EXTENDED TO NOVEMBER 15, 2

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)

P Do not enter social security numbers on this form as it may be made public.

Department of tha Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning and ending

021

OMB No, 1545-0047

B Cheﬁck . C Name of organization
appiicatle: | JEWISH FOUNDATION OF GREATER NEW

oee’ | HAVEN, INC.

D Employer identification number

change | _Doing business as 45-2403156

o Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
Dfe'?.?r'm 360 AMITY ROAD 203-387-2424

City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 5,712,434.

Dﬁmﬂ“ WOODBRIDGE, CT 06525 H(a) Is this a group retum
1482 ¢ Name and address of principal officer LISA A STANGER for subordinates? __[_JYes No

pendd | 360 AMITY ROAD, WOODBRIDGE, CT 06525 H{b) Ave et subordinates inciudea?__1Yes [ No

I_Taxexempt status: | X 501(c)(3) I:l 501(c) ( ) (insertno.) |1 4947(a)(1)or [_J 527 If "No,” attach a list. See instructions

J Website: > WAW . JEWI SHNEWHAVEN . ORG

H(c) Group exemption number P>

K Form of organization; [ X ] Corporation [ Trust | | Assoclation [ _] OtherD> T Year of formation: 201 1] M State of tegal domicite: CT

] Summry

Brlefly describe the organization's mission or most significant activities: THE JEWISH FOUNDATION OF GREATER
NEW HAVEN, INC. SOLICITS AND MANAGES ENDOWMENT FUNDS AND PLANNED

Check thisbox B> L] if the organization discontinued its cperations or disposed of more than 25% of its net assets.

]

Q

s

[

£12

2 | 3 Number of voting members of the goveming body (Part VI, 08 18) ..............cooomrseseese 3 29

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 29

,3 5 Total number of individuals employed in calendar year 2020 (Part V, lin€@2a) . ..........cc.ccovivieeeeeeeeeeeeeeernens 5 4

£ | 6 Total number of volunteers (eSMate If NECESSAN) .................cccccuvvvesscveosssersrsees e ssssesssssss s 8 100

§ 7 a Total unrelated business revenue from Part Vll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part [, line 11 ..............occoiiiiiiiiiiniiiiii, 7b 0.

Prior Year Current Year

8 Contributions and grants (Part Vlll, line Th) ...,

5,653,451. 2,128,647.

17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 freomline 12 ................ccocoieiiiiiinerinnennss

o
€| 9 Program service revenue (Part VIIL, INe 2g) ... ... 863,353.] 3,139,331.
é 10 Investment income (Part VIil, column (A), fines 3,4, and 7d) __...................... 608,495. 392,685.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11e) 18,379. 51,771.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 7,143,678. 5,712, 434.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) __............................. 2,520,329, 3,014,887,
14 Benefits paid to or for members (Part IX, column (A), IRe4) ... 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 383,216. 397,759.
€ | 16a Professional fundraising fees (Part IX, column (A), ine 11€).................uc.ccoiosienn 0. 0
&| b Total fundraising expenses (Part IX, column (D), line 25) P> SeE S ;
“ 207,043, 200,287

3,110,588, 3,612,933,
4,033,090. 2,099,501,

Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

BeERc
8

(]
uni

T

Beginning of Current Year End of Year
60,992,512.] 69,331,771.
13,036,477.] 14,866,479.
47,956,035.] 54,465,292.

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
Here LISA A STANGER, PRINCIPAL OFFICER

Date

Ty-pe or Drlﬂ[ name and title

Print/Type preparer's name Preparer's signature
Paid J EFFREY A. TEPLITZKY

ate Check |:] PTIN
[

Preparer |Firm's name Firm's name _», TEPLITZKY & COMPANY, P. C.

Firm's EIN pp. %5—2153133

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 ... [2] Yes | INo
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2020 _HAVEN, INC. 45-2403156 Ppage2
‘Part:lll;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Partlll ............cococooveieieeiiieneenicin i @

1  Briefly describe the crganization'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

PHOFFOMM 880 OF 880EZ? ... ees s ses s e 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.
da (Ccde ) (Expenses $ 3 115 9760 Including grants of $ 3 014 887, ) (Revenue$ )
THE JEWISH FOUNDATION WORKS WITH AREA JEWISH 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.
THE JEWISH FOUNDATION, TOGETHER WITH THE JEWISH FEDERATION, MANAGED A
COVID-19 RESPONSE GRANTS INITIATIVE, RAISING MONIES "FOR AND DEPLOYING
OVER $500,000 IN GRANTS FOR CRITICAL HUMAN NEEDS. IN ADDITION, THE
JEWISH FOUNDATION MANAGES AND DEPLOYS SECURITY GRANTS FOR AREA JEWISH
ORGANIZATIONS AND SYNAGOGUES, AS WELL AS THE GRANTS FOR THE JEWISH
ELDERLY AND WOMEN OF VISION SOCIETY INITIATIVES.

4b  (Code: ) (Expenses $ Including grants of $ ) {(Rovenue$ )

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

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

(€ $ grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,115,976,

Form 990 (2020)
032002 12-23-20



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2020) HAVEN, INC. 45-2403156 page3
[Part IV [ Checklist of Required Schedules

Yes | No

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

IFYS," COMDIEIE SCHBOUIBA ...............ccoouseeeeessresssvinsersessesssesmssosassssimsasssssammsssssessosssnssssssnsbissasissesbssHSEL usHass s 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributor® || s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, PArt I | s 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, Part Il || . ... ... ee——— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . 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? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
L e e T T T R T 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," complate SohedulesD, PartilV ... om0 U DN b v 9 [ X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | ... 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,

T PP 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more ol its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . ... 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line: 169 1£°Y6S," Complate SCHedUIB D, BITIX. _.........osumemasnviimnsasiisiesisssssssiss s st sssssssinss s srssn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xl e 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 XIl is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization 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 1 @nd IV ||| ... 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? If *Yes, " complete Schedule F, Parts lland 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? /f *Yes,* complete Schedule F, Parts liland IV oo 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? If "Yes," complete Schedule G, Parti . ... i ess et asiiisios 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f *Yes," complete SCheaule G, Part Il | ... .. ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... 20b
21 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?2 If "Yes," complete Schedule |, Partsland Il ... 21 | X

032003 12-23-20 F:)rm 990 (2020)



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2020) HAVEN, INC. 45-2403156  page4
| Part IV | Checklist of Required Schedules (continued)

Yes [ No

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 /f "Yes," complete Schedule |, Partsland Il | . ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BEHBTINE: | .. o esssrssmsssmmommoamsmesnss s ssmamgansssassmasnnsssasmssaassensesg 805 e S L T U S 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Sehadula K NG gotalmBEE. | B S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A RO DONE Y e e S R T ST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstand:ng at any time duringtheyear? .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part | . .. ... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SERBOUIRE, PAILT ocssivmnmonmnsimsssooss oo oress st o s 3 s 3285 eSS Vi S o S5 £ SRR et v e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes, " complete Schedule L, Part Il .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp[oyee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes, " COMPIate SCEAUIE L, Part IV | |\ iiiooooeooeooeeeeoeeoeeeeeeeee oo eeeeeeoeeeeoeesooo e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIR M | . oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEAUIE N, Pt Il et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, 1, or IV, and
PEIENMLUIET | |+ osesescsssonsesssssessisssssasesssossames ssssssssseepes s 038SE8EARR RS s pagos eSS FSEPRI S smmABA SS o dSERAAB 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13]‘? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*Yes, complateSchedule B, PAEVENNGR ... oo nnn s e s s sy st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o RTTRTI B eeserer s | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. .. .. ... .. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 16 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling)'winnings to prize Winners? ... n vanie s s s e s 1ic | X

032004 12-23-20 Form 990 (2020)



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2020) HAVEN, INC. 45-2403156  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ " i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... 4a | X
b If “Yes," enter the name of the foreign country » CAYMAN ISLANDS, OTHER COUNTRY
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8BBE-T? |, ..............coooiiiiiiiiiiiciccicc e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not X dOdUCHBIER: . . ..o ity o ss soss e 483 S50 30 5 T o RS o s e 6b
7 Organizations that may receive deductible contributions under section 170(c) . :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 16 FOMM B2B2? ... oot ee oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... ... I 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? 8 X
9 Sponsoring organizations maintaining donor advised funds. iz
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | . ... 13b
¢ Enterthe.amount of raserves onhand .........cc.cinniniin i 13c
14a Did the organization receive any payments for indoor tanning services dunng thetax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. 7 :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. -
Form 990 (2020)

032005 12-23-20



JEWISH FOUNDATION OF GREATER NEW
Form 990 (2020} HAVEN, INC. 45-2403156 pageb

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

Check if Schedule O contains a response or note toany lineinthisPart VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 29
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 eMPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. ... X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
X

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have:members or stockholders? ... ... .. coiicsiimmsamims s st s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more:membaers of the governing BOGYR ' ... s s G e o o s s 9 b9 e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons otherthan the:govemiNG DOOYT ..o s iy s i s S o g8 S8 S V33 7 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following: :
A TNE GOVEINING DOy ? e e e 8a | X
b Each committee with authority to act on behalf of the governing body? b | X

9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresseson Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. : il
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . . e 1i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Was G0N . e 12e| X
13 Did the organization have a written whistleblower policy? ... .. ... 138 | X
14 Did the organization have a written document retention and destruction PolicY? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the OrgaNiZation ... ..o 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
e e O 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... U G e P 16b
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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [X] Another's website x] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

LISA STANGER, ESQ. - 203-387-2424
360 AMITY ROAD, WOODBRIDGE, CT 06525
032006 12-23-20 Form 990 (2020)




JEWISH FOUNDATION OF GREATER NEW
Form 930 (2020 HAVEN, INC. _ _ _ 45-2403156  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note toanytineinthis Part VIl ... o ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 organizaticn and any related organizations.

