“:l

and complete lines 30 through 34. S
30 Capital stock or trust principal, or current funds . _............cccoiiriinnne 30
31 Paid-n or capital surplus, or land, building, or equipmentfund ... 31
32 Retained earnings, endowment, accumulated income, or other funds ... . 32
33 Total net assets of fund DaIANCES _...............c.......oveooererresseceresssersesseonee 36,413,426./3| 40,557,701,
34 Total liabilities and net assets/fund balances ... 51,433,348./ 34| 52,572,293.

Form 990 (2017)
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HAVEN, INC. **—***3156 Pa_ge12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... [:]
1 Total revenue (must equal Part VIIL, COIUMN (A), N8 12) .............coovvoroeeeesceerssoeeseseeeesesesssssssssnssesnee 1 5,470,610,
2 Total expenses (must equal Part IX, COIMN (A), N 25) ...\ ..ooccccororoeeereeeessesemeessseseesemreneesesssnneee 2 3,190,124,
3 Revenue less expenses. SUDACt BNE 2 frOMENE 1 ... ........ooooseeorososseeomesssseessssersssssesssessesssesee 3 2,280,486,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............ccocovvunnenn. 4 36,413,426,
5 Net unrealized gains (0SSES) ONINMVESIMENES ___._____.___.__.._...11oooooooeocerecececoeeeeereesemsesessessseese e eeeeeeeeseesessee 5 1,938,067,
6 Donated services and use Of faciliies ... ... eaene 6
T INVESHMIENE XPBISES  .__...........oseeeoeeeeeeesreeseeseesesesesseesesseserees e sseeess e sessmeereesesssreessesssssrssssssesss 7 -74,278.
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) ..............ccccoeorinrierrecereereencreinins 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oottt L e LRt £ e 10 40,557,701,

tXlll Financial Statements and Reporting
Check if Schedule O contains a response or noteto any line in this Part XH ...t

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D COther
If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... .......cccoooen.
I *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 I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ..
If *Yes," check a box below to indicate whether the financial statements for the year were 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 crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? __...............cccooiviviivieeiinne
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult 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-1337?

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...............cooiiiii.: 3b
Form 990 (2017)
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OMB No, 1545-0047

SCHEDULE A
(Form 990 or 930-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ.

Intornal Rovenue Servico P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization JEWLSH FOUNDATION OF GREATER NEW
HAVEN, INC. *k_kk*¥3156
iPart:ll Reason for Public Charity Status (Al 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.)
% A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
l:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)
A hospital or a cooperative hospital service crganization 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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv). (Complete Part [l.)
D A federal, state, or local government or governmental unit described in section 170{b){1)(A}(v).
D 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.)
L] a community trust described in section 170(b}){ 1}(A)(vi). (Complete Part Il.)
1
]

HWN -

[+ -]

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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.)
1 D 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 LKI Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D 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 l:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1]

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting crganization 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations __...................c..oececrenrinnees e e caeees et ars st ssens | 1 ]|
9 Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of orggnization lﬁ') TsThe 3'0%"'2350“ mﬂs Eai (v) Amount of monetary {vi) Amount of other
organization (des\.lcnbed i‘:‘t"“gtsi 1;‘150 Yes No |support(see Instructions) | support (see Instructions)
THE JEWISH
FEDERATION OF GREAT**-***7(25 7 X 550,676.
Total e PP B il 550,6760 00

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 980-EZ) 2017



JEWISH FOUNDATION OF GREATER NEW
*

2017 HAVEN, INC. _ *_%*%3156 page2
or Organizations Described in Sections 170(b)(1)(A)(iv) and T70B) M)AV

(Complete only if you checked the box on line 5, 7, or 8 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 ...

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 (f)

6 _Public support. Subtract line 5 from line 4. |
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStructions) ... 2]

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 this bOX and STOP NI  ..........c.coiciiiiiiiiiieiiiiitieieeeiin et e e sat et e st ia it et st i | 2 |:|
Section C. Computation of 5u5ﬁc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . _..............coiiiiieieicseeseeesessesessesensenss
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _,................c.ccerereeriemrinrircceneererersesseeeseesessesenseneesenns »
17a 10% -facts-and-circumstances test - 2017. 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 organization _..................cccoeiiiiiiiiiiiieeens >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . ... > D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 L]
Schedule A (Form 990 or 920-EZ) 2017
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:Partlll:] 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 ll. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {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 per-
formed, 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 bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf

§ The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

oxceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(fess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..ooeeeen

13 Total support. (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and STOP ReKe ... oo i L)
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) ..............cooovviveevieenns 15 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column(®) .........covveeeneis 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, BN 17 e eeeveeeeereaaas 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _...................... » I:I
732023 10-08-17 Schedule A (Form 990 or 980-EZ) 2017




JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-£7) 2017 HAVEN, INC. *¥%_***3156 page4
|Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, 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 X

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 X
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 X

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 I, answer (b) and (c) below. 4a X

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;
(i) 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 X
b Type I or Type Il only. Was any added or substituted supported organization part of a class already 3

designated in the organization's organizing document? 5b X
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8 X

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))7? If "Yes," provide detail in Part VL. 9a X
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 X
¢ 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 X

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 lll non-functionally integrated

supporting organizations)? /f “Yes, " answer 10b below. 10a X
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

732024 10-08-17 Schedule A (Form 930 or 990-EZ) 2017
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1

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 govemning bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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.

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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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).

Section D. All Type lil Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported crganization(s).

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 rofe the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

732025 10-08-17

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

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and {(b) below. i
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? /f "Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

Schedule A (Form 990 or 980-EZ) 2017
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JEWISH FOUNDATION OF GREATER NEW

2017 HAVEN, INC.

*k_*k%k%k3156 Pages

I 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.

Section A - Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb |DIN |-

DR ID DN |-

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)

Section B - Minimum Asset Amount

. (B) Current Year
(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

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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 fromline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine § by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

732026 10-08-17
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JEWISH FOUNDATION OF GREATER NEW

Schedule A (Form 990 or 990-E7) 2017 HAVEN, INC. **k_%%*%3156 page7
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

sl LN Lo I (4,18 P (]

(i) (ii) (iii)
: - Distributi i i ; etribt Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amountfor: 2047

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

||k |™|o |a|o ||

F-Y

Distributions for 2017 from Section D,
ling 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:
Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

9 |a o |T|w

Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FOUNDATION OF GREATER NEW
2017 HAVEN, INC. *¥*_**%%3]156 Ppages

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

PART IV, SECTION A, LINE 6

THE FOUNDATION MAKES CHARITABLE DISTRIBUTIONS TO TAX-EXEMPT

ORGANIZATIONS OTHER THAN THE JEWISH FEDERATION, ITS SUPPORTED

ORGANIZATION.

