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CHANGE OF ACCOUNTING PERIOD / EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax et
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depatiisnt of the Treasuiy P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning AUG 1, 2015 andending DEC 31, 2015
B E,?Sﬁt;!..e; C Name of organization D Employer identification number
Bl JEWISH FOUNDATION OF GREATER NEW
change HAVEN, INC.
rcqrya;aege Doing business as khk_**k*%¥3756
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 360 AMITY ROAD 203-387-2424
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,406,870.
renen?d| WOODBRIDGE, CT 06525 H(a) Is this a group return
[_Jferlie* | £ Name and address of principal officer LISA A STANGER for subordinates? [_Jves [XINo
pendnd | 360 AMITY ROAD, WOODBRIDGE, CT 06525 H(b) Are all subordinates included?__Yes [__| No
| Tax-exempt status: [ X] 501(c)(3) |:l 501(c) ( )« (insertno.) [ 4947@)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: > WAW . JEWISHNEWHAVEN.ORG H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ | Trust [ | Association [ ] Other b [ L Year of formation: 201 1] m State of legal domicile: C'T
| Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE JEWISH FOUNDATION OF GREATER
§ NEW HAVEN, INC. SOLICITS AND MANAGES ENDOWMENT FUNDS AND PLANNED
g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) . e 3 31
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 31
@ | 5 Total number of individuals employed in calendar year 2015 (Part Vo ine 2a) i, 5 3
£ | 6 Total number of volunteers (estimate if NECESSANY) | ... ... ..ooooeoooee oo 6 100
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... .. ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6,778,257. 936,224.
g 9  Program service revenue (Part VIIL, ine 20) 804,157. 290,5389.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o, 429,488. 248,388.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) ... . . 51,769. <68,281.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 8,063,671. 1,406,870.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 2 P 602 P 841. 905 " 379.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 207 F: 563. 91 i 769.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 79,956.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... 339,668. 145,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 3,150,072. 1,142 ,548.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 4,913,599. 264,322.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, ine 16) ____.___.____oe—— 52,721,411.] 50,494,510.
<5| 21 Total liabilties (Part X, N8 26) e 15,132,257.] 14,765,968.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 .............. T 37,589,154.] 35,728,542.

ﬁrt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than‘uffacer) Ls based on all information of which preparer has any knowledge.
-

¢ : B
Sign } Signature of officer % : = Date
Here LISA A STANbER PRINCIPAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ [_]| PTIN
Paid JEFFREY A. TEPLITZKY setf-employed P00275166
Preparer |Firm'sname p TEPLITZKY & COMPANY, P.C. Firm'sEINp. **-***375§
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? (see instructions) ... i s s IE Yes |:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 (Rev. 1-2014) ?Q)S— RAENECONNE N SVES

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are fxling for an Automatic 3-Month Extension, complete only Part [ (on page 1).

|Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JJEWISH FOUNDATION OF GREATER NEW
Fiebythe [HAVEN, INC. 45-2403156
:;':::o';'“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
retumn. See 3 6 0 AMITY ROAD

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WOODBRIDGE, CT 06525

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LISA STANGER, ESQ.

® The books arein the careof p~ 360 AMITY ROAD - WOODBRIDGE, CT 06525

Telephone No.p- 203-387-2424 Fax No. B>
® [f the organization does not have an office or place of business in the United States, check this boxX ... .......ccovviiereinirrenennen. > D
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D . If it is for part of the group, check this box > L__' and attach a list with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2016.

5  Forcalendar year , orother tax year beginning AUG 1, 2015 ,andending DEC 31, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: I i Initial retumn D Final retumn

Change in accounting period

7  State in detail why you need the extension
INFORMATION IS STILL NEEDED TO COMPLETE RETURN.

8a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| 8 0.

b [ this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868. sb| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Sigpature and Verification must be completed for Part Il only.

Under penaltieg of perjary, | declare that | héve examined tjis form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, [n omplete, and fhat authorizegAo prepare this form.

Signature »> Title B CPA Date p»> % q . | \o
Form 8868 (Rev. 1-2014)

523842
04-01-15
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) 1 1
Exempt Organization Return OMB No. 15451709
Department of the Treasury - File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . ... ... .. » IKI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PRI TONIY et et et ee e s e s e e s ees s e b b e RS e s Ae e e A e A eSSt reen e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FOUNDATION OF GREATER NEW
e by the HAVEN, INC. 45-2403156
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 360 AMITY ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WOODBRIDGE, CT 06525

Enter the Return code for the return that this application is for (file a separate application foreachretum) . ... ... ... e m
Application Return | Application Return
Is For Code |lis For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

LISA STANGER, ESQ.
® The books areinthe careof p» 360 AMITY ROAD - WOODBRIDGE, CT 06525

Telephone No.p- 203-387-2424 Fax No.
® If the organization does not have an office or place of business in the United States, checkthisbox ... ... | D

® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [:] calendar year or
p-[X] tax yearbeginning _AUG 1, 2015 ,andending DEC 31, 2015
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return D Final retum
m Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions. ’

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-:2014)

523841
04-01-15




JEWISH FOUNDATION OF GREATER NEW

Form 980 (2015) HAVEN, INC. ¥*k_%*%¥3156 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lNe iN this Part 1l ... ... ....coioiiiiiit it esitetee e eeeeseeeeeseeeeeseeeereesseennsssnnes

1

Briefly describe the organization's mission:

THE JEWISH FOUNDATION OF GREATER NEW HAVEN'S MISSION IS TO SOLICIT AND
PROPERLY MANAGE CURRENT AND NEW CHARITABLE ENDOWMENTS AND PLANNED
GIFTS FOR ORGANIZATIONS IN GREATER NEW HAVEN SO THAT THERE WILL BE

PERMANENT AND ONGOING FUNDING FOR THE JEWISH FEDERATION OF GREATER NEW

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

the Prior FOM 990 08 980-EZ? ... oo seee oo eeeseeeeeeees e eeees e enees e seees st s e eeres e [ves [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? . ... ... |:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (code: ) Expenses $ 911,154. incudnggantsors 905,379. ) (Revewes )
THE JEWISH FOUNDATION WORKS WITH AREA JEWISH AGENCTIES, 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
TZEDARKAH, AND THE JEWISH SCHOLARSHIP INITIATIVE.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

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

(Expenses $ including grants of $ ) (Revenue$ )
4e_ Total program service expenses P> 911,154.
Form 990 (2015)

532002
12-16-15



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. ¥*_***3156 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)?