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

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

(A) (8) (€ (D) (E) {F)
Name and title Average | 0ot cf&sﬁggmm oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week | .Officerand a director/trustes) from from related other
(st any g the organizations compensation
hoursfor |2 § organization (W-2/1099-MISC) from the
related | 2|2 8 (W-2/1099-MISC) organization
organizations g g g g and related
below § 3 g g_g 5 organizations
in) |23 8 |58 &
(1) STANGER, LISA 40.00[
EXECUTIVE DIRECTOR X 145,178. 0. 0.
(2) FLEISCHMAN, STEVE 1.00
FEDERATION PRESIDENT X 0. 0. 0.
(3) CINDY LEFFELL 1.00
TRUSTEE X 0. 0. 0.
(4) AUGUST, STEPHEN 1.00
INVESTMENT CHAIR X 0. 0. 0.
(5) SKRLAR, CRAIG 1.00
CHAIR X 0. 0. 0.
(6) HOOS, BETSY 1.00
WOMEN'S COMMITTEE CHAIR X 0. 0. 0.
(7) SALTZMAN, STEPHEN 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(8) RICHARD WEISS 1.00
TRUSTEE X 0. 0. 0.
(9) HOOS, JEFFREY 1.00
FEDERATION CHAIR X 0. 0. 0.
(10) RABBI TILSEN, JON-JAY 1.00
BOARD OF RABBIS APPOINTEE X 0. 0. 0.
(11) ALDERMAN, NORMAN 1.00
TRUSTEE X 0. 0. 0.
(12) COBERN, MARTY 1.00
TRUSTEE X 0 . 0 . 0 .
(13) COHEN, NANCY 1.00
TRUSTEE X 0. 0. 0.
(14) FELDMAN, BARRY 1.00
TRUSTER X 0. 0. 0.
(15) PRICE, MICHAEL 1.00
TRUSTEE X 0. 0. 0.
(16) FRISCH, SUZANNE 1.00
TRUSTEE X 0. 0. 0.
(17) GINSBERG, GARY 1.00
TRUSTEE X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2020) HAVEN, INC. 45-2403156 Page8
| Part V".E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (©) (D) ) F)
Name and title Average | . oot cfg‘;’ggmm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | § 3 organization {(W-2/1099-MISC) from the
related s |8 2 (W-2/1099-MISC) organization
organizations| Z E 8 N and related
below |3|5|_ |2 |38, organizations
(18) GREEN, ERIC 1.00
TRUSTEE X 0. 0. 0.
(19) MARGOLIS, JOAN GLAZER 1.00
TRUSTEE X 0. 0. 0.
(20) ORELL, JEFFREY 1.00
TRUSTEE X 0. 0. 0.
(21) RAVID, ERIC 1.00
TREASURER X 0. 0. 0.
(22) REZNIK, ALAN 1.00
TRUSTEE X 0. i 0
(23) SHANBROM, LARRY 1.00
TRUSTEE X 0. 0. 0.
(24) SKALKA, DOUGLAS 1.00
TRUSTEE X 0. 0. 0.
(25) WATSKY, KAL 1.00
TRUSTEE X 0. 0. 0.
(26) GLICK, STEVE 1.00
TRUSTEE X 0. 0. 0.
T SUBLOEL e B> 145,178. 0. 0.
c Total from continuatlon sheets to Part VI, SectionA . ... » 0. 0. 0.
d Total (addlines band 16) ..o | 2 145,178. 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> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat|on from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? If *Yes, * complete Schedule J for Such person . ..o 5 X

Section B. Independent Contractors

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

(A) B) (C)
Name and business address Description of services Compensation
SCS FINANCIAL, 888 BOYLSTON STREET, STE INVESTMENT
1010, BOSTON, MA 02199 MANAGEMENT 231,495.
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 - 1 ~
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20



Form 980

JEWISH FOUNDATION OF GREATER NEW

HAVEN,

INC.

45-2403156

PartiVil] section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) {F)
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
(istany | § 2 organization (W-2/1099-MISC) from the
hours for | 3 B (W-2/1099-MISC) organization
related | & g g and related
organizations| Elz g g organizations
below |g8|S8|5|5]|E]|=
iny [E|E[E[5]|%|3
(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) CHAFFKIN, JEFF 1.00
TRUSTEE X 0. 0. 0.
(31) HURWITZ,SCOTT 1.00
TRUSTEE X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20




JEWISH FOUNDATION OF GREATER NEW

Form 990 (2020) HAVEN, INC. 45-2403156 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ................ { B) ........................ [C) ...................... (D) Ij
(A)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

££| 1a Federated campaigns . 1a
g 3| b Membershipdues . ... 1b
,,.;.CE: ¢ Fundraisingevents . . .. ... .. 1ic
gc_‘i d Related organizations ... 1d
g" E e Government grants (contributions) |1e
g‘g f All other contributions, gifts, grants, and
55 similar amounts not included above | 1f 2,128,647,
g% @ Noncash contributions included in lines 1a-1f lg $ 496,38 6.
o h Total. Add lines 1a-1f ... N 2,128,647,
Business Code : :
g 2 g INVESTMENT RETURN 900099 3,139,331, 3,139,331,
>
3| o
o f All other program service revenue
g Total. Add liNes 2a-2f ... B 3,139,331,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 392, 685. 332,985
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ... »
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses _ [6b
¢ Rentalincome or (loss) |6¢
d Netrentalincomeor (loss)  ...............cooociiiiiiiiiinii.. »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainor(loss) . ... 7c
i d  NEEGaEIEES) . i S s R T >
& | Ba Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 . ... 8a
b Less:directexpenses . .. ... 8b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities  ................. »
10 a Gross sales of inventory, less returns
and allowanees ...........onamms 10aj
b Less:costofgoodssold . ... 10b[
c_Net income or (loss) from sales of inventory .................. | 4
& Business Code
§w 11 a PRESENT VALUE ADJUSTMENT TO SPLIT | 900099 51,771, 51,771,
55| o
s d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... > 51,771, -
12 Total revenue. Seeinstructions . > 5,712,434, 51, 771y 0. 3,532,016,

032009 12-23-20

Form 990 (2020)



Form 990 (2020)

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC.

45-2403156 page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note( It‘c)» any line in this Part I)((B) ................................ ( C} ................................. 5 ) L]
Do not include amounts reported on lines 6b, . ko
76, ab, b, and 100 of Part Vi Total expenses ogencs | v FSS,SSéﬁ’SéZQ
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,014,887.| 3,014,887.
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 ...
5 Compensation of current officers, directors,
trustees, and key employees 145,178. 9,984. 112,374. 22,820.
6 Compensation notincluded 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 215,617. 14,828. 166,897. 33,892.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 9,261. 637. 7,168. 1,456,
10 Payroll taxes 27,703. 1,905. 21,443. 4,355,
11 Fees for services (nonemployees):
a Management . ..o
b Legal. .onmmnmmmnnmns e
& BOCINNG . s
d Lobbying
e Professional fundraising services. See Part IV, 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.) 93,448. 125. 93,170. 153.
12 Advertising and promotion . ... . . 27,007. 1,759. 18,448. 6,800.
13 Officeexpenses . ...
14 Information technology . . ...
15 Royalties ...
16 OCCUPANCY | ..o,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 1,391. 1,391.
23 Insurance . s R
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 71,851. 71,851.
b UTILITIES 4,017. 3,017. 1,000.
¢ BANK AND PAYROLL FEES 2,573. 2,573.
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 3,612,933, 3,115,976. 426,481. 70,476.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [ i following SOP 86-2 (ASG 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020)

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC.

45-2403156 page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ...

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-nonintereStbeaning ... ... 34,833.] 1 74,653.
2 Savings and temporary cash investments 5,926.| 2
3 Pledges and grants receivable, net ... 2,101,487.] 3 8,067.
4 Accountsreceivable, net .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
g | 7 Notesandloansrecevablesngt .. ..o 1,306,493.] 7 1,336,978,
§ 8 lniventoriosfordalEonuse, ... 8
< | 9 Prepaid expenses and deferred Charges ... 95,449. 9 95,902.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 74 ,678. : o :
b Less: accumulated depreciation .. ... 10b 67 ' 878. 8,190.] 10c 6,800.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . ... 57,245,207.] 12 67,560, 677.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets: ... ..vmmminninanasranas 14
15  Other assets. See Part IV, line 11 194,927.] 15 248,694.
16__Total assets. Add lines 1 through 15 (must equal line 33) 60,992,512, 6 | 69,331,771.
17  Accounts payable and accrued expenses i, 75,463.] 17 94,193.
18 Grants payable | ... 18
19 Deferred reVeNUE | | . ... ... 19
20 Taxexempt bond liabilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 12,400,080.] 21 14,263,123.
o |22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35%
f_ﬁ controlled entity or family member of any of these persons ... ... 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 SChEAUIB D |\ oo 560,934.] 25 509,163,
26 Total liabilities. Add lines 17 through 25 ... 13,036,477.] 2 14,866,479,
" Organizations that follow FASB ASC 958, check here b- L&]
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions .._...................c.c..ccoicccroriorn 4,849,492.] 27 5,305,534.
@ (28 Netassets with dONOF rESHIGHONS ... ...........c....ccovoecvsserr oo 43,106,543./ 28| 49,153,758.
. Organizations that do not follow FASB ASC 958, check here P> D
E and complete lines 29 through 33.
;} 29 Capital stock or trust principal, or current funds . ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ff 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfundbalances . 47,956,035.| 32 54,465,292,
33 Total liabilities and net assets/fund balances  .....................oiiiiiieiiiii. 60,992,512.| a3 69,331,77 1.
Form 990 (2020)



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2020) HAVEN, INC. 45-2403156 pagei2

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl ..o

O o0 ~NOOg R ON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

5,712,434.