CHARITABLE DISTRIBUTIONS ARE MADE TO TAX-EXEMPT ORGANIZATIONS WHICH

HAVE BEEN DESIGNATED AS BENEFICIARIES OF RESTRICTED ENDOWMENT FUNDS,

BASED ON DONOR DESIGNATION. THESE DISTRIBUTIONS ARE BASED ON

FOUNDATION SPENDING POLICY. IN ADDITION, THE FOUNDATION MAKES

CHARITABLE DISTRIBUTIONS TO TAX-EXEMPT ORGANIZATIONS BASED ON THE

RECOMMENDATIONS OF DONOR ADVISORS OF DONOR ADVISED FUNDS. THESE

DISTRIBUTIONS MUST COMPLY WITH FOUNDATION DONOR ADVISED FUND PROCEDURES

WHICH CAREFULLY VET THE ORGANIZATION AND THE RECOMMENDED DISTRIBUTIONS

AS REQUIRED UNDER THE PENSION AND PROTECTION ACT OF 2006. IN ADDITION,

GRANTS TO LOCAL JEWISH SYNAGOGUES AND TAX EXEMPT ORGANIZATIONS CAN BE

MADE FROM THE FOUNDATION'S UNRESTRICTED FUND FOLLOWING A FORMAL GRANTS

PROCESS AND AS APPROVED BY THE GRANTS COMMITTEE.

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. *k_*k*k3156
dar flff Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No. ) i @
lf’r:r'tnl Description of noncash property given ('::Z i(:;:z::;;:t:.)) Date received
400 SHS COS AND 500 SHS FAST
1
101,961. 01/19/17
(a)
(c)
No. (b) . (d)
::rTI Description of noncash property given :::Z i(:;t:::t'::\t se)) Date received
90 SHS SBUX
2
5,228, 03/08/17
(a)
()
No. (b) (d)
lf;:rrtnl Description of noncash property given :Sl\:Z i(:;::gg:, ant:')) Date received
61 SHS GOOGL, 442 SHS AMT, 721 SHS
3 | VRSK, 384 SHS AAPL AND 1158 SHS AMT
388,566, 05/19/17
(a)
(c)
No. (b) . (d)
I:r:r'tnl Description of noncash property given (!;l:l;l |(: ;:3::::::)) Date received
137 SHS HD, 105 SHS HD
4
45,115. 12/29/17
(a
(c)
No. ) ] (d)
g:rrtnl Description of noncash property given (Z.ZZ i‘:;;:::: :t:.)) Date received
120 SHS WWE
5
3,752. 12/13/17
(a)
()
No. (b) : (d)
Iir:rltnl Description of noncash property given (FSh:Z i(:;:::t'i':a E:::_)) Date received
55 SHS MFGP, 12 SHS PJT, 27 SHS TMO
6
7,568. 12/21/17

723453 11-01-17

Schedule B (Form 980, $90-EZ, or 980-PF) (2017)

_ Page 3
Employer identification number



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

‘Name of organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. *k_*k%%3156
E,?art"lﬁ’; Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No. {b) . (d)
If’r:r:nl Description of noncash property given (2:: i(:;::;:;:::)) Date received
146 SHS JEC, 404 SHS JEC, 1280 SHS KMI
7
49,840. 12/27/17
()
(c)
No. (b) ; (d)
;rz:-rtnl Description of noncash property given (I;h::i(:;:::tr; a:‘t:.)) Date received
200 SHS JPM, 100 SHS PM
8
28,610. 04/27/17
(a)
(c)
No. (b) . (d)
;T:rl;nl Description of noncash property given (Fstl: ::;::::L :t:_)) Date received
45 SHS APH
9
3,161. 03/08/17
(a)
(c)
No. (b) ; (d)
:’l':rl':\l Description of noncash property given (FSlYelt‘alu(:rs:tsx:tr:: ant:)) Date received
133 SHS IVW
11
20,192, 12/04/17
(a)
(c)
No. (b) (d)
Itr:rltnl Description of noncash property given ;“:Z i(:;:iitr;;ant:.)) Date received
229 SHS AAPL
18
35,529. 07/12/17
(a)
No. ®) FMV (or(:)stimate) (d)
::rrtnl Description of noncash property given (See instructions.) Date received
36 SHS AMGN
20
6,159. 12/08/17

723453 11-01-17

Schedule B (Form 930, 930-EZ, or 990-PF) (2017)




Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. *k_**k%3156
(a)
No. ) FMV (or(:Ltimate) @
::r'tnl Description of noncash property given (See instructions.) Date received
50 SHS EQIX
21
22,584. 12/22/17
(@
(c)
No. (b) : (d)
:::1 Description of noncash property given (FSZIZ f:rs:::t':) a;:)) Date received
200 SHS MO, 167 SHS AAPL, 20 SHS BRKB,
22 | 50 SHS BA, 50 SHS NEE, 75 SHS COST,
100 SHS DWDP, 100 SHS KHC
99,070. 12/29/17
(a
{c)
No. (b . (d)
l:'r:rrtnl Description of noncash property given (Z‘::Z i(:;:::t'i!:::.)) Date received
68 SHS NEE
23
10,035. 09/26/17
(a)
(c)
No. (b) ; (d)
::r'tnl Description of noncash property given g:l: i‘:;:j::;; z:‘t:.)) Date received
693 SHS PHO, 50 SHS BLK
24
45,979. 12/29/17
(a)
{c)
No. (b) . ()
li;r:rl:‘ll Description of noncash property given g‘::i?;:::ﬁ":, ant:.)) Date received
24 SHS NVDA
25
5,101. 11/20/17
(a)
(c)
No. ) . (d)
Itr:rTl Description of noncash property given (FSI\:Z l(:;t:::ti":) ::‘tse.)) Date received
129 SHS ETSY
26
2,163. 11/29/17

723453 11-01-17

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization
JEWISH FOUNDATION OF GREATER NEW

Employer identification number

HAVEN, INC. *k_%*k*3156
) ! Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(c)
Description of - h i FMV (or estimate) Date f:i ived
escription of noncash property given (See instructions.) e
6 SHS AAPL
27
1,020. 12/05/17
(a)
(c)
No. () FMV (or estimate) (d)
:’r:rTl Description of noncash property given (See instructions.) Date received
460 SHS BAC
28
12,928. 12/18/17
(a)
(c)
: °- - () ] FMV (or estimate) Date ::L sived
o aorTl Description of noncash property given (See instructions.)
68 SHS DDAIF
29
5,756. 12/22/17
(a)
(c)

No. ) ) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Partl

97 SHS EOG
30
10,185. 12/21/17
(@
(c)

No. s ®) FMV (or estimate) {d)
from Description of noncash property given (See instructions.) Date received
Partl

25 SHS AABV
31
2,454. 12/15/17
(@
(c)

No. - ®) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| b

2050 SHS ARRY
32
25,348. 12/26/17

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization
JEWISH FOUNDATION OF GREATER NEW

Employer identification number

HAVEN, INC. *k_%*%%3156
ggi&ﬁ@ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d
;ra‘::nl Description of noncash property given (I;I\:;I '(:;t::::; ::'t:.)) Date received
1 SHS BRKB
33
143. 12/27/17
(a)
No. (b) FMV (or(:)s,ﬁmate) @
lf?r:rTl Description of noncash property given (See instructions.) Date received
158 SHS AMCFX, 101 SHS GFFFX, 495 SHS
34 | ICAFX
29,978. 12/29/17
(@
No. (b) FMV (or(:)stimate) @
g::l Description of noncash property given (See instructions.) Date received
(a)
No. o) FMV (or(z)stimate) @ .
::r:nl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:)stimate) @
:::l Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(::)stimate) @
:;'TI Description of noncash property given (See instructions.) Date received

723453 11-01-17

Schedule B (Form 930, 990-EZ, or 980-PF) (2017)




Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Page 4

Name of organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. *k_%k%k3156
ely religious, chari ons described in sectio c s Of at total more than 91, or
the year from any one contnbutor Complete columns (a) through (e) and the following line entry For orgamzations
completing Part [ll, enter the total of exclusively h , elc., contributions of $1,000 or less for the year. (Enter this info, once,) ’ $
Use duplicate copies of Part lll if addltional space is needed.
(a) No.
g ::!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
- (a) No.
g g_ftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No. . .
P art l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements T YL A
(Form 990) p Complete if the organization answered "Yes" on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revenue Service P>Go to www.irs. gov/Form990 for instructions and the latest information. i :
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. kk_*k*k*%3156

iPartils]| 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
1 Total numberatend of year . ... 228 8
2 Aggregate value of contributions to (during year) 1,589,119. 25,011.
3 Aggregate value of grants from (during year) ... 1,192,348. 12,223.
4 Aggregatevalueatend of year ... 8,229,873, 278,721.
5 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? ... ... e, Yes D 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

i, lmermissuble nvate DOMEIIET  ..oiiiiiiiiiiiiiiie i eeeeiasassees i asnssseseiiihesiiisiiisasisiiiiiiiiicosiiiiiiiiiisiiiiiis @ Yes |:| No

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

Preservation of land for public use (e.g., 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 easement on the last

day of the tax year. ##8| Held at the End of the Tax Year
Total number of Conservation @aSeMENES ... ...........cccooiimirrerereereneteseseeseereese e ssessesessenenassssesssaees
Total acreage restricted by conservation @asemMentS ... ..o
Number of conservation easements on a certified historic structure includedin(@) ..........................c......
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... .............cc.oviiiteeeccce ettt b e e n e sessaens 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 p>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Yes CIno

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
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
81 SECHON T7OMNANBIIT ... srseses oot Clves o
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 980, Part VIIL line 1 ..., > $
{ii) Assets included in Form 990, Part X

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

a o oToe

a Revenue included on Form 990, Part VIIL NG 1 .. ... cesseesessesecns | 2
b_Assets included in Form 990, Part X ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

JEWISH FOUNDATION OF GREATER NEW

HAVEN,

INC.

*k_k%k%3156 Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d L] Loan or exchange programs

e

I:' Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _............................ I;' Yes [ INo
1.1V Escrow and Custodial Arrangements. Complste if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMGT0, PAIEX? ...ttt e eseses et sossoeer ettt st Yes [XIno
b If “Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance .. ...................... ic
d Additions duringtheyear ... ... . 1d
e Distributions during the year 1e
£ OENAINGDAIANCE | ............covireieetietecee e ee e as s mss bttt ss s sene et et abab bbbt b s s s e s nesenessanas 1f _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? (X1 ves L_INo
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart XMl ...
{Rart: V| Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 31,313,848, 31,006,566, 31,724,851, 28,748,343,
b Contributions ...............cccccecvevrmrrrrerennnn 343,838, 613,860, 687,925. 5,080,243, 27,736,852,
¢ Net investment eamnings, gains, and losses 4,048,465, 1,102,567, -1,183,715, 270,380, 2,788,926,
d Grantsorscholarships ..ol 1,080,413, 1,150,575, 113,096, 2,163,680, 1,580,985,
e Other expenditures for facilities
and programs . ........ccoceeirienieeennns 5,418. 12,006, 7,491, 7,754. 8,808,
f Administrative expenses . 323,942, 246,564, 101,907, 202,681, 205,259,
g Endofyearbalance ... ... 34,296,378, 31,313,848, 31,006,566, 31,724,851, 28,748,343,
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment p> 10.92 %
b Permanent endowment p> 62.62 %
¢ Temporarily restricted endowment > 26 .46 %
The percentages on lines 2a, 2b, and 2¢ 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
() UNMEIAted OFGANIZAtIONS ..................cooseeseeeeeeseeseesesseseeseasesseseesessesssseesesesesseesesseeessesseoesssmsmessesesssessssssssssssssssnssssss 3afi) X
() FOIALOU OFGANIZAUONS ___________...........c.c.ccrrccocrersesssssssscmsessrsrerssssssssssssssssrs oo sssssssssssss s ssessssesnssessecsesssssne 3afii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... srereeseenne 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
iRart:VlZ| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
73,665, 63,189, 10,476.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... ..., » 10,476.
Schedule D (Form 990) 2017
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JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2017 HAVEN, INC. *%_%%%3156 page3
iPartVil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other - - - _

Ay CASH AND CASH EQUIVALENTS 1,213,630.] END-OF-YEAR MARKET VALUE

@ MUTUAL FUNDS & EXCHANGE

«© TRADED FUNDS 28,917,499, END-OF-YEAR MARKET VALUE
) HEDGE FUNDS 4,133,691.] END-OF-YEAR MARKET VALUE
©® LIMITED DARTNERSHIPS 3,780,386.] END-OF-YEAR MARKET VALUE
() CREDIT SECURITIES 12,255,936.] END-OF-YEAR MARKET VALUE
(G OTHER ASSETS 604,335.] END-OF-YEAR MARKET VALUE

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p| 50,905,477 .}
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

(L)

2

3

4

(5)

{6)

@)

(8)

(9)
Total. (Col. (b) must egual Form 890, Part X, col. (B) line 13.) >
artIXi| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) ............cooooiivieiiniieeieiiieiiiiiieiiiieeiiesicoessessesssssnsesssas »
Rart:Xs| Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ LIABILITIES UNDER SPLIT INTEREST
3) AGREEMENTS 671,853
(@)
)
G
@
()
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 671,853
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2017
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JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2017 HAVEN, INC. _ . _**-*%%3156 paged
rtXI1%) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities ...~
Recoveries of prior year grants
Other (Describe in Part XIl.)
Add lines 2a through 2d

7,334,399.