I1"Yes," COMPIBIE SCREAUIB A . .. ...............cooooveeeeveereeieeeteeeeeeee e et ese et eeee et ee e e s s sse st s st esarantessssesne s anseantsenrenen 11X
2 s the organization required to complete Schedule B, Schedule of CONtribULONS? .. .............c.cc.cocoveoiioiininieeenssressenisesenions 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 SCheUIE C, PArt] .................cccccoumirommmreeroneereiensessesssisssssssssessasesesessssse st sssessssasssseon 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 .....................cccccooomvoveveemeenserieeeeresinessessssssseessnssesessessessssessessans 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 98-19? If “Yes,® complete Schedule C, Part Il . i, 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 . .. .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PAIt Il ||| ...\ . oo e b s st s et a bbb bbb een 8 X

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

If *Yes,” complete SCREOUIE D, PartIV | . ........eeeeeeeeeeeeeeeeeaesses s ses s ss st eeascans 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. ... ... 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VHII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PBIEVI ..o eoeeeosesoeeees s s s es e s e eee oo e oo e e 112 X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ................ccccoomimiormrrcerimeirireceeceesnenssiens [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 VIll | _............c..cccommmemmiirieininiiieieiiieans 1ic 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
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ... ...........cooeeeoeeeeeeeeeeeeeeeteeesseessssseeenaeeseneeeestssesestsaeacsseseeneensnnas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI@nd Xl | __...............ccoommmeuemeeeeieresssereees sttt sesas ettt s sa s et b bbb [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 XI and Xllisoptional ... ... . . .. 12b X
13 Is 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 1and IV _...................cccocowmruoreuneumeeeseeriscesesieseseaseasemsesssssssssssssnnras s sassssns 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? If "Yes," complete Schedule F, Parts I1and IV .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ...................ccc.coccovcummmoriimmenieeieencmies s esssansssssons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Part il | ................cccccoiorveierencrernesisciesee et re e ssen s s s s sanees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If “Yes,"
complete Schedule G, Part Ml _.....................ooooovioiiii 19 X
Form 990 (2015)
532003

12-16-15



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. ¥*_*%**37156  Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
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 thisretum? ... . . | 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? If “Yes," complete Schedule I, Parts land Il . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts 1and Il .. ..........iveeeeeeeneeesesenesns 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREUUIE U ..ottt sttt et eR bt bbb bbb ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXBMPL DONAST | .t te et s et e et et e sebe s e e eaesaebabesbessssebessesa s e anae e s e st e st eae e e e ree e seennan 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... ........cc....... 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 yvear? If "Yes," complete Schedule L, Part ! . . .. .. ....cceovieiieresreinnaes 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9380 or 980-EZ? If "Yes," complete
SCHEAUIE L, Part] | .......ccoooiiieeeeeeieeteeeeeee ettt et et e s et s s s e b s s s e s as b s s bbbt e et e s b e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCROAUIB L, PAIt Il | || . .. .. .ooooeooeoeeeeeiseeeeesssse e s ssa e sss e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll | . . .. ..........—————————— 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV . .. .. ....ccooeeeee. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... . eereeeeeerereaseneaes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M ... .............. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCEUUIB M | ... ... sssssasecossssesinsns 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes,” complete SCREAUIE N, PAIt L . ... .............cccccoomiiirrrereeeeeeesseseseesesses e esse s b i b it sen s saes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Partll . .oiiiiieireiiere et st esese et be et b ettt et et RS Rt R et aeae bt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, Ill, or IV, and
PtV I8 1 oo est oot e ettt ettt ettt et e r e er e a bbb a s baenan 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ...t 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 ... . _........c.vveveveereeenns.. | 388
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedule R, Part V, @ 2 | _...........riissesseresnssssssesiossssessstsasesssesisseassssecsenses 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? /f “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 19?
Note. All Form 990 filers are required to completeSchedule O __..................oo0enveiiiieiiiin e, 38 | X
Form 990 (2015)
532004
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JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. **_**%%¥3156  Page5
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany line inthisPartV. .. L1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 Prize WINNEIS? .. ..ottt sss bt ses st bbb s ettt ssesesss s eneas 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | 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 theyear? . ... ... . o 3a X
b If “Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . ... .. ... . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... .. [ 42 | X [
b If "Yes,” enter the name of the foreign country: » CAYMAN ISLANDS, OTHER COUNTRY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter transaction?, ... 5b X
c If"Yes," to line 5a or Sb, did the organization file FOrM BBBE-T? | _............cc.cecoviirrrieercrereeerre e cee e seeeseeseies 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? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduUCtiDIB? s b e bttt 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 required
B0 Ml FOMMIB2B2? ...ttt ee ettt eter et et te e be s essassses e s eaees e esanaeseseesase s s e ae et ememcat eheta et b asbos R shseRm s aresb s et ensanssnne s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ............... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 79 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 duringthe year? . ..o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ..o, 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 Vill, line 12 . .. . ... 10a
b Gross receipts, included on Form 980, Part VIII, 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 oM theM) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 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 healthplans ..., 13b
c Enterthe amountofreservesonhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..........ccccccviiieirneenen, 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ............................. 14b
Form 990 (2015)

532005
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JEWISH FOUNDATION OF GREATER NEW
Form 990 (2015) HAVEN, INC. k*_%*%¥%3156  Page6

| 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 in Schedule O. See instructions.