Total expenses (must equal Part IX, column (A), line 25)

3,612,933,

Revenue less expenses. Subtract line 2 from line 1

2,099,501,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

47,956,035,

Net unrealized gains (losses) on investments

4,409,756,

Donated services and use of facilities

INVASIMEBNT BXPENABES! ., ... ... . ¢coeesensessssmnssessssss sussssssszsssnsss e ses sy SEE U AEEE UG o WS e s et

Prior periot adUSImBNGS. e R R T e R S R e

Other changes in net assets or fund balances (explain on Schedule O) ____________________________________________________

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
COMIMINIBYY. sovoerninssinomsmsmns b o ey 0 T TV B S A S e 8 10

54,465,292,

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: I:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis [:l Both consoalidated and separate basis

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 D Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... R —_—_

..... 3b

Yes | No

2c| X

3a X

032012 12-23-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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 990-EZ. Open to Public

intamal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. 45-2403156

[PartT [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Ll
L]
(I

BWON

000 00 O

10

11 ]
12@

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

@ 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.

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.

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

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

c [j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . .. . S T P T S SR P TS | 1 ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V/Ishe ﬂfiﬂl"'ﬁﬁ“"hs Et‘.'a (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 HUMNELE o support (see instructions) | support (see instructions)
above (ses instructions)) | €S No
THE JEWISH
FEDERATION OF GREATI06-0647025 7 X 471,614.
Total 471,614. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 890-EZ) 2020



JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-E2) 2020 HAVEN, INC. 45-2403156 page2_
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4 ...

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 (ExplaininPart VI.) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... | - I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f). ................................ 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 ... 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... .. | 4 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 ... » L]
Schedule A (Form 990 or 990-EZ) 2020
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JEWISH FOUNDATION OF GREATER NEW

2020 HAVEN, INC. 45-2403156 page3

{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
ualify under the tests listed below, please complete Part I
Section A. Public Support
Calendar year (or fiscal year beginning fn) P> (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services 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 undersection513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

orexpended onits behalf =
8§ The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through S .........
7a Amounts included on lines 1, 2, and

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

from other than disqualified persons that

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

amount on line 13 for the ysar

¢ Add lines 7a and 7b
8 Public support.
Section B. Total Support

Calendar yaar (or fiscal year beginning in) - (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add lines 10a and 10b

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

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

13 Total support. (add tines 8, 10c, 11, and 12.)

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

checkthisboxand SROPhere ... pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ................................ 15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 ... ... ... . ... ... ... ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 ... ........cminencrnnn. 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 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 ____.................. » D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-2) 2020 HAVEN, INC. 45-2403156 pages
| Eart,l\_l Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 3
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)7 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
lines 3b and 3c 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)? /f "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? /f "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”)? /f
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? /f "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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each such action;
(if}) 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 | or Type Il only. Was any added or substituted supported organization part of a class already

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

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, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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-E2). 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))? /f “Yes," provide detail in Part VI. 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. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 3
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-E7) 2020 HAVEN, INC. 45-2403156 pages
[Part IV Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide : :
detail in Part V1. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /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). 1
Section D. All Type Ill Supporting Organizations
Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported :
organization(s) or (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 relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes [ No

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

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

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

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

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Schedule A (Form 980 or 990-E7) 2020 HAVEN, INC.

45-2403156 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type |ll 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

B (N =

(RIS EE-N ANV B

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):

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o a0 |T|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o N |3 |t

Minimum Asset Amount (add line 7 to line 6)

@~ |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(SR (S VN B

DOk |DN =

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

6

~

instructions).

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

032026 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 HAVEN, INC. 45-2403156 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;?;s:g(i)tznétions Ane:;’:’;"‘:f;:)ezo

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
___g Applied to underdistributions of prior years
h
i
l

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

@ |a |0 |o|w

Schedule A (Form 990 or 990-EZ) 2020
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‘PartVlll Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part [ll, line 12;

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

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, ]
990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF 20 20

or
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. 45-2403156
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ [K] 501(c)( 3 ) (enter number) organization
|__—| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 poltical organization
Form 980-PF [J 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
3 501(c)(3) taxable private foundation

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

General Rule

[E For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

3 Foran crganization described in section 501(c)(3) filing Form 880 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A}vi), that checked Schedule A (Form 980 or 880-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; cr (2) 2% of the amount on () Form 980, Part Vill, line 1h;
or (ii) Form 980-EZ, line 1. Complete Parts | and Il

I Foran organization described in section 501(c){7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for retigious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10} fiting Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box
is checked, enter here the total contributions that were received during the year for an exclusively refiglous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, $80-EZ, or 890-PF),
but it must answer "No" on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedute B (Form 880, 990-EZ, or $80-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedute B (Ferm 990, 880-EZ, or 980-PF) (2020)

Page 3

Name of organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. 45-2403156
Pﬁﬁ il Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
(a)
(c)
No. {b) (d)
. FMV (or estimate)
::r'tnl Description of noncash property given (See Instructions.) Date received
637 SHS TSLA
1
95,556.
{a)
(c)
No. (b) (d)
FMV (or estimate)
::rTl Description of noncash property given (See Instructions.) Date received
553 SHS OF MULTIPLE COMPANIES
2
145,353.
(a)
{c)
No. ®) @
FMV (or estimate)
::rTl Description of noncash property given (See instructions,) Date received
2296 SHS VG, 237 SHS SAFE
3
37,808,
(a)
f:::n Description of - h i i (“(EL""‘“"” Date . ived
Pt escription of noncash property given (See Instructions.) ate receive:
115 SHS INTC,PH & SPY
4
20,576,
(a)
o- () FMV o timat (@
I:r:r'tnl Description of noncash property given (See f:;:::ct?;ns? Date received
7 SHS GOOG
8
10,141.
(a)
No. (b) FMV (c) timat (@
;f:rf:ll Description of noncash property given (See s:;ter: ct‘(:::)) Date received
238 SHS IVW
13
15,025,
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 880-EZ, or 980-PF) (2020)

Page 3

Name of organization

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC.

Employer identification number

45-2403156

Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(c)
(b) (d)
Description of noncash property given Tshzve t:rst:us:[t?;::)) Date received
150 SHS BRKB
18
30,276.
(@
(c)
No. (b) (d
from Description of noncash property given l(’sN;Ve f:;t‘:us:u'::?)) Date received
Part| *
9000 SAHS TPCS
19
11,925.
(a)
(c)
No. (b) (d)
from Description of noncash property given I(:S“;ve f:;::::g:?)) Date received
Part| b
90 SHS AAPL
20
11,070.
(a)
(c)
No. (b) (d)
FMV (or estimate)
:::I Description of noncash property given (See instructions.) Date recelved
646 SHS XOM
21
41,938.
(a)
No. (b) FMV (or(:)stimate) {d)
:::l Description of noncash property given (See Instructions.) Date received
1600 SHS MDISX
22
49,456.
(a)
No. () FMV (or(:)stlmate) {d
:::I Description of noncash property given (See instructions,) Date received
130 SHS SLMCK
23
8,519.

023453 11-25-20
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Name of organization

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. 45-2403156
;%_lg Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No. {b) (d)
from Description of noncash property given '(:SN;: f;t:us;llr;::e)) Date received
Partl A

24 SHS MSFT
24
5,436.
(a)
(c)

No. (b) (d)
from Description of noncash property given ':g:’e g:;:s;it?;:;e)) Date received
Part| k

(a)

(c)

No. (b) (d)
from Description of noncash property given I:Shg‘; g:;t:s;r; i:e)) Date received
Part| "

(a)

No. (b) (e (@
from Description of noncash property given '(:Shg E:;t:ﬁ'ig:;e; Date received
Part| b

No. (b) © (@

. . FMV (or estimate)

from

patl Description of noncash property given (See instructions,) Date received
a

'(“: ®) FMV ( Q timate) @
from or estimate)]

Part| Description of noncash property given (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 880, 980-EZ, or 880-PF) (2020) ﬁﬂ

Name of organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. 45-2403156

i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c7?), (8), or (10) that total more than $1,000 for the year

% from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compteting Part lll, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
If’r:r'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:r'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.
gaor'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.
'f;;}ttnl {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

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 890-PF) (2020)



SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered “Yes" on Form 990,
Part IV, line 8, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Intornal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. t At
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. 45-2403156
BB Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered “Yes® on Form 890, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatend of Yar ... .........corormrne 233 16
2 Aggregate value of contributions to (during year) ... . 1,383,939. 176,372.
3 Aggregate value of grants from (during year) .. ... 1,300,749. 165,765.
4 Aggregate valueatendofyear . . ... . . . ... 9,662,860. 886,680,
§ 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? | . ... ..., [II Yes [:l No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate Deneflt ? .. it X1 Yes Lo
5| Conservation Easements. Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically impertant land area
] Protection of natural habitat D 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 cn the last
day of the tax year. - Held atthe End of the Tax Year

a Total number of conservation easements _..............ocnniieinens et 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .................................... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . .. ... reasasasbenes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... Cves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B}()
8N SECHON 17OMMANBII ...ttt ettt Cves [Clno

9 In Part Xlll, 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 crganization’s financial statements that describes the
. amzation s accounting for conservation easements.
7 Organizations Maintaining Collections of Art, Historical Treasures, or Other r Similar Assets.
Complete if the organization answered *Yes" on Form 980, Part IV, fine 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part Vill, line 1
(i) Assetsincluded INnForm 980, Part X e et eae

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

a Revenue included on Form 980, Part VIIL N 1 | | . e eesessts s seaens > 3
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2020 HAVEN, INC. 45-2403156 page2
‘ anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d L—_l Loan or exchange program
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descripticn of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
§ 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? __._............................ l;l Yes [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributians or other assets not included
on Form 990, Part X? Cves Xlno

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

Amount
€ BegIMING BAIANCE oot 1c
d Additions during the year 1d
e Distributions during the year 1e
£ ENAIRGDAIANCE | ... ..ottt ettt s b e i
2a Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custodial account fiability? ... ........ D_S]Tes L_INo
b lanation has been providedon Part XUl ...