® Q0 T o

1,938,067.
5,396,332,

a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

74,278.
5,470,610.

ments 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 ... 3,190,124.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...~~~ 2a

b Prioryearadjustments ... 2b

C OtherloSSeS ...........oooccoomeeeeeeoceeeeeeeeeeee oo 2c

d Other (Describe inPart XIL)  ..__...........oocoovemmmeooo | 2d

e Addlines2athrough2d ... . ..o 0.
3 3,190,124.
4

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

b Other (Describein Part Xil) ... L4

C AAENES 42 aNd 4D ... 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in@ 18.) ..o 5 3,190,124,

iRart:Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 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.

PART IV, LINE 2B:

THE FOUNDATION MANAGES CHARTIABLE ENDOWMENT FUNDS FOR THE JEWISH

FEDERATION OF GREATER NEW HAVEN, AS WELL AS LOCAL SYNAGOGUES AND JEWISH

ORGANIZATIONS. PRIOR TO FISCAL YEAR ENDED JULY 31, 2014, THE ASSETS OF

THE FOUNDATION AND THE FEDERATION WERE REPORTED ON A CONSOLIDATED BASIS

FOR AUDITED FINANCIAL STATEMENT AND TAX PURPOSES. AS OF FISCAL YEAR ENDED

JULY 31, 2014 THE FOUNDATION AND FEDERATION REPORT THEIR NET ASSETS AND

ACTIVITY SEPARATELY, BUT THE FOUNDATION CONTINUES TO ACT AS CUSTODIAN FOR

FEDERATION ENDOWMENT ASSETS.

PART V, LINE 4:

, 2013, THE FOUNDATION
FOR FISCAL YEARS ENDED ON AND PRIOR TO JULY 31 A O s
732034 0-09-17




JEWISH FOUNDATION OF GREATER NEW
Scheduls D (Form 990) 2017 HAVEN, INC. ¥*-**%3156 Ppage
:Alll] Supplemental Information (continued)

REPORTED ITS INDIVIDUAL CHARITABLE FUNDS COMBINED WITH THE JEWISH

FEDERATION OF GREATER NEW HAVEN. FOR THE FISCAL YEARS ENDED JULY 31, 2014

AND LATER, THE INDIVIDUAL CHARITABLE FUNDS HELD BY THE FOUNDATION ARE

REPORTED SEPARATELY IN THE FOUNDATION'S RECORDS, FOR AUDITED FINANCIAL

STATEMENT AND TAX PURPOSES. FOR PRESENTATION OF THIS SCHEDULE,

$26,153,744 IN ENDOWMENT ASSETS WERE TRANSFERED TO THE FOUNDATION IN

FISCAL YEAR ENDED JULY 31, 2014. THIS TRANSFER IS COMBINED WITH

CONTRIBUTIONS IN THE "THREE YEARS BACK" COLUMN.

THE INDIVIDUAL CHARITABLE FUNDS ARE ADMINISTERED IN ACCORDANCE WITH THE

TERMS OF THE GIFT INSTRUMENTS CREATING THEM AND ACCORDING TO THE

PROCEDURES FOR THE OPERATION OF ENDOWMENT FUNDS WHICH WAS ADOPTED BY THE

JEWISH FOUNDATION. UNRESTRICTED COMMUNITY FUNDS ARE USED TO OPERATE THE

JEWISH FOUNDATION AND ARE ALSO ALLOCATED, BY THE JEWISH FOUNDATION'S

PLANNING AND ALLOCATIONS COMMITTEE, TO EDUCATIONAL, RELIGIOUS AND SOCIAL

SERVICE JEWISH AGENCIES AND ORGANIZATIONS IN GREATER NEW HAVEN. GRANTS

FROM DONOR ADVISED FUNDS (WHICH CAN ONLY BE MADE TO 501(C)3 PUBLIC

CHARITIES THAT ARE NOT SUPPORTING OR _PRIVATE FOUNDATIONS THEMSELVES) ARE

MADE UPON THE RECOMMENDATION OF DONORS AND MUST BE VETTED AND APPROVED BY

THE JEWISH FOUNDATION FOLLOWING THE PROCEDURES FOR OPERATION OF DONOR

ADVISED FUNDS WHICH WERE ADOPTED BY THE JEWISH FOUNDATION OF GREATER NEW

HAVEN. TWICE EACH YEAR THE FOUNDATION DISTRIBUTES A LIST OF SELECTED

FUNDING REQUESTS TO FUND ADVISORS OF DONOR ADVISED FUNDS THAT INCLUDES A

BROAD RANGE OF CHARITABLE PROJECTS. DISTRIBUTIONS FROM DESIGNATED FUNDS

ARE MADE TO CARRY OUT THE CHARITABLE INTENTIONS EXPRESSED BY THE DONORS AT

THE TIME THE GIFTS WERE MADE.

PART X, LINE 2:

TAXES,

VANAGEMENT HAS ADOPTED THE PROVISIONS OF FASB ASC 740 INCOME TRXES,

732055 10-09-17



JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2017 HAVEN, INC. kk_*kk3156 Page 5
| Supplemental Information {continued)

RELATING TO TAX UNCERTAINTIES. AT DECEMBER 31, 2016 AND 2015, THERE ARE

NO UNCERTAIN TAX POSITIONS. THE FEDERATION WILL CONTINUE TO EVALUATE

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE STANDARDS.

SCHEDULE D, PART X

SCHEDULE D, PART X - CHARITABLE GIFT ANNUITIES AND CHARITABLE REMAINDER

TRUSTS PROGRAMS. REFUNDABLE ADVANCES: AS PART OF OUR AGENCY AND

SYNAGOGUES ENDOWMENT PROGRAM, THE FOUNDATION HOLDS, ADMINISTERS AND

MANAGES CERTAIN CHARITABLE ENDOWMENT FUNDS ESTABLISHED AND OWNED BY

BENEFICIARY AGENCIES OF THE FOUNDATION AND LOCAL SYNAGOGUES AND JEWISH

ORGANIZATIONS AS PART OF A COMMINGLED INVESTMENT POOL. THESE FUNDS ARE

TREATED AS ASSETS AND LIABILITIES ON THE BOOKS OF THE FOUNDATION.