Check if Schedule O contains aresponse or note to any line iNthis Part VI . . i ey [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a 31
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 31
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 @mPlOYEE? | .. ...ttt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? | | ... . ...t b e ens 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING BOUY? | ... ...........c..ocoviiviiiririreee ettt sesese s esessee b st sassessessstssssssstrannas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING DOAY? | . .. .. ... oo ees e e s s s seas s sasessnssnnes | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEITHRG DOUY? | . oot rets e et s e ss st asesasaesae et et sasteeatsssnaes et sasesssasseeaensassssesseesasesantenesessnasassasas 8a | X
b Each committee with authority to act on behalf of the governing body? ... ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _................cc.oooeeeeeees., e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ..............ccccocoiemrireinreenereeiceeenr e en e semees e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before fiingtheform? |11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "N0," go to line 13 ... 122a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... . . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in SCREAUIE O HOW HhiS WBS TOME ___...............oveoeeeseeeeeeeeeeeeeeeeoeeeves s s seesess oo s sas s eesesssseess s ssnes s s ssssesessssens 12c | X |
13  Did the organization have a written whistleblower policy? . ... .. . 13| X
14 Did the organization have a written document retention and destruction policy? 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 ... s 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
taxable entity AUANG the YEAI? .. . ... ..ot eeesaeseee s s e see s e s essaeesresaees s s b s s s s s saeas s en s eesereen 16a X
b If “Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... i 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 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D_{__] Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
LISA STANGER, ESQ. - 203-387-2424
360 AMITY ROAD, WOODBRIDGE, CT 06525
532008 12-16-15 Form 990 (2015)




JEWISH FOUNDATION OF GREATER NEW
Form 990 (2015) HAVEN, INC. **-%**3156 Page?
IPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anytineinthisPart VIl ... ... ]

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 1099-MISC) of more than $100,000 from the organization and any related organizations.
® ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

@) (B) (©) () () ®
Name and Title Average | ... cfe‘zfmgmm ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrusteo) from from related other
(list any 'g the organizations compensation
hours for ‘E - B organization (W-2/1099-MISC) from the
related g g . § (W-2/1098-MISC) organization
organizations| S | 5 5. and related
below |S|5|5|E[25 = organizations
ine) |E[Z|E|&8[E§| =
(1) AUGUST, STEPHEN 1.00
INVESTMENT CHAIR X 0. 0. 0.
(2) FLEISCHMAN, STEVE 1.00
VICE-CHAIR X 0. 0. 0.
(3) HENDLIN, ERIC 1.00
AUDIT CHAIR X 0. 0. 0.
(4) HOOS, BETSY 1.00
WOMEN'S COMMITTEE CHAIR X 0. 0. 0.
(5) LEVINE, RICHARD 1.00
GOVERNANCE CHAIR X 0. 0. 0.
(6) SALTZMAN, STEPHEN 1.00
DEVELOPMENT CHAIR X 0. 0. 0.
(7) WAIN, STEPHANIE 1.00
FEDERATION PRESIDENT X 0. 0. 0.
(8) BENDER, SHARON 1.00
TRUSTEE X 0. 0. 0.
(9) CHAFFKIN, JEFF 1.00
TRUSTEE X 0. 0. 0.
(10) ELLANT, JODY 1.00
TRUSTEE X 0. 0. 0.
(11) FELDMAN, BARRY 1.00
TRUSTEE X 0. 0. 0.
(12) FREEMAN, IAN 1.00
TRUSTEE X 0. 0. 0.
(13) GERSHONI, DAVID 1.00
TRUSTEE X 0. 0. 0.
(14) GLICK, STEVE 1.00
TRUSTEE X 0. 0. 0.
(15) GREEN, ERIC 1.00
TRUSTEE X 0. 0. 0.
(16) HENDEL, DON 1.00
TRUSTEE X 0. 0. 0.
(17) HILLMAN, ALLAN 1.00
TRUSTEE X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. kk_***3]56 Page8
WM,M.LU_&%S. Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) F)
Name and title hAVefaQe onot cfeg‘sz'gg than one Reportable Reportable Estimated
OUr'S PeT | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany |2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | = | £ Z (W-2/1099-MISC) organization
organizations| £ = g g and related
bI::z;N g g g E’; ‘:é% 5 organizations
£ | & 2 2S£
(18) HURWITZ, SCOTT 1.00
TRUSTEE X 0. 0. 0.
(19) KONOWITZ, ED 1.00
TRUSTEE X 0. 0. 0.
(20) LEVY, JOHN 1.00
TRUSTEE X 0. 0. 0.
(21) PRICE, JO-ANN 1.00
TRUSTEE X 0. 0. 0.
(22) RAVID, ERIC 1.00
TRUSTEE X 0. 0. 0.
(23) RESNIKOFF, HENRY 1.00
TRUSTEE X 0. 0. 0.
(24) SACK, ED 1.00
TRUSTEE X 0. 0. 0.
(25) SHURE, JAMES 1.00
TRUSTEE X 0. 0. 0.
(26) SKLAR, CRAIG 1.00
TRUSTEE X 0. 0. 0.
1D SUB-OtAL ... oeeeeeeeeeaa e eeeeessesssssess s > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... | 4 126,652. 0. 0.
d Total(addlines 10 and 1C) ... | 2 126,652. 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, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for SUCH INGIVIGUEL ..................ococ.cecummessreeeeseessseesssessesieasiesessesssessasssessenseresasiass 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... ..............c.cccccveuen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PersON ...............cccccceeievievisinsiireenieeieieiiieieienenees 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-16



JEWISH FOUNDATION OF GREATER NEW

Form 980 HAVEN, INC. **_%%%3156
IP art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (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 _ g the organizations compensation
(list any -§ E‘ organization (W-2/1099-MISC) from the
hoursfor |2 e B (W-2/1099-MISC) organization
related | 2|2 2 and related
organizations 'g: = g g organizations
below £ls|8(%]s
iy |S|Z|E|3|5|5

(27) SKLARZ, MARK 1.00

TRUSTEE X 0. 0. 0.

(28) TILSEN, JON-JAY 1.00

TRUSTEE X 0. 0. 0.

(29) TRACHTEN, DAVID 1.00

TRUSTEE X 0. 0. 0.

(30) VLOCK, JIM 1.00

TRUSTEE X 0. 0. 0.