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearbalance . .. ... .. . 40,260,636, 33,116,569, 34,296,378, 31,313,848, 31,006,566,

b Contributions __..................oooccvccrrrrn 235,362,] 3,928,814, 993,960, 343,838, 613,860,

¢ Net investment eamings, gains, and losses 5,015,687, 4,644,220, -843,580, 4,048,465, 1,102,567,

d Grantsorscholarships 1,180,153, 1,072,987, 998,043, 1,080,413, 1,150,575,
@ Other expenditures for facilities

and programs  .......ccoccemmiiiernenn. 18,017, 7,870, 7,724, 5,418, 12,006,

f Administrative expenses 391,794, 348,109, 324,422, 323,942, 246,564,

9 Endofyearbalance ... 43,921,721, 40,260,636, 33,116,569, 34,296,378, 31,313,848,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 10.2100 %
b Permanent endowmentp> 80.0800 %
¢ Term endowment P> 9.7100 o
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 NL
(1) URrelated Organizations .. oottt eeese et seneeree e 3ali) X
(i) Related OFGANIZAHONS ... ... ..\.oo\\\ oo oot se e e e see s e seaseeese e s ases s esesmnessone 3afii) X

b If "Yes" on fine 3afii), are the related organizations listed as required on Schedule R? | _............cccccooooeicvicceeennrieens 3b

4 Describe in Part Xl the intended uses of the crganization’s endowment funds.
:RartVl-| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basls (investment) basis (other) depreciation

74,678, 67,878. 6,800.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10€) ... ... | 2 6,800.
Schedule D (Form 990) 2020
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JEWISH FOUNDATION OF GREATER NEW

Schedule D (Form990)2020  HAVEN, INC. 45-2403156 page3
- Investments - Other Securities.
Complete if the organization answered *Yes® on Form 980, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or categery ginctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ...
(2) Closely held equityinterests ...
(3) Other

(A) CA_S_H AND CASH EC_)I_JIVALENTS 926,035.] END-OF-YEAR MARKET VALUE

() MUTUAL FUNDS & EXCHANGE

() TRADED FUNDS 33,780,202.] END-OF-YEAR MARKET VALUE

() HEDGE FUNDS 9,858,627.] END-OF-YEAR MARKET VALUE

LIMITED PARTNERSHIPS 14,857,494.] END-OF-YEAR MARKET VALUE

() CREDIT SECURITIES 7,191,699.] END-OF-YEAR MARKET VALUE

(¢ OTHER ASSETS 946,620.] END-OF-YEAR MARKET VALUE

(H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12)| 67,560, 677 .IE
:ParEVIll] Investments - Program Related.
Complate if the organization answered “Yes® on Form 980, Part IV, line 11c. See Form 9890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
)
(]
)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >
Other Assets.

Complete if the organization answered "Yes” on Form 980, Part 1V, line 11d. See Form 880, Part X, line 15.

(a) Description (b) Book value
(1)
2
(3)
@
(8)
(6)
)
(8)
(9)
. (Column (b) must equal Form 990, Part X, COL (B) N8 15.) ...........ooiieiiii i p
tX:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

1) Federal income taxes
@ LIABILITIES UNDER SPLIT INTEREST

@) AGREEMENTS 509,163,
)
)
6)
@
@)
()
Total. (Colurnn (b) must equal Form 990, Part X, ol (B) N8 25.) ..........ooooiioooeiiioie s sssees s > 509,163.

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill_
Schedule D (Form 990) 2020
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JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2020 __HAVEN, INC. _45-2403156 page4
Dart Xl | 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 revenue, gains, and other support per audited financial statements 1 10,122,190,
2 Amounts included on line 1 but not on Form 880, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (DeScribe IN PAMtXIL) ___...............oorooeoscreeseseerssoeesoeensmseessssesssree
ADATNES 2BNIOUGN 20 ... oo ees e see s seoee e eeeere e eees oo 4,409,756,
3 SUDIACLHNE 2B MIOMUNG 1 . _..\\\ ..o ssse s e e 5,712,434,
4 Amounts included on Form 980, Part Viii, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b .. ...
b Other (Describein PartXUL) ... ... oo
C AQAUNESABANAAD . ..\ioooooooeossoeeesssossesssessoresssse e om0 0.
5 Totalrevenue Add lines 3 and 4e. 5,712,434.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered *Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 3,612,933.

2 Amounts included on line 1 but not on Form 8890, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2¢c
d
e

-l

Other (Describe N Part XIIL) ...........coocoririrreerecernerceeseseeesnesee i secseseseeseneanes 2d
Add tines 2a through 2d

3 Subtractline2e OMINE T | ...t et
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b
b Other (Describe in Part XIll.)
C AdAINESABANAAD | . .. ..o ens b ena s e e sbneen

5 Total expenses. Add lines 3 and 4c. (This must equal Form $90, Part |, line 18)
[BareXiil] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

0.
3,612,933,

0.
3,612,933,

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:

THE INDIVIDUAL CHARITABLE FUNDS OF THE FOUNDATION ARE ADMINISTERED IN
032054 12-01-20 Schedule D (Form 990) 2020




JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 980) 2020 HAVEN, INC. 45-2403156 pages

BarbXlllf Supplemental Information (continued)

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:

MANAGEMENT HAS ADOPTED THE PROVISIONS OF FASB ASC 740 INCOME TAXES,

RELATING TO TAX UNCERTAINTIES. AT DECEMBER 31, 2018 AND 2017, THERE ARE

NO UNCERTAIN TAX POSITIONS. THE FOUNDATION 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
Schedule D (Form 990) 2020
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JEWISH FOUNDATION OF GREATER NEW
Schedule D (Ferm 930) 2020 HAVEN, INC. 45-2403156 page5_
};@HU‘ Supplemental Information (continued)

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 990) 2020
032055 12-01-20



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990,

P Go to www.irs.gov/Form@90 for the latest information,

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization  JEWLSH FOUNDATION OF GREATER NEW
HAVEN, INC.

Employer identification number
45-2403156

[ Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 _Describe in Part IV the organization's proceduras for monitoring o]

the use of grant funds in the United States.

11-' Yes 1:] No

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

1 (a) Name and address of crganization (b) EIN (c) IRC section | (d)Amountof | (e) Amount of vgtg:?g;‘?go‘gk (g) Description of {n) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais a.l: noncash assistance or assistance
assistance other)
AMERICAN FRIENDS OF JORDAN RIVER
VILLAGE FOUNDATION - 244 MADISON
AVENUE, SUITE 482 - NEW YORK, NY CHARITABLE DISTRIBUTION
10016 36-4558884 0. 0, FROM DONOR ADVISED FUND
AMERICAN JEWISH WORLD SERVICE
45 WEST 36TH STREET, 11TH FLOOR CHARITABLE DISTRIBUTION
NEW YORK, NY 10018-7904 22-2584370 0. 0. FROM DONOR ADVISED FUND
ANTI-DEFAMATION LEARGUE OF
CONNECTICUT - 1952 WHITNEY AVENUE, CHARITABLE DISTRIBUTION
3RD FLOOR - HAMDEN, CT 06517 13-1818723 41,204, 0. FROM DONOR ADVISED FUND
AVODAH THE JEWISH SERVICE CORPS
INC - 125 MAIDEN LANE, #8B - NEW CHARITABLE DISTRIBUTION
YORK, NY 10038-5041 13-3914342 0, 0. FROM DONOR ADVISED FUND
BRIDGEPORT RESCUE MISSION, INC,
PO BOX 9057 FHARITABLE DISTRIBUTION
BRIDGEPORT, CT 06601-9057 06-1362705 26,000, 0, FROM DONOR ADVISED FUND
CAMP LAURELWOOD
463 SUMMER HILL ROAD CHARITABLE DISTRIBUTION
MADISON, CT 06443 06-0693092 52,600, 0, FROM DONOR ADVISED FUND
2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1table .. ... .
3__Enter total number of other organizations listed in the line 1 table | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990

032101 11-02-20

Schedule | (Form 990) 2020



JEWISH FOUNDATION OF GREATER NEW
hedule | (Form9e)  HAVEN, INC. 45-2403156 Paga1
‘Partil| Continuation of Grants and Other Asslist to Domestic Organizations and D tic Governments (Schedule | (Form 990), Part I1.)