SCHEDULE D, PART XI, LINE 4B - FASB LIABILITY ADJUSTMENTS TO SPLIT

INTEREST GIFT ARRANGEMENTS.

SCHEDULE D, PART XII, LINE 2D - FASB LIABILITY ADJUSTMENTS TO SPLIT

INTEREST GIFT ARRANGEMENTS.

Schedule D (Form €90) 2017
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Grants and Other Assistance to Organizations,

|
on = Governments, and Individuals in the United States

OMB No. 1545-0047

() RN

— =0 - 2017
= - Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
e e TR P> Attach to Form 990. Open to Public

T e \‘Ienue Service P> Go to www.irs.gov/Forma90 for the latest information. Inspection
B o e & ihe organization JEWLSH FOUNDATION OF GREATER NEW Employer identification ramber
%{ HAVEN, INC. *X_*%%3156
_‘9_(1" General Information on Grants and Assistance

z 2 oes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

-4 Driteria 0 0 B S OSSN0 T st st [X] Yes [ INo
P

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

IV, line 21, for any

2 = Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes* on Form 990, Part
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
(b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of

ame and address of organization > S : (9) Descriptjon of (h) Purpose of grant
3 @ overnment (if applicable) cash grant non-cash velaation (bhiooks, | ook assistance or assistance
org 4 FMV, appraisal,
assistance
other)
AN FRIENDS OF JORDAN RIVER
BR" £ - 244 MADISON AVE STE 482 CHARITABLE DISTRIBUTION
VILL?\T YORK, NY 10016 *k_*kkgog, 12,000, 0, FROM DONOR ADVISED FUND
~ NE
LCAN JEWISH WORLD SERVICE
AMER gT 36 TH STREET CHARITABLE DISTRIBUTION
45 wiop.x NY 10018 e ) 22,000, 0, FROM DONOR ADVISED FUND
NEW
7CAN THEATER WING
P‘“ERSEVENTH AVE STE 501 CHARITABLE DISTRIBUTION
572 yoRK, NY 10018 Tr-tv*3906 10,000, 0. FROM DONOR ADVISED FUND
NEW
;-DEFAMATION LEAGUE
T WHITNEY AVENUE 3RD FLOOR CHARITABLE DISTRIBUTION
IBBZEN oT 06517 *k_kkkgTo g 105,533. 0. FROM DONOR ADVISED FUND
HAMDEZ
5 AMERICAN INSTITUTE FOUNDATION
P & ST NW STE 601 CHARITABLE DISTRIBUTION
OOING‘I‘ON DC 20006 **-***9306 16,667. 0. FROM DONOR ADVISED FUND
WASH :
oA JEWISH SERVICE CORP
AVOW}:ST 36TH ST 8TH FL CHARITABLE DISTRIBUTION
45 yoRK, NY 10018 HE-x*4342 5,000. 0% FROM DONOR ADVISED FUND
4 YORK,

gnter total number of section 501(c)(3) and government organizations listed in the line 1 table

gnter total number of other organizations listed in the line 1 table

732101 10117
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JEWISH FOUNDATION OF GREATER NEW
Schedule | (Form 990) HAVEN, INC. *
Partil] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of \
organization or government if applicable cash grant non-cash valuation non-cash assistance', _
assistance (book, FMV,

appraisal, other)

CHARITABLE DISTRIBUTION

JEWISH FEDERATIONS OF NORTH bROM DONOR ADVISED FUND &
AMERICA - 25 BROADWAY STE 1700 - GRANTS FROM UNRESTRICTED
NEW YORK, NY 10004 WR_**%4240 27,068, g. [FUNDS

BEND THE ARC
330 SEVENTH AVE 19TH FL CHARITABLE DISTRIBUTION
NEW YORK, NY 10001 *h_k*k2694 16,667, 0. [FROM DONOR ADVISED FUND

BOARD OF TRUSTEES OF THE GLIDE
FOUNDATION - 330 ELLIS ST - SAN CHARITABLE DISTRIBUTION
FRANCISCO, CA 94102 FR_*R%6481 35,000, 0. [FROM DONOR ADVISED FUND

BRIDGEPORT RESCUE MISSION
1088 FAIRFIELD AVE CHARITABLE DISTRIBUTION
BRIDGEPORT, CT 06605 *h_kk%2705 26,000, 0. OM DONOR ADVISED FUND

BROOKLINE I L PERETZ SCHOOL OF THE

WORKMENS CIRCLE - 1762 BEACON ST - CHARITABLE DISTRIBUTION
BROOKLINE, MA 02445 *r.RA27902 21,000, 0. [FROM DONOR ADVISED FUND

CAMP LAURELWOOD
463 SUMMER HILL ROAD CHARITABLE DISTRIBUTION
MADISON, CT 06443 *R_*%%3092 15,033, g, [FROM DONOR ADVISED FUND

CHURCH WORLD SERVICES
475 RIVERSIDE DR STE 700 CHARITABLE DISTRIBUTION
NEW YORK, NY 10115 **_**%0201 35,000, 0. [FROM DONOR ADVISED FUND

CONGREGATION BETH EL-KESER ISRAEL
85 HARRISON ST HARITABLE DISTRIBUTION
NEW HAVEN, CT 06515 *k_***2063 12,312, 0. ROM DONOR ADVISED FUND

CONGREGATION B'NAI JACOB
75 RIMMON ROAD CHARITABLE DISTRIBUTION
WOODBRIDGE, CT 06525 *E_*kX6580 15,254, 0. 'ROM DONOR ADVISED FUND

Schedule | (Form 990)
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JEWISH FOUNDATION OF GREATER NEW
Schedule | (Form 990) HAVEN, INC. *¥*-***3156 Page2
‘Part:lVi| Supplemental Information

i

DISTRIBUTIONS AND FOLLOWS UP IN WRITING WITH RECIPIENT ORGANIZATIONS TO

CONFIRM USE OF FUNDS.