(31) STANGER, LISA 40.00

EXECUTIVE DIRECTOR X 126,652, 0. 0.

(32) HOOS, JEFFREY 1.00

CHAIR x 0 3 0 ° 0 .

(33) FISCHMAN, BARRY 1.00

TREASURER X 0. 0. 0.

Totalto Part VII, Section A, BN@ 16 ..o 126,652,

532201
04-01-15



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. % _%*%*3156 Page9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... . ...t sieineneeeenes |:|
(A) (B) €) (D)
Total revenue Related or Unrelated nggrrrllutg ,‘E’,‘}ﬂﬁgﬁd
exempt function business sections
revenue revenue 512 - 514
28| 1a Federated campaigns .............. 1a
g 3| b Membershipdues 1b
gé ¢ Fundraisingevents . ... 1c
& § d Related organizations 1d
?:i' E e Govemment grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1| 936,224.
%‘g g Noncash contributions included in lines 1a-1f: $ 2 5 8 ri 9 83.
O&| h Total.Addlinesta-tf ... .| 936,224.
Business Codg{
8 | 2a INVESTMENT RETURN 900099 290,539. 290,539.
3| «
o f All other program service revenue ...
q Total. Add lines2a2f ..o > 290,539.
3 Investment income (including dividends, interest, and
other similar amounts) .___.___.................ooerrrerrens > | 248,388. 248,388.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ........cocoveeieeieeeieseisecere e >
(i) Real (ii) Personal
6a Grossrents . ... .
b Less:rental expenses . ...
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ..........cooiieiiiieeieeieerisrasianines |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (10SS) .........ccooeerememeeeeeeer e | 4
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . . a
g b Less: directexpenses ... ... b
¢ Net income or (loss) from fundraising events  ............. »
9 a Gross income from gaming activities. See
PartIV,line19 .. ... a
b Less:directexpenses __ ........... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances ..ot a
b Less:costofgoodssold . . .. .. ... b
c_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11a OTHER - UNRESTRICTED 900099 30,213, 30,213,
b PRESENT VALUE ADJUSTME | 900099 <98,494.> <98,494.p>
c
d
e <68,281.p
112 Totalrevenue. Seeinstructions. ... » (1,406,870, <68,281.> 0.l 538,927.
532000 12-16-15 Form 990 (2015)
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Form 980 (2015 HAVEN, INC.
[ Part IX l Statement of Functional Expenses

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

Check if Schedule O contains a response or note(/t:; any line in this Part I)((B) ( .......................................... D
Do not include amounts reported on lines 6b, . C) D) .
7b, 85, 3, and 100 of Part VIl Tolexpenses | POy amses | genem: axpenass Fé‘i‘ééﬁ‘:é‘ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 905,379. 905,379.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ..
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees | 52,772. 2,852. 23,380, 26,540.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ........
7 Othersalariesandwages ... 32,354. 1,792. 14,140. 16,422,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . 755. 538. 217.
10 Payrolltaxes ..o 5,888. 316. 2,599. 2,973.
11 Fees for services (non-employees):

a Management
b lLegal ...
¢ Accounting 23,875, 23,875,
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.) 43,007. 39,816. 3,191.
12 Advertising and promotion .. 33,799. 815. 18,069. 14,915.
13 Office 6Xpenses, .. ..........cccoooeoremrrnccnnes
14 Information technology .. .. ...
16 Royalties . ...
16 OCCUPANCY .........ccoveurierrmerrereeerecrercrccnereens
17 Travel e een
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . ...
21 Paymentsto affifiates ...
22 Depreciation, depletion, and amortization ... 439. 439.
23 INSUMANCE . .......cccocooieeieeeeeereeeens
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.) ......
a PROGRAM EXPENSES 27,000. 22,214. 4,786.
b BAD DEBTS 10,000. 10,000.
¢ UTILITIES 6,040. 5,128. 912.
d BANK AND PAYROLL FEES 1,240. 1,240.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,142,548. 911,154. 151,438. 79,956.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers > [ it following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015] HAVEN, INC.
| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 106,796.] 1 58,855.
2 5,944.| 2 5,947.
3 68,227.| 3 88,642.
4 168,346, 4 40,282.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L i ——————— 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partllof SchL ... 6
@ | 7 Notesandloans receivable, Nt ... . ... 1,306,493.| 7 1,306,493.
< 8 Inventories forsaleoruse .. ... 8
9 Prepaid expenses and deferred charges 26,890. o 36,205.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 71,615.
b Less: accumulated depreciation 10b 59,944. 12,109. 10¢c 11,671.
11 Investments - publicly traded securities ................c..ccccorimcccnnnine 11
12  Investments - other securities. See Part IV, line 11 50,786,196.] 12 48,802,706,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS .. . ... 14
15 Otherassets. See Part IV, line 11 .. ... 240,410.] 15 143,709.
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 52,721,411./ 16| 50,494,510.
17 Accounts payable and accrued Xpenses ... 316,560.] 17 273,313.
18 Crantspayable | ... ... renen 18
19 Deferred reVENUE ... . . .......c.ccceeecreeeieiieieie e s 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. 12,762,376.] 21 12,537,828.
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Partllof Schedule L ... 2
= |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
Schedule D ... 2,053,321.| 25 1,954,827.
26 Total liabilities. Add lines 17 through 25 15,132,257./ 26| 14,765,968.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
] complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NetaSSets .....................ocooeriocrrscrnsssssss e 3,761,401.] 27 3,064,322,
© |28 Temporariy restricted NEt@SSEtS .._........ooooooiceriereinrnnn 6,992,032.| 28 8,147,196.
D |29 Permanently restricted MOt assels ... 26,835,721./ 20| 24,517,024.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ., ..................... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . .. . 32
Z |33 Totalnetassets or fund balanCes ......................cccomeomoomroremreeene 37,589,154./33| 35,728,542.
___| 84 Totalliabilities and net assets/fund balances 52,721,411.| 34 50,494,510.
Form 990 (2015)