(a) Name and address of {b) EIN {c) IRC section {d)Amount of | (e) Amount of {f) Msthod of (g) Description of () Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
eppraisal, other)
CHILDREN'S TUMOR FOUNDATION
120 WALL STREET, 16TH FLOOR CHARITABLE DISTRIBUTION
NEW YORK, NY 10005 13-2298956 5,000, 9. FROM DONOR ADVISED FUND
CONGREGATION B'NAI JACOB
75 RIMMON ROAD CHARITABLE DISTRIBUTION
WOODBRIDGE, CT 06525 06-0646580 32,760, 90, FROM DONOR ADVISED PUND
CONGREGATION MISHKAN ISRAEL
785 RIDGE ROAD CHARITABLE DISTRIBUTION
HAMDEN, CT 06517 06-0646198 18,280, 0, FROM DONOR ADVISED FUND
CONNECTICUT PUBLIC BROADCASTING
1049 ASYLUM AVENUE CHARITABLE DISTRIBUTION
HARTPORD, CT 06105-2432 06-0758938 5,480, 0., FROM DONOR ADVISED PUND
EZRA ACADEMY
75 RIMMON RD CHARITABLE DISTRIBUTION
WOODBRIDGE, CT 06525 06-0835136 30,785, 0, FROM DONOR ADVISED PUND
PIPTH AVENUE SYNAGOGUE
5 BAST 62 STREET CHARITABLE DISTRIBUTION
NEW YORK, NY 10065 13-1876346 5,796.] 0. PROM DONOR ADVISED PUND
HEBREW IMMIGRANT AID SOCIBTY
1300 SPRING STREET, SUITE 500 CHARITABLE DISTRIBUTION
SILVER SPRING, MD 20910 13-5633307 0. 0. FROM DONOR ADVISED FUND
HOPKINS SCHOOL INC
986 POREST ROAD CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06515 06-0646674 0. 0, FROM DONOR ADVISED PUND
JEWISH FAMILY SERVICE
1440 WHALLEY AVENUE CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06518 06-0646692 96,381, 0, PROM DONOR ADVISED FUND

Schedule | (Form 990)
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JEWISH FOUNDATION OF GREATER NEW

Schedule | (Formgag) __ HAVEN, INC. 45-2403156 Page 1
IPﬁtjﬂ Continuation of Grants and Other Assistance to D ic Organizations and D tic G nts (Schedute | (Form 990), Part i)
(a) Name and address of {b) EIN (c)IRCsection | (d)A tof | (o) Amountof {f) Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

CHARITABLE DISTRIBUTION
JEWISH FEDERATION OF GREATER NEW FROM DONOR ADVISED FUND &
HAVEN - 360 AMITY ROAD - PBRANT PROM UNRESTRICTED
WOODBRIDGE, CT 06525 06-0647025 269,777, 0, FUNDS
SOUTHERN CONNECTICUT HEBREW
ACADEMY - 261 DERBY AVENUE - FHARITABLE DISTRIBUTION
ORANGE, CT 06477 06-0764273 41,284, 0. FROM DONOR ADVISED FUND
TEMPLE EMANUEL
150 DERBY AVENUE CHARITABLE DISTRIBUTION
ORANGE, CT 06477 06-0926072 155,550, [R FROM DONOR ADVISED PUND
THE JEWISH PEDERATIONS OF NORTH
AMERICA - WALL STREET STATION, PO CHARITABLE DISTRIBUTION
BOX 157 - NEW YORK, NY 10268 13-1624240 0, 0. FROM DONOR ADVISED FUND
THE NEW ISRAEL FUND
6 EAST 39TH STREET, SUITE 301 CHARITABLE DISTRIBUTION
NEW YORK, NY 10016-0108 94-2607722 12,300, 0, FROM DONOR ADVISED PUND
THE WESTVILLE SYNAGOGUE
74 WEST PROSPECT STREET CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06515 06-0760064 22,432, 0. FROM DONGR ADVISED PUND
TRUSTBES OF PRINCETON UNIVERSITY
330 ALEXANDER STREET, PO BOX 5357 CHARITABLE DISTRIBUTION
PRINCETON, NJ 08540 21-0634501 0, 0, PROM DONOR ADVISED PUND
UNION FOR REFORM JUDAISM
46 BOWN ROAD, C/O DENISE BULNES CHARITABLE DISTRIBUTION
WARWICK, NY 10990 13-1663143 0, 0, FROM DONOR ADVISED PUND
UNIVERSITY OF PENNSYLVANIA
3STH STREET AND HAMILTON WALK,
SUITE 2325 - PHILADELPHIA, PA CHARITABLE DISTRIBUTION
19104 23-1352685 0. 0, FROM DONOR ADVISED PUND

Schedute | (Form 890)

032241
11-05-20



JEWISH FOUNDATION OF GREATER NEW

Schedule | (Formgog)  HAVEN, INC., 45-2403156 Pagedl
'ParEll| Continuation of Grants and Other Assist to Domestic Orgenizations and D tic Go ts (Schedule | (Form 990), Part 1)
(a) Name and address of {b) EIN {c) IRC sectlon (d) Amountof | (e) Amount of () Method of {g) Description of {h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistanco
assistance ({book, FMV,
appraisal, other)
YALE NEW HAVEN HOSPITAL
PO BOX 1849, OFFICE OF DEVELOPMENT CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06508 06-0646652 16,600, [ R FROM DONOR ADVISED FUND
YOUNG ISRAEL OF BAL HARBOUR
9580 ABBOTT AVE, CHARITABLE DISTRIBUTION
MIAMI BEACH, PL 33154 65-0905878 [A 0, PROM DONOR ADVISED PUND
AMERICAN PRIENDS OF ALYN HOSPITAL,
INC - 122 EAST 42ND STREET - NEW CHARITABLE DISTRIBUTION
YORK, NY 10168 13-6100833 12,000, [A PROM DONOR ADVISED FUND
CITY SEED, INC,
817 GRAND AVE CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06511 83-0397621 0. 0, FROM DONOR ADVISED FUND
CONGREGATION BETH EL-KESER ISRAEL
85 HARRISON ST CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06511 06-0672063 21,152, 0. PROM DONOR ADVISED FUND
CONGREGATION BETH SHALOM RODFE
ZEDEK - 55 EAST KINGS HIGHWAY - CHARITABLE DISTRIBUTION
CHESTER, CT 06412 06-1556241 13,000, 0. PROM DONOR ADVISED PUND
PEDERATION POR JEWISH PHILANTHROPY
OF UPPER FAIRFIELD COUNTY - 4200 CHARITABLE DISTRIBUTION
PARK AVE - BRIDGEPORT, CT 06604 06-0994563 31,000, 0, FROM DONOR ADVISED FUND
GREAT SCIENCE FOR ALL CORP
25 HIGGINS DR CHARITABLE DISTRIBUTION
MILPORD, CT 06460 81-5425100 0, 0, PROM DONOR ADVISBD FUND
JOSEPH SLIFKA CENTER FOR JEWISH
LIFE AT YALE, INC - BO WALL ST - CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06511 06-1257354 5,268, 0, FROM DONOR ADVISED PUND

032241
11.05-20

Schodule | (Form 890)



JEWISH FOUNDATION OF GREATER NEW

45-2403156 paget

Continuation of Grants and Other Assistanco to D

o fomon) HAVEN, INC.

ic Organizations and Domestic Governments (Schedule | (Form 980), Past Il.)

{a) Name and address of (b) EIN (c) IRC section (d)Amount of | (e) Amount of {f) Method of (g) Description of {h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
eppraisal, other)
NEW HAVEN LEGAL ASSISTANCE
ASSOCIATION INC - 205 ORANGE CHARITABLE DISTRIBUTION
STREET - NEW HAVEN, CT 06511 06-0793269 0. 0. FROM DONOR ADVISED PUND
PARK SLOPE JEWISH CENTER
1320 8TH AVE FHARITABLE DISTRIBUTION
BROOKLYN, NY 11215 11-1969905 9, 0, FRO¥ DONOR ADVISED PUND
UNION POR REPORM JUDAISH
46 BOWEN ROAD CHARITABLE DISTRIBUTION
WARWICK, NY 10990 13-1663143 37,500, (A FROM DONOR ADVISED FUND
TOWERS FOUNDATION INC
18 TOWER LANE CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06519 06-1331831 142,616, 0, FROM DONOR ADVISED PUND
UNITARIAN SOCIETY OF NEW HAVEN
700 HARTFORD TURNPIKE CHARITABLE DISTRIBUTION
HAMDEN, CT 06517 06-6006202 10,500, 0. FROM DONOR ADVISED PUND
A BROKEN UMBRELLA THEATER, INC
PO BOX 3285 CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06515 27-0865699 6,000, 0. PROM DONOR ADVISED FUND
AMERICAN FRIENDS OF LEKET ISRAEL
INC - PO BOX 2090 - TEANECK, NJ CHARITABLE DISTRIBUTION
07666 20-8202424 5,250, 0. Laou DONOR ADVISED PUND
AMERICAN THEATER WING
230 WEST 418T STREET STE, 1101 CHARITABLE DISTRIBUTION
NEW YORK, NY 10036 13-1893906 6,000, 0. FROM DONOR ADVISED FUND
AMBRICARES FOUNDATION, INC
88 HAMILTON AVENUB CHARITABLE DISTRIBUTION
STAMPORD, CT 06902 06-1008595 20,000, 0. PROM DONOR ADVISED FUND

032241
11-05-20

Schedule | (Form 990)



JEWISH FOUNDATION OF GREATER NEW

Schedule| (Form990) _HAVEN, INC.

45-2403156  paget

Continuation of Grants and Other Assistance to Domestic Organizations and Domastic Governments (Schedule | (Form 980), Part I1.)

{a) Name and address of (b) EIN {c) IRC secti {d) A tof | (e)A of (f) Method of Descripti (h) Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
ASPETUCK LAND TRUST, INC,
PO BOX 444 CHARITABLE DISTRIBUTION
WESTPORT, CT 06881 06-6088827 10,000, 0. FROM DONOR ADVISED PUND
CHABAD LUBAVITCH OF THE SHORELINE
800 VILLAGE WALK #327 CHARITABLE DISTRIBUTION
GUILPORD, CT 06437 06-1589865 34,773, 0, PROM DONOR ADVISED PUND
CONGREGATION BETH ISRAEL
WALLINGFORD - 22 NORTH ORCHARD CHARITABLE DISTRIBUTION
STREET - WALLINGPORD, CT 06492 36-4671902 10,000, 0, PROM DONOR ADVISED PUND
CONGREGATION OR SHALOM
205 OLD GRASSY HILL ROAD CHARITABLE DISTRIBUTION
ORANGE, CT 06477 06-0874061 12,536, 0, FROM DONOR ADVISED FUND
CONNECTICUT POOD BANK
2 RESEARCH PARKWAY CHARITABLE DISTRIBUTION
WALLINGFORD, CT 06492 06-1063025 26,650, [ R PROM DONOR ADVISED PUND
GOOD SPEED OPERA HOUSE POUNDATION
PO BOX A CHARITABLE DISTRIBUTION
BAST HADDAM, CT 06423 13-1969314 5,000, 0, FROM DONOR ADVISED FUND
JEWISH ISRAELI CENTER NEW HAVEN,
INC - PO BOX 2963 - NEW HAVEN, CT CHARITABLE DISTRIBUTION
06515 82-1089705 10,000, 0. PROM DONOR ADVISED FUND
NEIGHBORHOOD MUSIC SCHOOL
100 AUDUBON STRBET CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06510 06-0662152 8,100, 0., PROM DONOR ADVISED PUND
NEIGHBORHOOD STUDIOS OF PAIRPIELD
COUNTY - 391 EAST WASHINGTON CHARITABLE DISTRIBUTION
AVENUE - BRIDGEPORT, CT 06608 06-0993269 16,000, 0, FROM DONOR ADVISED PUND
Schedule | (Form 890)