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. Ak kk%I 156
[Part] | Questions Regarding Compensation
Yes | No
1a 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 Ill 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 D 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 lll to explain . 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 online1a? . 2
3 Indicate which, if any, of the following the filing 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 CEQ/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
E] Form 990 of other organizations D 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? .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 Il
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 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANONT | oo oo oo eeesee e ettt 5a X
b Anyrelated-organization? ... m s T R s 5b X
If "Yes" on line 5a or 5b, describe in Part 11l.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
@ THE OTGANZANONT ||| ..o e oo e oo 6a X
b ANy related OGANIZAIONT ... ... ... ccooooooeoeeeeeee oo eeeee oo eesee e eer 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 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... 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 inPart 1l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53.4958-6(C)7 ... e T e s e st s A s s S e s s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OM No. 1545-0047

(Form 990) 20 1 7
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. »

Department of the Treasury P Attach to Form 990. 6 J’Ubl

pection

internal Revenio Servico P Go to www.irs.gov/Form90 for the latest information. - S =
Name of the organizaton JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. *¥*_%%x%3156
iPart:lii| Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 980, Part Vill, line 1g

1 At-Worksofart | . ...

2 Art-Historicaltreasures ...

3 Art-Fractionalinterests .. ...

4 Books and publications ... ...

5§ Clothing and householdgoods ... ... .

6 Carsandothervehicles . . ... ... .

7 Boatsandplanes | . . .. . . ...

8 Intellectual property . . ... [ =

9 Securities - Publicly traded ... X 53 963,198 .BROKERAGE STATEMENTS
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or

trustinterests __._.........cccovriiririnene.
12 Securities - Miscellaneous
13 AQualified conservation contribution -

Historic structures | ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles .. ...........ccoovrvvvvrvvvinnne
19 Foodinventory ...

20 Drugs and medical supplies

21 Taxidermy ...,
22 Historicalartifacts ..o
23 Scientificspecimens ...
24  Archeclogical artifacts . . ........................
25 Other » ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, 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?
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 contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMIIDUNIONS? . ittt e s ss et e s st mms ot e s s s e s enssonasessaseassesotssesnasmasseenseasesenssans
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il. B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



JEWISH FOUNDATION OF GREATER NEW
Schedule M (Form 990) 2017 HAVEN, INC. FX-**%3156  pag

artlly  Supplemental Information. Provide the information required by Part |, 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 (Form 990) 201

TR QY



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. ]
Internal Revenue Service P Goto www.irs.qov/Form980 for the latest information. ; ]
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. **_*k*%3156

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIFTS FOR THE JEWISH FEDERATION OF GREATER NEW HAVEN AND FOR AREA

SYNAGOGUES AND JEWISH ORGANIZATIONS

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HAVEN, JEWISH EDUCATION, SYNAGOGUES, THE JEWISH ELDERLY AND CAMPING AND

DAY SCHOOLS, AND THOSE IN NEED FOR CURRENT AND FUTURE GENERATIONS.

FORM 990, PART VI, SECTION A, LINE 6:

THE FOUNDATION HAS A MEMBER, THE JEWISH FEDERATION OF GREATER NEW HAVEN.

THE JEWISH FEDERATION OF GREATER NEW HAVEN APPOINTS 51% OF THE FOUNDATION

BOARD MEMBERS, AND CERTAIN GOVERNANCE DECISION ARE SUBJECT TO THE

FEDERATION.

FORM 990, PART VI, SECTION A, LINE 7A:

BOARD MEMBERS OF THE JEWISH FOUNDATION OF GREATER NEW HAVEN CAN ELECT OTHER

BOARD MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS ARE SUBJECT TO THE JEWISH FEDERATION OF

GREATER NEW HAVEN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND EXECUTIVE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17




Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organizaton JEWISH FOUNDATION OF GREATER NEW Employer identification number

HAVEN, INC. **_*x%%3156

EACH BOARD MEMBER AND EACH COMMITTEE MEMBER FILLS OUT A FORM AT THE

BEGINNING OF EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO OF THE JEWISH FEDERATION, ALONG WITH THE CHAIR AND OTHER OFFICERS

OF THE JEWISH FOUNDATION, REVIEWS THE DIRECTOR'S PERFORMANCE ON AN ANNUAL

BASIS. A SALARY ANALYSIS AND COMPARISON OF THE DIRECTOR'S POSITION AND

SALARY WAS PERFORMED BY AN OQUTSIDE INDEPENDENT CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 990 AVALAIBLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVALAIBLE TO THE PUBLIC

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



| OMB No. 1545-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 980) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 20 1 7
P> Attach to Form 990.
ﬂ?é’mé:m%mf‘” P Go to www.irs.gov/Form8g0 for instructions and the latest information. & dinspec
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. **_*%x%3156
» Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

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

(a) (b) © @ (e) ® sector aoro
Name, address, and EIN Primary activity Legal domicile (stateor | Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No

THE JEWISH FEDERATION OF GREATER NEW HAVEN - [PLANNING PROGRAMMING AND
06-0647025, 360 AMITY ROAD, WOODBRIDGE, CT RAISING FOR THE JEWISH
06525 COMMUNITY OF SOUTHERN CT  CONNECTICUT 501(C)(3) LINE 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2017

732181 09-11-17 LHA



JEWISH FOUNDATION OF GREATER NEW
Schedule R (Form 990) 2017 HAVEN, INC.

kk_**k%k3156 Page 2
Wa‘i-'t“:llf? Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
it organizations treated as a partnership during the tax year.
(@ (b) (©) (d) (e) U] (9) (h) 0] 0] k)
Name, address, and EIN Primary activity d:,‘;,%e Direct controlling | Predominantincome | Share of total Share of Disproportionats {|  Code V-UBI  [General orlParcentage
of related organization (state or entity refated, unrelated, income end-of-year amctons? | 2mount in box  [manasingl gwnarship
foreign excluded from tax under assets 20 of Schedule |2artner?
country) sections 512-514) Yes | No | K-1 (Form 1065) fyes/No

= ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes*® on Form 990, Part IV, line 34, because it had one or more related
a1 Qrganizations treated as a corporation or trust during the tax year.

(@) (b) () @ © ® (@ o | 6
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512p)13)
of related organization (state or entity (C corp, S corp, income end-of-year |ownership Wef“"fP '};d
coumm) or trust) assets ity
Yes | No

732182 09-11-17

Schedule R (Form 990) 2017



JEWISH FOUNDATION OF GREATER NEW

Schedule R (Form 990) 2017 HAVEN, INC. k*k_%**3156  Page3
P;&:}\Z'ﬁ Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IIHV?
Receipt of (i) interest, (ii) annuities, (jii) royatties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) ...........

Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

[ - N - I - ]

Dividends from related organization(s)
Sale of assets to related organization(s) .................c.ccooecvreenens
Purchase of assets from related organization(s)
Exchange of assets with related organization{s) ................cccocceermreerrenccrnerencnee
Lease of facilities, equipment, or other assets to related organization(s)

n--os‘n-h

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising soficitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

3 g=x

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)

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

Name of relat(;?i organization Tran(sg)ction Amounicizwolved Method of detennigl(i’r)\g amount involved
type (a-s)
(19) THE JEWISH FEDERATION OF GREATER NEW HAVEN B 550,676 .CASH BALANCE
2)
(3)
(4)
(5)
(6)

732163 09-11-17 Schedule R (Form 990) 2017
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JEWISH FOUNDATION OF GREATER NEW
Schedule R (Form 990) 2017 HAVEN, INC. *k*¥_**%3156 Page5
[RartVI] Supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017



8938 Statement of Specified Foreign Financial Assets OMB No. 13452199
Form P Go to www.irs.gov/Form8938 for instructions and the latest information. 20 1 7
Department of the Treastry P> Attach to your tax return. Attachment
Intornal Revenus Servico For calendar year 201 7 or tax year beginning and ending . | sequence No. 175
If you have attached continuation statements, check here Number of continuation statements
1 Name(s) shown onreturJEWISH FOUNDATION OF GREATER NEW 2 TIN
HAVEN, INC. *k_*kk*3156
3 Type offiler
a D Specified individual b |:| Partnership c l:l Corporation d D Trust
4 if you checked box 3a, skip this line 4. If you checked box 3b or 3c, enter the name and TIN of the specified individual who closely holds the
partnership or corporation. If you checked box 3d, enter the name and TIN of the specified person who is a current beneficiary of the trust.
(See instructions for definitions and what to do if you have more than one specified individual or specified person to list.)

b_TIN
.......................................................................................... »
......................................................................................................... $
....................................................................................... > 10
...................................................................................................... $ 15,719,217,
...................................................... L_J Yes @ No
pRartill:} Other Foreign Assets Summary
1 Number of Foreign Assets (reported in Part VI} ..........oooooooriiniinisieiesisiisiiiiii i >
2 Maximum Value of All Assets (reported iINPA VI ...........occouviiiiiiiiiiiiiiieiiiieiiieersiesssizonszisszoesasazasessssssasssss $
_ LX1 No
il Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
(c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and | 1a_Interest
Custodial Accounts | 4p Dividends

1c Royalties
1d_Other income
1e Gains (losses)
1f Deductions
1g Credits

2 Other Foreign Assets | 2a_Interest

2b Dividends

2¢ Royalities
2d_Other income
2e Gains (losses)
2f Deductions
29 Credits
iPartlVi Excepted Specified Foreign Financial Assets(see instructions)

If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

1. Number of Forms 3520 2. Number of Forms 3520-A 3. Number of Forms 5471

4, Number of Forms 8621 5. Number of Forms 8865

R [P |h [P [P [P R |65 |68 |0 [P |4 |9 1P

PartiVi Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions)

If you have more than one account to report in Part V, attach a continuation statement for each additional account {see instructions).
1 Type of account D Deposit @ Custodial 2 Account number or other designation

00187
3 Check all that apply aTK] Account opened during tax year b [_J Account closed during tax year
c Account jointly owned with spouse d D No tax item reported in Part Ill with respect to this asset

4 Maximum value of account during taX YA ............ooeeiiieieiieiiniiiinii i $ 4,993,071.
§__ Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. L_J ves (X no
6 __If you answered “Yes" to line 5, complete all that apply.

(a) Foreign currency in which account (b) Foreign currency exchange rate used to | (c) Scurce of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 723021 11-18-17 Form 8938 (2017)



Form 8938 (2017)

Page 2
‘Part\Vi Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summarf—
(see instructions) (continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
FORESTER DIVERSIFIED LTD.,
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
89 NEXUS WAY, CAMANA BAY PO BOX 31106
9 City or town, state or province, and country (including postal code)
GEORGE TOWN CAYMAN ISLANDS KY1-1205
LiRart:VIE! Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
If you have more than one asset to report in Part VI, attach a continuation statement for each additional asset (see instructions).

1 Description of asset 2 |dentifying number or other designation

3 Complete all that apply. See instructions for reporting of multiple acquisition or disposition dates.
a Date asset acquired during tax year, if @pplicable .. .............c..cc.coovememmenrnernresee s

b Date asset disposed of during tax year, if applicable
c |:' Check if asset jointly owned with spouse
4 Maximum value of asset during tax year (check box that applies)

a [] $0-$50,000 b $50,001 - $100,000 ¢ [] $100,001-$150,000 d [ $150,001-$200,000
e If more than $200,000, ISt VAIUS ... ... iii it seseees s s sacasasiascssassesssesos et s amessacss casestaseasascassssasassbssssrsases $
5§ Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? L] ves LI No

6 If you answered "Yes" to line 5, complete all that apply.

(a) Foreign currency in which asset is {b) Foreign currency exchange rate usedto | (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department'’s Bureau of the Fiscal Service

7 Ifasset reported on line 1 is stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
a Name of foreign entity b GIIN (Optional)
¢ Type of foreign entity (1) L] Partnership 2 L] Corporation 3) L1 Trust
d Mailing address of foreign entity. Number, street, and room or suite no.

(4) L] estate

e City or town, state or province, and country (including postal code)

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.

Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer
or counterparty (see instructions).

a Name of issuer or counterparty
Check if information is for L1 1ssuer L] Counterparty

b Type of issuer or counterparty
(4] I:l Individual 2 D Partnership 3 I:J Corporation {4) ':I Trust (5) |:| Estate

¢ Check if issuer or counterparty is a D U.S. person L—_l Foreign person

d Mailing address of issuer or counterparty. Number, street, and room or suite no.

e City or town, state or province, and country (including postal code)

Form 8938 (2017)

723022 11-18-17



Last Name or Organization Name Identification Number Form 8938

JEWISH FOUNDATION OF GREATER NEW *k_%*k*3]156
iPait.V;i Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account L] Deposit LX] custodial 2 Account number or other designation
~ 3AN0BY
3 Checkallthatapply a (X1 Account opened during tax year b LI Account closed during tax year
c Account jointly owned with spouse _d D No tax item reported in Part Il with respect to this asset
4 Maximum value of account during tax year ... $ 76,023.
5 _Did you use a foreign currency exchange rate to convert the value of the account into U.S. dolfars? .................. L_J ves XTno
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account {2) Foreign currency exchange rate usedto | (3) Source of exchangs rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
CRESTWOOD CAPITAL INTERNATIONA
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
PARERAWEG #45
9 City or town, province or state, and country (including postal code)
WILLEMSTAD
CURACAQO
1 Type of account | Deposit X custodial 2 Account number or other designation
1050979592
3 Checkallthatapply a [X | Account opened during tax year b |_I Account closed during tax year
¢ D Account jointly owned with spouse d D No tax item reported in Part lil with respect to this asset
4 Maximum value of account during tax year ..o 4,527,
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to | (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GliN) (Optional)
MASON CAPITAL C/0 WALKERS
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
WALKER HOUSE, 87 MARY STREET
9 City or town, province or state, and country (including postal code)
GEORGE TOWN KY1-9001
CAYMAN ISLANDS _
1 Type of account L] Deposit (X1 custodial 2 Account number or other designation
13-057187
3 Checkallthatapply a L Account opened during tax year b LI Account closed during tax year
[ Account jointly owned with spouse  d No tax item reported in Part 11l with respect to this asset
4 Maximum value of account during tax y@ar .......................coooooin i e $ 6 io ,242.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ..._.............. L_J ves (X No
6 _If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to | (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
CITCO FUND SERVICES B.V.
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
KAYA FLAMBOYAN 9, P.O. BOX 4774
9 City or town, province or state, and country (including postal code)