532011
12-16-15



JEWISH FOUNDATION OF GREATER NEW

Form 990 (2015) HAVEN, INC. *¥*_**¥%¥3156 Pagei2

[ Part XI| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), N 12) . .. .o 1 1,406,870.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,142,548.
3 Revenue less expenses. Subtract ine 2 from liNe T .. ......cc..ccooomimiiiereecese oo 3 264,322,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 37,589,154.
5 Net unrealized gains (losses) on investments 5 <2,114,808.>
6 Donated services and use of faciliies .. ...t 6
7 INVESHMENT @XDBNSES ... .\ oo oot eeeeee e ee e eeees e s e es e e e ee e ee e ee e sesa s eesessones 7 <10,126.>
8  Priorperiod adUSIMENTS | . et raees 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ...............ccccoovirirvreeenncneceicnnens 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) 1ot itiititiitiestesis it st ttts et eeasaseseaseesses st seesmet et seseraeesae sttt thr b et ettt ne s een e nr et 10 35,728,542.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl .....coiiiiiiiiiiiiiiiiii e

2a

3a

Accounting method used to prepare the Form 880: [:I Cash Accrual |:| Other

Yes | No

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:
D Separate basis D Consolidated basis [:l Both consolidated 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:
[E Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. .. ...

If the organization changed either its oversight process or selection process during the tax year, explain in 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

Actand OMB CIFCUIBI Ar133? | | .o bbb e bbb s s

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

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ..........coococceeeceeneciniceeinns

..... 3b

3a X

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

-

OMB No. 1545-0047

2015

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ternal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. *¥*_*%%3156

|Partl

| Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[:l A school described in section 170{b}{ 1}(A){ii). (Attach Schedule E (Form 980 or 980-EZ).)

1
2
3 []
4

A hospital or a cooperative hospital service organization described in section 170{b){(1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)

6 I:l A federal, state, or local government or govemmental unit described in section 170{b}{1}{A)(v).

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

8 D A community trust described in section 170(b}{1}(A){vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

10
11

1
x1

Ent:

I8 =

(I

(I
]

(I

Provide the following information about the supported organization(s).

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 lll.)

An organization organized and operated exclusively to test for public safety. See section 508{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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controfled 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.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporting organization.

er the number of supported organizations

1 |

(i) Name of supported (ii) EIN {ifi) Type of organization F) Isl.. t:;l organization| (v) Amount of monetary (vi) Amount of
organizati (described on lines 1-9 isted in your support (see other support (see
rganization above (see instructions)) goveming document? instructions) instructions)
Yes No
THE JEWISH
FEDERATION OF GREAT**-***7(025 i X 192,777.
Total 192,7717. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E7) 2015 HAVEN, INC. ¥*_***%3156 Page2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A}{iv) and 170{®)(1){A)(vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues 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 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

7 Amountsfromline4 .. ...

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 V1) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) . ..............cccooioiiinrnicccrecececceineanes 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOD here  ....................oooiiiii i »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 .. . ..., 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... s »[ ]

b 33 1/3% support test - 2014. 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 . ..o »[]

17a 10% -facts-and-circumstances test - 2015. 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . ... » |:|
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 ......... B> 1]

Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 990 or 990-E7) 2015 HAVEN, INC. **_%%*%3756 Pages
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»>| _ (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtrctiine 7c fom ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

9 Amounts fromline6 . .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources .
b Unrelated business taxable income
(tess section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ...t
13 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP REre ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, cotumn (f) divided by line 13, column (f)) ______...........ccooiene. 15 %
16_ Public support percentage from 2014 Schedule A, Part lll, line 15 ..........................o.o00000cceeereerneceeniins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) ..................... 17 %
18 Investment income percentage from 2014 Schedute A, Part lll, line 17 e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... » [:‘
b 33 1/3% support tests - 2014. 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 and stop 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 ..............cooec.. »[ 1

§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 980-E2) 2015 HAVEN, INC. **_***3156 Pages
l Part IV| Supporting Organizations N

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have uitimate 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. 4bh

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

sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a 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? 5b X
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6 | X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 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 508(a)(1) or (2))? /f “Yes, " provide detail in Part V. 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. Sb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 lli non-functionally integrated

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[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 (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 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? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 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 lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported crganizations, 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see 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 D The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? I/f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

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

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

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HAVEN, INC. *%_***%¥3156 Page6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income {A) Prior Year ® (ol;;;riz:ai) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

QD[N |-

D | |WIN [

~N &

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

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

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Q|0 |C o

w
w

o

R N O | |

5
6
7
8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Cclumn A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

O |d (W [N |-

D |d (DN [=

Schedule A (Form 990 or 990-EZ) 2015
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[PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. -

0N |e |0k |

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] ' ii) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) ons Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=~ "ok |*® a0 |T|»

H

o

Excess from 2013
Excess from 2014
Excess from 2015

® | |0 o |o

Schedule A (Form 990 or 990-EZ) 2015
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'

JEWISH FOUNDATION OF GREATER NEW
Schedule A (Form 980 or 980-E2) 2015 HAVEN, INC. *%k _***37156 pages
| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, tine 17a or 17b; Part Ill, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION A, LINE 6

THE FOUNDATION MAKES CHARITABLE DISTRIBUTIONS TO TAX-EXEMPT

ORGANIZATIONS OTHER THAN THE JEWISH FEDERATION, ITS SUPPORTED

ORGANIZATION.

CHARITABLE DISTRIBUTIONS ARE MADE TO TAX-EXEMPT ORGANTIZATIONS 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.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B Schedule of Contributors

(Form 990, 980-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

or 990-PF

Department of) the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. **_***37156

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |___| 501(c)(3) exempt private foundation
I_—_I 4947(a)(1) nonexempt charitable trust treated as a private foundation

l__—l 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

IXI 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

L—_l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h,

or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totating $5,000 or more during the year _ ... ...

....... > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 980-PF),
but it must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 9S0-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 930-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 980-EZ, or 930-PF) (2015)

Page 2

Name of organization
JEWISH FOUNDATION OF GREATER NEW

Employer identification number

HAVEN, INC. **k_***37156
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JUDITH HAHN Person ]
Payroll D
631 WHITNEY AVE 19,352. | Noncash [X]
{Complete Part Il for
NEW HAVEN, CT 06511 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALAN REZNIK Person [ J
Payroll
19 BEACH AVE 10,308. Noncash [X]
(Complete Part |l for
MILFORD, CT 06460 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STEVE SALTZMAN Person [ _J
Payroll D
37 COUNTRY CLUB ROAD 12,959. | Noncash [X]
{Complete Part Il for
WOODBRIDGE, CT 06525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAVID BECKERMAN Person [
Payroll
1 AUDUBON STREET 103,810. | Noncash [X]
(Complete Part Il for
NEW HAVEN, CT 06511 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCOTT HURWITZ person ]
Payroll
19 ROBIN ROAD 23,170. Noncash
(Complete Part |l for
WOODBRIDGE, CT 06525 noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOWARD REITER & JODY ELLANT Person [
Payroll
67 DEER RUN ROAD 79,380. Noncash [X]

WOODBRIDGE, CT 06525

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
JEWISH FOUNDATION OF GREATER NEW

Employer identification number

HAVEN, INC. *k_***3756
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HEIDI & NORMAN HURWITZ Person  [XJ
Payroll |:]
48 INDIAN TRAIL 10,000. | Noncash [ ]

WOODBRIDGE, CT 06525

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | 180 VARICK STREET CORP Person  [X]
Payroll
575 EIGHTH AVE, SUITE 2400 10,974. | Noncash [ ]

NEW YORK, NY 10018

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MICHAEL PRICE Person  [X]
Payroll
1 KINGS HIGHWAY 100,000. | Noncash [ ]

CHESTER, CT 06412

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MARTIN BURGER Person
Payroll
2905 BRONSON ROAD 18,000. | Noncash [ ]

FAIRFIELD, CT 06824

(Complete Part |l for
noncash contributions.)

(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FREDERIC HABER & JILL JACOBS Person  [X]
Payroll
120 ELIOT AVE 10,000. Noncash [ ]

NEWTON, MA 02465

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | EDER FAMILY FOUNDATION Person x]
Payroll D
PO BOX 26012 25,000. | Noncash []

WEST HAVEN, CT 06516

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedute B (Form 990, 980-EZ, or 990-PF) (2015)

Name of organization
JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC. *¥%*_***%37156
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FRENKEL FAMILY FOUNDATION Person
Payrofl [:]
328 OLD MARLBOROUGH TPKE 25,000. | Noncash []
(Complete Part Il for
PORTLAND, CT 06480 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | NORMAN & CARON ALDERMAN Person [ XJ
Payroll l___|
9 HARBOR STREET 10,000, | Noncash [ ]
(Complete Part il for
BRANFORD, CT 06405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | IRVING ECKHARDT TRUST - BNY MELLON Person  [X]
Payroll D
225 LIBERTY STREET 250,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10286 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | STEVE & ANDREA FLEISCHMAN Person  [XJ
Payroll |:|
148 RIMMON ROAD 5,000. | Noncash []
(Complete Part Il for
WOODBRIDGE, CT 06525 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll
Noncash [ |
{Complete Part |l for
noncash contributions.)
(a) (b) {¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, $80-EZ, or 990-PF) (2015)

Page 2
Employer identification number



Schedute B (Form 980, 990-EZ, or 980-PF) (2015)

Page 3

Name of organization
JEWISH FOUNDATION OF GREATER NEW

Employer identification number

HAVEN, INC. *¥*_***3156
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
: o . (b) | FMV (or estimate) (d) )
om Description of noncash property given (see instructions) Date received
Part|
234 SHARES OF XOM
1
19,352. 11/09/15
(a)
(c)

No. L ) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part|

121 SHARES OF SBUX
2 | 50 SHARES OF SBUX
10,308. 11/16/15
(a)
(c)

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

200 SHARES OF GE
3 | 100 SHARES OF HAS
12,959. 12/04/15
(a)
(c)

No. . (b) . FMV (or estimate) @ .
from Description of noncash property given (see instructions) Date received
Partl

131 SHARES GOOGL
4
103,810. 12/29/15
(a)
(c)

No. ) (b) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

900 SHARES OF EMC
5
23,170. 12/03/15
(a)
{c)

- L ®) i FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part|

2,000 SHARES OF FAST
6
79,380. 12/11/15

523453 10-28-15
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

JEWISH FOUNDATION OF GREATER NEW

HAVEN, INC.

Employer identification number

*k_**k*3]56

Partill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), of {10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. Fer organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) » $

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g:rTl (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 :rTl {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.
gorln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aor‘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

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements YT

(Form 990) P Complete if the organization answered “Yes* on Form 990, 20 1 5
Part IV, line®6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service Information about Scl e D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number

HAVEN, INC. **_-***3156

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6.

N HhWON =

-2}

(a) Donor advised funds (b) Funds and other accounts
Total numberatend of year ... ... 201 15
Aggregate value of contributions to (during year) 242,748. 10,136,
Aggregate value of grants from (duringyear) ... 375,204. 32,624.
Aggregate value atend of year . ... 5,962,907. 729,998.
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? ... ............ccocoooimviieceencenenen. [__X__l Yes I:' No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... m Yes |:| No
| Part i

Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.