032241
11-05-20



JEWISH FOUNDATION OF GREATER NEW

45-2403156_ peget

Schedule | (Form @ HAVEN, INC.
'Partll] Continuation of Grants and Othor Assistance to D

tic Organizations and Domastic Governments (Scheduls | (Ferm 980), Part 1)

(@) Name and address of {b) EIN {c) IRC sectlon (d)Amountof | {e) Amount of (f) Method of (g) Description of {h) Purpese of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistanco {bock, FMV,
appraisal, other)
NEW HAVEN CHORALE
PO BOX 1897 CHARITABLE DISTRIBUTION
NEW HAVEN, CT 06508 06-6070715 16,000 0. FROM DONOR ADVISED FUND
OPBRATION PUEL
75 CHARTER OAK AVENUE CHARITABLE DISTRIBUTION
HARTPORD, CT 06106 06-1253091 5,000, 0. PROM DONOR ADVISED FPUND
OPERATION HOPE OF PAIRFIBLD INC
636 OLD POST ROAD CHARITABLE DISTRIBUTION
FAIRPIELD, CT 06824 06-1193489 12,900, 0, FROM DONOR ADVISED PUND
SYRACUSE HEBALTH SCIENCE CENTER
MEDICAL ALUMNI POUNDATION INC -
SETNOR ACADEMIC BUILDING¢ 1510 - CHARITABLE DISTRIBUTION
SYRACUSE, NY 13210 16-6038703 11,500, 0. PROM DONOR ADVISED PUND
TEMPLE BETH DAVID OF CHESHIRE
3 MAIN STREET CHARITABLE DISTRIBUTION
CHESHIRE, CT 06410 23-7002044 10,000, 0, FROM DONOR ADVISED FUND
TEMPLE BETH TIKVAH
196 DURHAM RD, CHARITABLE DISTRIBUTION
MADISON, CT 06443 23-7192064 17,520, 0, FROM DONOR ADVISED FUND
THE HEBREW CONGREGATION OP
WOODMONT - 15 EDGEPIELD AVENUE - CHARITABLE DISTRIBUTION
MILFORD, CT 06460 22-2484704 15,991, 0, FROM DONOR ADVISED PUND
TRUSTEES OF PRINCETON UNIVERSITY
330 ALEXANDER STREET CHARITABLE DISTRIBUTION
PRINCETON, NJ 08540 21-0634501 10,000, 0, PROM DONOR ADVISED PUND
TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA - 35TH STREET AND
HAMILTON WALK - PHILADELPHIA, PA CHARITABLE DISTRIBUTION
19104 23-1352685 $5,000, 0. PROM DONOR ADVISED PUND

032241
11-05-20
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JEWISH FOUNDATION OF GREATER NEW
Schedula | (Form 890) 2020 HAVEN, INC. 45-2403156 ___Page2
IPartiil] Grants and Other Asslstance to Domestic Individuals. Complete if the organization answered *Yes® on Form 890, Part IV, line 22.
Past Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Numberof | (c) Amountof |(d) Amount of non- (e) Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

PART I, LINE 2:

THE FOUNDATION BOARD APPROVES DISTRIBUTIONS FROM DONOR ADVISED FUNDS AS

RECOMMENDED BY DONOR ADVISORS. ALL GRANTS MUST BE FOR CHARITABLE PURPOSES

AND TO A 501(C)3 US PUBLIC CHARITY. FOUNDATION STAFF REVIEWS ALL

DISTRIBUTIONS AND FOLLOWS UP IN WRITING WITH RECIPIENT ORGANIZATIONS TO

CONFIRM USE OF FUNDS.

032102 11-02-20 Schedule | (Form 890) 2020



SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. 45-2403156
[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 Il to provide any relevant information regarding these items.
f:' First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:| Discretionary spending account [___] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ... 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 organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
l:l Independent compensation consultant @ Compensation survey or study
l:] 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 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 :tem in Part .
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: o] |
@ TR OTGANIZANON? e e 5a X
e Ky Ty L T Sb X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZALONT ...\ oo oo eeeeeeee oo 6a X
b Any related OFGANIZAHONT | oo 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 I || 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 Il . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in :
Regiilations Section 54958 6IE)P «oaunnma s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20



JEWISH FOUNDATION OF GREATER NEW

Scheduls J (Form 890) 2020 HAVEN, INC. 45-2403156 Page2
[earni] officers, Directors, Tr Key Employoes, and Highest Compensated Employees. Use duplicate coples it additiona! spaca Is necded.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizath described in tho ions, on row (f).

Do not (ist any individuals that aren't fisted on Form 980, Part Vil
Note: The sum of columns (B){)<i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

©)F and| (D) ﬁts“ (E)To:almg(g;tum (F)IW
other deferred bene n column
{A) Name and Title (i Baso (1) Bonus & (i) Other compensation reported as deferred
P reportable on prior Form 990
compensation compensation

(B) Breakdown of W-2 and/or 1099-MISC compensation

M
(i)

(i
M
i
®
il
®

(i
®

M
(]
U]

0]

Schedule J (Form 990) 2020
032112 12-07-20



JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. 45-2403156 Page3
‘PartiE| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any edditional information.

Schoduto J (Form 890) 2020

032133 12-67-20



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 980)

P> Complete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Intornal Ravenue Servic > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer i
HAVEN, INC. 45-2403156
Types of Property

(a) (b) () (d)
Check if Number of Noncash centribution Method of determining

applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 880, Part Vill, line 1g

1
2

3 Art- Fractional interests

4 Books and publications | .........
5 Clothing and household goods
6

7

8

9

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded .
10 Securities - Closely held stock | . ............
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ... ...
14 Qualified conservation contribution - Other
15 Realestate- Residential . ...
16 Real estate - Commercial
17 Realestate-Other .. . ...
18 Collectibles ... ..........cccocoormrrccrrenene
19 Foodinventory . ...
Drugs and medical supplies
Taxidermy ...
Historical artifacts ... ...
Sclentific specimens
Archeclogical artifacts
Other P { )
Other P ( )
Other P ( )
Other P> ¢ )
Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

]

28 496,386 .BROKERAGE STATEMENTS

BB

BBIBRR

30a During the year, did the organizaticn receive by contribution any property reported in Part |, fines 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
COMIDULIONST .ottt e et s s s ettt a e tb e bbb s e ee st sssasasaeabesase bt s ebasessbas s et sssanans s s esseasasbosencts
b If *Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |i.

eBE A RS

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



JEWISH FOUNDATION OF GREATER NEW
e M (Form 890) 2020 HAVEN, INC. 45-2403156 Page 2

i| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedul

032142 11-23-20 Schedule M (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 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 Revenus Service P> Go to www.irs.qov/Form890 for the latest information.
Name of the organization JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. 45-2403156

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 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O (Form 990 or 980-E7) 2020 Page 2
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. 45-2403156

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 OUTSIDE 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

032212 11-20-20 Schedute Q (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of tho Treasury
internal Roverve Sarvice

P Complete if the organization answered "Yes*® on Form 990, Part IV, lino 33, 34, 35b, 36, or 37.

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
Go to www.Irs., 'orm990 for Instructions and the latest Information.

Identifi

Name of the organization JEWISH FOUNDATION OF GREATER NEW Ei cation number
HAVEN, INC. 45-2403156
Identification of Disregarded Entities. Complete if the organization answered *Yes* on Form 990, Part IV, line 33.
(e) (b) (c) () {9) U]
Name, address, and EIN (if applicable) Primary activity Logal domicile (state or Totalincome | End-of-year assets Direct controlling
of disregarded entity forelgn country) entity

\payyir [dentification of Rolated Tax-Exempt Organizal
Homtsaca  organizations during the tax year.

tions. Complete if the organization answered *Yes® on Form 990, Part [V, ine 34, because it had one or more refated tax-oxempt

(a) [} {c) (@ (o) \ socton o
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controliing controtiod
of related organization foreign country) section status {if section entity onlity?
501(c{3) Yos | No

THE JEWISH PEDERATION OP GREATER NEW HAVEN - PLANNING PROGRAMMING AND
06-0647025, 360 AMITY ROAD, WOODBRIDGB, CT [FUNDRAISING POR THE JEWISH
06525 COMMUNITY OF SOUTHERN CT |CONNECTICUT F01{(C)(3) LINE 7 N/A X
For Paporwork Roduction Act Notice, seo the Instructions for Form 890, Schedute R (Form 990) 2020

032161 10-28.20 LHA



JEWISH FOUNDATION OF GREATER NEW

chadunenmwgg HAVEN, INC. 45-2403156  Page2
iy \dentification of Related Orgam:ations Taxable as a Partnership. Complate if the organization *Yes® on Form 990, Part 1V, fine 34, because it had one or moro related
' organizations treated as a partnership during the tax year.
(a) ®) (e {d) (o) U] () L) ® ® k)

Name, address, and EIN Primary activi toge! | pirgct controlling | Predominant incoms | Share of total Share of ks | CodeV-UBI  [gonersl oiPercentage

of related organization v actty e ontty (feated, nraatea, Income endof.year u:::m , * | amount tn box '-’i&
toreign excluded frem tax under| assets 20 0of S
country) sections 512-514) Yes | No | K-1 (Form 1065) JresNo

;. ldentification of Related Orgenizations Taxable as a Corporation or Trust. Completa if the organization answered *Yes” on Form 980, Part IV, ine 34, because it had one or more related
%" grganizations treated as a corporation or trust during the tax year.