WILLEMSTAD
CURACAO

723031 04-01-17



Last Name or Organization Name Identification Number Form 8938

JEWISH FOUNDATION OF GREATER NEW *k_*k*k*3156
RartiVi Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account L] Deposit TXJ Custodial 2 Account number or other designation
00933
3 Checkallthatapply a L_I Account opened during tax year b Ll Account closed during tax year
Cc Account jointly owned with spouse d D No tax item reported in Part lll with respect to this asset
4 Maximum value of account during taX YEar ........o.ceeeiis e s e s 1,034,915,
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [X] No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate usedto | (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GlIN) (Optional)
ANCHORAGE CAPITAL PARTNERS OFF
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
78 SIR JOHN ROGERSON'S QUAY
9 City or town, province or state, and country (including postal code)
DUBLIN
TRELAND
1 Type of account L Deposit LX | custodial 2 Account number or other designation
B Cc750-0217
3 Checkallthatapply a X[ Account opened during tax year b LI Account closed during tax year
c Account jointly owned with spouse d No tax item reported in Part |ll with respect to this asset
4 Maximum value of account during taX Year ..............ooe e $ 3, 92 5,621.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. LI ves X No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to | (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)
ARCHSTONE OFFSHORE FUND, LTD
8 Mailing address of financial instituticn in which account is maintained. Number, street, and room or suite no.
KAYA FLAMBOYAN 9, P.O. BOX 4774
9 City or town, province or state, and country (including postal code)
WILLEMSTAD
CURACAQO
1 Type of account L] Deposit X1 custodial 2 Account number or other designation
C750-0217
3 Checkallthatapply a D_S] Account cpened during tax year b L_J Account closed during tax year
[ Account jointly owned with spouse  d |:| No tax item reported in Part Ili with respect to this asset
4 _ Maximum value of account QUANG taX Year .............cocouvuiiiiiiiiiiiiis i 1,050,490,
5§ Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? D.-U No
6 __If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate usedto 1 (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary ldentification Number (GIIN) (Optional)
0OZ OVERSEAS FUND II, LTD
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
45 MARKET STREET
9 City or town, province or state, and country (including postal code)

GRAND CAYMAN
CAYMAN ISLANDS
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Last Name or Organization Name ldentification Number Form 8¢
J EWISH FOUNDATION OF GREATER NEW *k_**%3156

iV Foreign Deposit and Custodial Accounts (see instructions)

1 Typeofaccount L | Deposit mustodial 2 Account number or other designation
80003212016
3 Checkallthatapply a ]:XECount opened during tax year b L] Account closed during tax year
c Account jointly owned with spouse  d |:| No tax item reported in Part Il with respect to this asset

4 Maximum value of account ellilnie R S $ 1,326,47!
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ... . LI Yes XTno
6 _If youanswered "Yes" to line 5, complete all that apply.

(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.

is maintained convert to U.S. dollars Treasury Department's Bureau of the Fiscal Servic
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Option:

SCS OPPORTUNITIES FUND , LTD
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

64 EARTH CLOSE

9 City or town, province or state, and country (including postal code)

GRAND CAYMAN
CAYMAN ISLANDS
1 Typeofaccount L | Deposit X1 Custodial 2 Account number or other designation
80003212081
38 Checkallthatapply a X] Account opened during tax year b ] Account closed during tax year
c Account jointly owned with spouse  d L__] No tax item reported in Part Ill with respect to this asset
4 Maximum value of account dUNG taX YEAr ....ovvvveniereiceeii e 1,319,728
S Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? . No
6 _If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S., dollars Treasury Department's Bureau of the Fiscal Service
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Optiona

SCS SPECIAL SITUATIONS FUND

8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
64 EARTH CLOSE
9 City or town, province or state, and country (including postal codse)
GRAND CAYMAN
CAYMAN ISLANDS
1 Typeofaccount L_J Deposit (X Custodial 2 Account number or other designaticn

80006038808
3 Checkallthatapply a [ﬂ Account opened during tax year b L] Account closed during tax year

c D Account jointly owned with spouse _d D No tax item reported in Part Il with respect to this asset
4 _Maximum value of account during tax year $ 1,388,125

5__Did you use a foreign currency exchange rate to convert the value of the account into U.S. doilars? .................. L] ves No

6 _If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchange rate used to (3) Source of exchange rate used if not from U.S.
is maintained convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GlIN) (Optional)

SCS PRIVATE EQUITY IV, LP
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

64 EARTH CLOSE

9 City or town, province or state, and country (including postal code)

GRAND CAYMAN
CAYMAN ISLANDS

723031 04-01-17




8868 Application for Automatic Extension of Time To File a

__+ (Rev. January 2017) Exempt Organization Return OMB No. 1645-1708
Department of tha Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 ,

Electronic filing (e-fils). 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 Retumn 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/efile, click on Charities & Non-Profits, and click on 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 retums.

Enter filer's identifying number

Type or | Name of exempt organizaticn or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FOUNDATION OF GREATER NEW
o by th HAVEN, INC. *%_*%%3156

L]
due dﬁte for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 360 AMITY ROAD
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WOODBRIDGE, CT 06525

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) 01
Application Return ] Application Return
Is For Code |!Is For Code
Form 9390 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) a9
Form 980-PF 04 Form §227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

LISA STANGER, ESQ.
® The books are in the care of p> 360 AMITY ROAD - WOODBRIDGE, CT 06525

Telephone No.p» 203-387-2424 Fax No. D>
® |f the organization does not have an office or place of business in the United States, Check this BOX . ..., | I:I
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D -l itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [X] catendar year 2017 or
> [ tax year beginning , and ending .
2 If the tax year entered in line 1 is for less than 12 months, check reason: L1 nitial return LI Final retum
Change in accounting period
3a If this application is for Forms 930-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this applicaticn 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, ses Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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