1

Qo oo

H

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMents ...t 2a

Total acreage restricted by conservation @asements ... 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National ReGiStEr . ... . ... ..o et et e et e e ebe s e e e s e seeesesseseoseseeanerennan 2d

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

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ... CIves [CInNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SOCHON T7OMMANBND? ... seseseeessessees et s e i Clves [no

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL Ne T ... ... ieeeseescscs e easenns > 3
b_Assets included in FOrm 990, Part X ... |_2]
.5:95 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

11-02-15



JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2015 HAVEN, INC. **_%*%3156 Page2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d I:' Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:I Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, tine 9, o
reported an amount on Form 980, Part X, line 21.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

No

on Form 990, Part X?

c
d
e
f
2a
b_If "Yes,"” explain the arrangement in Part Xlil. Check here |fthe explanatlon has been providedonPart XHl ..o
l Part V | Endowment Funds. Complete if the organization answered "Yes* on Form 880, Part IV, line 10.
| {a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 31,724,851, 28,748 343,
b Contributions . 687,925, 5,080,243, 27,736,852,
¢ Net investment eamings, gains, and losses <1,183,715.b 270,380, 2,788,926,
d Grants orscholarships ... 113,096, 2,163 680, <1 .580,985.b
e Other expenditures for facilities
and programs .. ... 7,491, 7,754, 8,808,
f Administrative expenses ... 101 907, 202,681, 205,259,
g Endofyearbalance ... 31,006,566, 31,724,851, 28,748 343,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 8.58 %
b Permanent endowment p> 68.62 %
¢ Temporarily restricted endowment > 22.80 %

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
(i) unrelated organizations
(ii) related organizations
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? ... .. ... ... e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forrn 990, Part IV, line 11a. See Form 980, Part X, line 10.

8
b4 |Z

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Bulldings ...,
¢ Leasehold improvements . . ...
d Equipment 71,615. 59,944. 11,671.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 11,671,
Schedule D (Form 990) 2015
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09-21-15



JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2015 HAVEN, INC. % _**%¥3156 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests ...
(3) Other
(A CASH AND CASH EQUIVALENTS 650,527.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 22,437,372.] END-OF-YEAR MARKET VALUE
c) HEDGE FUNDS 12,231,890.] END-OF-YEAR MARKET VALUE
0 LIMITED PARTNERSHIPS 6,769,425, END-OF-YEAR MARKET VALUE
(e FIXED INCOME SECURITIES 6,713,492.] END-OF-YEAR MARKET VALUE
(F)
(€]
(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12)p»> | 48,802,706 .
| Part VIil| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
8
(9)

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

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

(1)
(2)
(3)
4)
{5)
{6)
@
(8)
9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B)line 15.) ............ccoeeeuiviiiiiieieiiceieniiiiiieenn: | 4
| Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1} Federal income taxes
© LIABILITIES UNDER SPLIT INTEREST
(3) AGREEMENTS 1,954,827.
@)
5)
(6)
@)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) .............. » 1,954,827.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll x]
Schedule D (Form 990) 2015
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JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2015 HAVEN, INC. ¥*k_%*%%¥3156 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e, 1 <718,064.>
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a | <2,114,808.>

b Donated services and use of facilities ..o 2b

c Recoveries of prior year grants .. ..............cemneennes 2c

d Other (Describein Part XIIL) s 2d

€ A INES 28 tHrOUGN 2 _..............cooeerveeeeeeeeseeseoees s sessss e sss s ssssssa s bss s ss e 2% | <2,114,808.>
3 SUbLACtliNe 28 frOMIING 1 . ... .o ioooiioioioeoeeeeeeeeeeeseeseeeeeee e eeeeoes e eeeeeee e eeessses s 3 1,396,744.
4 Amounts included on Form 980, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... ... .. 4a 10,126.

b Other (Describein Part XIIL) e 4b

C AQAINS AR BNAAD ... 4c 10,126.

is must equal Form 990, Part L line 12.) ... ..o 5 1,406,870.

Reconcullatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMeNtS ... . ..........c.cccoovomieurrversreesssressenseeesseeseniaees 1 1,142,548.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

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

b Prioryear adjUStments . ...t 2b

€ OHNEIIOSSES ... ..ottt b e aem e s s s ne s anss skt et neesesebenene 2c

d Other (Describe inPart XIL) ... .......cooviiimeceeeeiee e reseee e naeanee |_2d

@ ADANINES2athrOUGN 20 .. . . oo e e 2e 0.
3 SUDIACtNE 28 fIOMINE 1 . . oeoeeeeeeeeeeeeeeeee oo s v sss s s caneee 3 1,142,548.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VII, line 7b
b Other (Describe in Part XIIl.)

€ ADAINES ABANAAD . oot 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) ...........ccooovevvevviviiniivininiee: 5 1,142,548,

Wart Xiii] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION MANAGES CHARTIABLE ENDOWMENT FUNDS FOR THE JEWISH

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

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

THE FOUNDATION AND THE FEDERATION WERE REPORTED ON A CONSOLIDATED BASIS

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

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

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

FEDERATION ENDOWMENT ASSETS.

PART V, LINE 4:

FOR FISCAIL YEARS ENDED ON AND PRIOR TO JULY 31, 2013, THE FOUNDATION
115 Schedule D (Form 990) 2015




JEWISH FOUNDATION OF GREATER NEW
Schedule D (Form 990) 2015 HAVEN, INC. *%_**%3156 Pages
[Part Xill] Supplemental Information (continued)

REPORTED ITS INDIVIDUAL CHARITABLE FUNDS COMBINED WITH THE JEWISH

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

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

REPORTED SEPARATELY IN THE FOUNDATION'S RECORDS, FOR AUDITED FINANCTIAL
STATEMENT AND TAX PURPOSES. FOR PRESENTATION OF THIS SCHEDULE,

$26,153,744 IN ENDOWMENT ASSETS WERE TRANSFERED TO THE FOUNDATION IN
FISCAL YEAR ENDED JULY 31, 2014. THIS TRANSFER IS COMBINED WITH

CONTRIBUTIONS IN THE "TWO YEARS BACK" COLUMN.

THE INDIVIDUAL CHARITABLE FUNDS ARE ADMINISTERED IN ACCORDANCE WITH THE

TERMS OF THE GIFT INSTRUMENTS CREATING THEM AND ACCORDING TO THE

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

JEWISH FOUNDATION. UNRESTRICTED COMMUNITY FUNDS ARE USED TO OPERATE THE

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

PLANNING AND ALLOCATIONS COMMITTEE, TO EDUCATIONAL, RELIGIOUS AND SOCIAL

SERVICE JEWISH AGENCIES AND ORGANIZATIONS IN GREATER NEW HAVEN. GRANTS

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

CHARITIES THAT ARE NOT SUPPORTING OR PRIVATE FOUNDATIONS THEMSELVES) ARE

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

THE JEWISH FOUNDATION FOLLOWING THE PROCEDURES FOR OPERATION OF DONOR

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

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

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

BROAD RANGE OF CHARITABLE PROJECTS. DISTRIBUTIONS FROM DESIGNATED FUNDS

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

THE TIME THE GIFTS WERE MADE.