(a) ®) (@ @ © 0 © ) | o
Name, address, and EIN i i Ty ! ! P
EHeR e Pryscay  |opgoron SRR | DRSSy | oo | ot [cwone| TP
count) trust aesets Yes | No

032162 10-28-20 Schedule R (Form 990) 2020



JEWISH FOUNDATION OF GREATER NEW
Schedule R (Form 990) 2020 HAVEN, INC. 45-2403156  Page3

PartV = 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. Yes | No
1 During the tax year, did the organization engage in any of the fallowing transactions with cne or more related organizations listed in Parts II-IV?
a Receipt of (i) interast, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity i 1@ X
b Gift, grant, or capital contribution to related organization(s) .. ... 1| X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) id X
6 LOaHS OF 1667 GUAritees by TaIRec BIHBNERBONB) .. c.imuusmiimtii i s st e o A A s sssasiebssdss i ansnastspsspsrasssnssnrnes 1@ X
1 EWACHaIE o Tt A EAIIORIRD oo 3 550 e |t X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1ih X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related ofgamzatmn(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 2 1k X
| Performance of services or membership or fundraising solicitations for related orgamzahon{s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) L Lim X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) lm] X
o Sharing of paid employees with related OrgaNIZAION(S) . ... s | 1O X
p Reimbursement paid to related 0rganization(s) fOr @XPENSES | | .. ... ..ot et | OB X
q Reimbursement paid by related organization(s) for XPENSES | ||| || ... st | D X
r Other transfer of cash or property to related organization(s) R — i [ X
s _Other transfer of cash or property from related orqamzatnon(s} 1s X
If the answer to any of the above is "Yes," see the instructions 1or information on who must completa this line, |ncludmg covered relationships and transa:non thrashulds
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)

(1 THE JEWISH FEDERATION OF GREATER NEW HAVEN B 471,614.CASH BALANCE

(2)

3

(4)

(5)

(6)

032163 10-28-20 Schedule R (Form 980) 2020



JEWISH FOUNDATION OF GREATER NEW
Schedule R (Form 990) 2020 HAVEN, INC. 45-2403156  Pages

'Vi© Unretated Organizations Taxablo as a Partnership. Complate if the organization answered *Yes*® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnarship through which the organization conducted more than five percent of its activitles (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain i par

‘%

(a) () () (d) A(:‘)' (U] (a) (h M () )
Name, address, and EIN Primary activity Legal domicile | Prodominant incoms Doy e Share of Share of ospopor-|  Code V-UBI olPercentage
of entity (state or foreign | { ﬂ”&‘g‘}r;’,g'w'wd SOt total end-of-year m,,“g,‘%'é?l%?‘?? ey | ownership
country) |" sactions 512-5M) _[yegluo] Income assets &ﬂfv No (Form 1055) fved]no|
Schedute R (Form 890) 2020

032164 10-28-20



JEWISH FOUNDATION OF GREATER NEW
Schedule R (Form 830) 2020 HAVEN, INC. 45-2403156 Pages
iBart Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020



8938 Statement of Specified Foreign Financial Assets OMB No. 1545219
Form P Go to www.irs.gov/FormB938 for instructions and the latest information. 2020
Department of the Treasury P> Attach to your tax return. Attachment
tntgrnal Revenue Service For calendar year 2020 or tax year beginning and ending . | Sequence No. 938
If you have attached continuation statements, check here Number of continuation statements
1 Namef(s) shown on retumJ ENISH FOUNDATION OF GREATER NEW 2 Taxpayer identification number (TIN)
HAVEN, INC. 45-2403156
3 Type of filer
a |;_| Specified individual b D Partnership [ |:| Corporation d D Trust
4  Ifyou checked box 3a, skip this line 4. If you checked box 3b or 3¢, 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.)
a Name b TIN
gartli! Foreign Deposit and Custodial Accounts Summary

1 Number of deposit accounts (reported in Part V) ...........c.oieiieieiiniecisies s seesisissiesssssssasse s >

2 Maximum value of all depOSit BCCOUNTS  ..........cieuiiiiiiiieiisiieeiecessanesssss e eses ittt ettt $

3 Number of custodial accounts (reported INPartV) ... » 7
4 Maximum value of all custodial BCCOUNTS  ............cocveiieeiriieisirisisses etttz $ 19,926,951,
S__ Were any foreign deposit or custodial accounts closedduringthetaxyear? . ............................ il Yes LX_I No

Partlll Other Foreign Assets Summary
1 Number of foreign assets (reported INPart V1) ... »
2 Maximum value of all assets (reportedinPartVI)  ................oooccooovinnniceennenninninnsnininnniensienee:
3 Were any foreign assets acquired or sold duringthetax year? ... L_l Yes TX] No
JPartlll; Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions
reported on Where reported
(a) Asset category (b) Taxitem @ m‘gts:f?:dlﬂe ° (d) Formand line (e) Schedule and fine
1 Foreign depositand | a_Interest $
custodial accounts b Dividends $
¢ Royalties $
d Other income $
e Gains (losses) 3
f _Deductions 3
g_Credits $
2 Other foreign assets | a_Interest $
b Dividends $
¢_Royalties 3
d Other income $
e Gains (losses) $
f _Deductions $
g _Credits $

iPa 7o Mf' Excepted Specified Foreign Financial Assets(see instructions)

If you reported specified forelgn 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

. 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 L] Deposit [ﬂ Custodial 2 Account number or other designation
80003212016
3 Checkallthatapply a L_I Account opened during tax year b L_J Account closed during tax year
Account jointly owned with spouse d |:| No tax item reported in Part |l with respect to this asset
4 Maximum value of account dUrng X Year oo s $ 2,160,696,
Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |;| Yes ﬁL& No
6 If you answered "Yes" to line 5, complete all that apply.
{a) Foreign currency in which account (b) Forelgn currency exchange rateused to | (c) 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

3]

LHA  For Paperwork Reduction Act Notice, see the separate instructions. 023021 11-02-20 Form 8938 (2020)



Form 8938 (2020) Page 2
1iPaFtV; Detailed Information for Each Foreign Deposit and Custodial Account Included in the Part | Summary
(see instructions) {continued)
7a Name of financial institution in which account is maintained b Global Intermediary Identification Number (GIIN) (Opticnal)
SCS OPPORTUNITIES FUND, LTD
8 Malling address of financial institution in which account is maintained. Number, street, and room or suite no.
64 EARTH CLOSE
9 City or town, state or province, and country (including postal code)
GRAND CAYMAN CAYMAN ISLANDS Ky1-1107
ZPaFRVIE 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 Identifying 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, f applicable | . ............c.cccooeiniimnccinnre et s
b Date asset disposed of during tax year, if applicable || .. .. ... i

c Q Check if asset jointly owned with spouse d |j Check if no tax item reported in Part lll with respect to this asset
4 Maximum value of asset during tax i/ear (check box that applies)

a [ $0-350,000 b $50,001 - $100,000 ¢ [ $100,001-$150,000 d [] $150,001-$200,000
@ If more than $200,000, liSt VA ...ttt $
S Did you use a foreign currency exchange rate to convert the value of the asset into U.S. dollars? . ... L1 ves L] No
6 __If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is {b) Forelgn currency exchange rate used to | (¢) Scurce of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department's Bureau of the Fiscal Service

7 If asset 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 (Opticnal)
¢ Type of foreign entity (1) L] Partnership 2 L] Corporation @ L Trust @ L] estate
d Mailing address of foreign entity. Number, street, and room or suite no.

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

8 If asset reported on line 1 is not steck 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 LI 1ssuer L Counterparty

b Type of issuer or counterparty
() [ individual @ [ Partnership @) 1 corporation @ [ Trust 5 (] estate

¢ Check if issuer or counterparty is a ] us. person D 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 (2020)

023022 11-02-20



Identification Number Form 8938

45-2403156

Last Name or Organizaticn Name
JEWISH FOUNDATION OF GREATER NEW

ZPartV: Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account L Deposit LXTCustodlal

2 Account number or other designation

80003212081
b LI Account closed during tax year

3 Check all that apply

a L Account opened during tax year

4 Maximum value of account during tax year

[ I:' Account jointly owned with spouse _d D No tax item reported in Part |1l with respect to this asset
$ 2,565,161,

§__Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?

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

L] Yes No

(1) Forelgn currency in which account
is maintained

(2) Foreign currency exchange rate used to
convert to U.S. dollars

{3) Source of exchange rate used if not from U.S.
Treasury Department's Bureau of the Fiscal Service

7a Name of financial institution in which account is maintained

SCS SPECIAL SITUATIONS FUND

b Global Intermediary Identification Number (GIIN) (Optional)

8 Mailing address of financial Institution in which account is maintained. Number, street, and rocm or suite no.
64 EARTH CLOSE
9 City or town, province or state, and country (including postal code)
GRAND CAYMAN KYy1-1107
CAYMAN ISLANDS
1 Type of account [ Deposit [E] Custodial 2 Account number or other designation

883738
a |_J Account opened during tax year b L_J Account closed during tax year
|:| Account jointly owned with spouse  d L__l No tax item reported in Part |l with res% to this asset

3 Check ail that apply

4 Maximum value of account uring taX Yar ...........ooooooeoeeiieiiieesieieeeeci e s 3,955,335.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |__| Yes No
8 If you answered “Yes" to line 5, complete all that apply.

(3) Source of exchange rate used if not from U.S.
Treasury Department’s Bureau of the Fiscal Service

(1) Foreign currency in which account
is maintained

(2) Foreign currency exchange rate used to
convert to U.S. dollars

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

SCS MULTI-SECTOR CREDIT QFFSHO
8 Mailing address of financial institution in which account is maintained. Numbser, street, and room or suite no.

64 EARTH CLOSE, P.0O. BOX 715
City or town, province or state, and country (including postal code)

©

GRAND CAYMAN KY1-1107
CAYMAN ISLANDS _
1 Type of account L Deposit X custodial 2 Account number or other designaticn

SS2859

3 Checkallthatapply a ] Account opened during tax year b L_I Account closed during tax year
Account jeintly owned with spouse  d No tax item reported in Part 11l with respect to this asset
4 Maximum value of account duANG taX YOA .........o.ooiveinieiieiisinsisii $ 551,224.
§ Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars?
6 __If you answered "Yes" to line 5, complete all that apply.

{1) Foreign currency in which account
is maintained

(2) Foreign currency exchange rate used to
convert to U.S. dollars

(3) Source of exchange rate used if not from U.S.
Treasury Department’s Bureau of the Fiscal Service

7a Name of financial institution in which account is maintained

PRIVATE CO-INVESTMENT OPPORTUN

b Global Intermediary Identification Number (GIIN) (Optional)

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

27 HOSPITAL ROAD

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

GRAND CAYMAN
CAYMAN ISLANDS

KY1-9008

023031 04-01-20



Last Name or Organization Name Identification Number Form 8938

JEWISH FOUNDATION OF GREATER NEW 45-2403156
PartV; Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account | I Deposit LKJ Custodial 2 Account number or other designation
6500979915

3 Checkallthatapply a Li] Account opened during tax year b L_I Account closed during tax year
|:| Account jointly owned with spouse _ d |:’ No tax item reported in Part Ill with resgect to this asset

4 Maximum value of account during tax Year ....................ceoiiiiiiiniienieii e 5,550,559.
5 _Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. l._.| Yes TX] No

6 If you answered "Yes" to line §, 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 (GIIN) (Opticnal)

PRIVATE CO-INVESTMENT OPPORTUN
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 KY1-1107
CAYMAN ISLANDS
1 Type of account L Deposit [Xl.l Custodial 2 Account number or other designation

6500979917
3 Checkallthatapply a LX_I Account opened during tax year b L_J Account closed during tax year
Account jointly owned with spouse  d D No tax item reported in Part 11l with res&t to this asset

4 Maximum value of account during BAXYOAF ... 3,734,742.
5 _Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? ................. Q Yes _@ 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)

PRIVATE CO-INVESTMENT OPPORTUN
8 Mailing address of financial institution in which account is maintained. Number, strest, and room or suite no.

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

GRAND CAYMAN KY1-1107
CAYMAN ISLANDS _
1 Type of account L Deposit X custodial 2 Account number or other designation

852674
3 Checkallthatapply a EK' Account opened during tax year b L_I Account closed during tax year
Account jointly owned with spouse d l:l No tax item reported in Part 11l with respect to this asset

4 Maximum value of account duringtaxyear ..o 3 1, 42 9,234,
5 __Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? .................. |__..| Yes QJ No

6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign currency in which account (2) Foreign currency exchangerateusedto | (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 instituticn in which account is maintained b Global Intermediary Identification Number (GIIN) (Optional)

PRIVATE CO-INVESTMENT OPPORTUN
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.

27 HOSPITAL ROAD

9 City or town, province or state, and country (including postal code)
GRAND CAYMAN KY1-9008
CAYMAN ISLANDS

023031 04-01-20




FINANCIAL CRIMES
ENFORCEMENT NETWORK BSA E-Filing - Report of
Foreign Bank and Financial

Accounts (FBAR)
JEWISHF20200001

FinCEN Form 114

FilingName JEWISH FOUNDATION OF GREATER NEW

Submission Type NEW

PN NOT REQUIRED

Check here if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46,

NOTE: The FBAR must be received by the Department of the Treasury on or before April 15, 2021, An automatic extension to October 15, 2021
is available.

This report filed late for the following reason (Check only one):
a. = Forgot to file

b. (] Did not know that I had to file

e [ Thought account balance was below reporting threshotd
d. D Did not know that my account qualified as foreign

e. [ Account statement not received in time

f. D Account statement lost (Replacement requested)

g [:] Late receiving missing required account information

n [ Unable to obtain joint spouse signature in time

i. [ unable to access BSA E-iling system

z. [:l Other (please provide explanation below)

023151 04-01-20



FinGEN Form 114 REPORT OF FOREIGN BANK
AND FINANCIAL ACCOUNTS 1T report s for clendar
Do NOT file with your Federal Tax Return 2020
—_— Amended
-Part:l | Filer information JEWISHF20200001

2 Type of filer

a D Individual b I__—l Partnership ¢ IX] Corporation d D Consolidated e |:| Fiduciary or other - Enter type

3 U.S. Taxpayer Identification Numbey 3a TINtype | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual's date of birth
MM/DD/YYYY
452403156 [ J ssnamin| a Type: [ Passport [ Foreign TN [ Other
1 fler has no US. Identfication | L EIN
number complete item 4 b Number ¢ Country of issue
6 Last name or crganization 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 l'__l Enter number of accounts Do not complete Part Il or Part Ill, 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 D Enter number of accounts Comp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.
No

‘PartiE] Information on financial account{s) owned separately
15 Maximum value of account during calendar year | 15a Amount|v6 Type of account al__IBank bl_J securities cLZTOther- Enter type below

unknown
2,160,696,
17 Name of financial institution in which account is held
SCS OPPORTUNITIES FUND, LTD

HEDGE FUND

18 Account number or other designation |19 Mailing address (number, street, apt. or suite no.) of financial institution in which account is held
80003212016 64 EARTH CLOSE
20 City 21 State, if known 22 Forelgn postal code, If known |23 Country
GR.AN]:_) CAYMAN KY11107 CAYMAN ISLANDS
Slgnaturei| 44a Check here @ 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 personal account 46 Date (MM/D
The report will be elactronically This date will auto-fill when the
signed when filed FBAR s electr sl
47 Preparer's last name | 48 First name 49 Mi|s0checkl_lif|51 TIN 51a TIN type PTIN
TEPLITZKY JEFFREY A | selfemployedP00275166 | ]sswmn [ Foreign
Third Party . ' X]
Preparer 52 Contact phone no. s2a €xt| 53 Firm's name 54 Firm's TIN 54a TIN type EIN
Useony [203-387-0852 TEPLITZKY & COMPANY, P |45-2403156 £ Foreign.
55 Malling address (number, street, apt. or suite no.) 56 City 67 State | 58 ZIP/Postal Code 59 Country
ONE BRADLEY ROAD BUILDING 6WOODBRIDGE CT 06525 UsS

023141 04-01-20



; Al ontinued - Information on Financial Account(s) Owned Separately FORM 114
Complete a Separate Block for Each Account Owned Separately

1 Filing for catendar 3-4 Check appropriate ldentification Number | 6 Last Name or Organization Name

year
[X] Taxpayer ldentification Number
2020 [ 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 L] Bank b L] Securities ¢ LZ] Other - Enter type below
2,565,161, ] HEDGE FUND
17 Name of Financial Institution in which account is held
SCS SPECIAL SITUATIONS FUND

18 Account number or other designation 19 Malling Address (Number, Street, Suite Number) of financial institution in which account is held
80003212081 64 EARTH CLOSE
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN KY11107 CAYMAN ISLANDS
15 Maximum value of account during calendar year Hsa AmountUnknown |16 Type of account a D Bank b E] Securities ¢ |IZ| COther - Enter type below
3,955,335. | MUTUAL FUND

17 Name of Financial Institution in which account is held
SCS MULTI-SECTOR CREDIT OFFSHO

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
$83738 64 EARTH CLOSE, P.O. BOX 715
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN KY11107 CAYMAN ISLANDS
15 Maximum value of account during calendar year |1sa Amount rknown |16 Type ofaccount a | j Bank b L] Securities ¢ X1 Other - Enter type below
551,224. |' ] HEDGE FUND

17 Name of Financial Institution in which account is held
PRIVATE CO-INVESTMENT OPPORTUN
18 Account number or other designation 19 Malling Address (Number, Street, Suite Number) of financial institution in which account is hetd
852859 27 HOSPITAL ROAD
20 City 21 State, if known 22 ZIP/Postal Cede, if known 23 Country
GRAND CAYMAN KY19008 CAYMAN ISLANDS
15 Maximum value of account during calendar year {1sa AmountUnknown [16 Type of account a [_J Bank b [__J Securities ¢ E Cther - Enter typs below
5,550,559, ] HEDGE FUND
17 Name of Financial Institution in which account is held
PRIVATE CO-INVESTMENT OPPORTUN
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which accountis held
6500979915 64 EARTH CLOSE
20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN KY11107 CAYMAN ISLANDS
15 Maximum value of account during calendar year fisa Amountunknown |16 Typeofaccount a LI Bank b LI Securites ¢ Lz | COther - Enter type below
3,734,742. I;I HEDGE FUND
17 Name of Financial Institution in which account is held
PRIVATE CO-INVESTMENT OPPORTUN

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution In which account is held
6500979917 64 EARTH CLOSE
20 Clty 21 State, if known 22 ZIP/Postal Cods, if known 23 Country
GRAND CAYMAN KY11107 CAYMAN ISLANDS
15 Maximum value of account during calendar year hsa Amountunknown |16 Type of account a | I Bank b | | Securities ¢ | X | Other - Enter type below
1,409,234. l;l HEDGE FUND

17 Name of Financial Institution in which account is held
PRIVATE CO-INVESTMENT OPPORTUN

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
882674 27 HOSPITAL ROAD

20 City 21 State, if known 22 ZIP/Postal Code, if known 23 Country
GRAND CAYMAN KY19008 CAYMAN ISLANDS

020015 04-01-20