PART X, LINE 2:

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

Schedule D (Form 990) 2015
532055
08-21-15



JEWISH FOUNDATION OF GREATER NEW
Schedute D (Form 980} 2015 HAVEN, INC. *%_*%**%*3156 Pages
[Part XIll| Supplemental Information (continued)

RELATING TO TAX UNCERTAINTIES. AT JULY 31, 2015 AND 2014, THERE ARE NO

UNCERTAIN TAX POSITIONS. THE FEDERATION WILL CONTINUE TO EVALUATE

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE STANDARDS.

SCHEDULE D, PART X

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

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

SYNAGOGUES ENDOWMENT PROGRAM, THE FOUNDATION HOLDS, ADMINISTERS AND

MANAGES CERTAIN CHARITABLE ENDOWMENT FUNDS ESTABLISHED AND OWNED BY

BENEFICIARY AGENCIES OF THE FOUNDATION AND LOCAL SYNAGOGUES AND JEWISH

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

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

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

_S__—l—___l—___—__.————-—————

INTEREST GIFT ARRANGEMENTS.

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

INTEREST GIFT ARRANGEMENTS.

Schedule D (Form 990) 2015
532055
09-21-15



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organizaton JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. *¥_**%3156

Partl | 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 procedures for monitoring the use of grant funds in the United States.

| Partll l Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vgﬁﬁ%ﬂ?ﬁ o(c))fk (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash FMV, appraisal: non-cash assistance or assistance
assistance other)
ANTI-DEFAMATION LEAGUE
1952 WHITNEY AVENUE, 3 RD FLOOR CHARITABLE DISTRIBUTION
HAMDEN, CT 06517 *%x_*%x*8723 5,606, 0, [FROM DONOR ADVISED FUND
AMERICAN FRIENDS OF LEKET ISRAEL
P,O0, BOX 2090 CHARITABLE DISTRIBUTION
TEANECK, NJ 07666 *H_*x%2424 10,000, 0, [FROM DONOR ADVISED FUND
AMERICAN JEWISH WORLD SERVICE
45 WEST 36TH STREET CHARITABLE DISTRIBUTION
NEW YORK, NY 10018 Kh_**%4370 10,092, 0, [FROM DONOR ADVISED FUND
CAMP LAURELWOOD
463 SUMMER HILL ROAD CHARITABLE DISTRIBUTION
MADISON, CT 06443 *k_*%%3092 5,000, 0, [FROM DONOR ADVISED FUND
CHILDRENS TUMOR FOUNDATION
95 PINE STREET CHARITABLE DISTRIBUTION
NEW YORK, NY 10005 **_***8956 5,000, 0, LE‘ROM DONOR ADVISED FUND
CORNELL UNIVERSITY
377 PINE TREE ROAD CHARITABLE DISTRIBUTION
ITHACA, NY 14850 *e_*%%2082 5,000, 0, FROM DONOR ADVISED FUND
2  Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable . . ... e sne s >
3 __Enter total number of other organizations listed in the line 1 table TR TR T TR TR T T T S T T T s U T T U O T PO VU U U U T OO VU VOO PO P VTPV T TV PTPTTTUUR TP POV T OUPUPOU TP >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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JEWISH FOUNDATION OF GREATER NEW
Schedule | (Form 990) HAVEN, INC. *%_***3756 Page2
| Part IV | Supplemental Information

DISTRIBUTIONS AND FOLLOWS UP IN WRITING WITH RECIPIENT ORGANIZATIONS TO

CONFIRM USE OF FUNDS

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

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the T P> Attach to Form 990. !

Intemal Rovenuo Servics P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. **_*%%3156

| 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 9€0,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l—_—! Discretionary spending account |:| Personal services (e.g., 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 lllitoexplain ... 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 infine1a? ... ... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant IX‘ Compensation survey or study
|:| Form 990 of other organizations L___l Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... benes 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

P[P id

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Anyrelated Organization? | . ... et 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TR OIGANIZAUONT | iceeeeteet et st e eteesetesberes s e s e b eraebabassesr s s e s ses s e s eeeesemssee e eae st nreseseneesenaeseaenenne e nentan 6a
b Any related OTGANIZATONT | ... .. ....cccocoiiiirieieienereietsisresissaeeee et ssass e sesssebessestaetesaccaen st sassemer st sessesmesreermca s s 6b
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe N Part Wl ... 7 X
8 Were any amounts reported on Form 930, 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," describeinPart 1l ... ... ... ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §53.4958-6(C)? ............c.ccooviiieineiiiiiiiiiiiiiiiiiii i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULEM Noncash Contributions OMB No, 1843-0047

(Form 990) 20 1 5

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Ifublic
Intemal Revenue Service P> Information about Schedule M (Ferm 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . JEWISH FOUNDATION OF GREATER NEW Employer identification number

HAVEN, INC. ¥k _***%3156
[Part] | Types of Property

(a) (b) ©
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed| Form 930, Part VI, line 1g

Art-Worksofart | . ...
Art - Historical treasures
Art - Fractional interests
Books and publications . .........................
Clothing and household goods
Cars and other vehicles
Boatsandplanes .. ...

Intellectual property ...
Securities - Publicly traded . X 11 258,983 .BROKERAGE STATEMENTS
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. ... ...,
19 Foodinventory ... .. ...
Drugs and medical supplies
Taxidermy ...

Historical artifacts

- b
- O ©W 0O ~NOOGO L ON

Archeological artifacts
Other P ( )
Other P ( )
Cther P> ( )
Other P> { )
Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

BRNBRRBNNY

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriod? | .. .. ...ttt eaenen 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



JEWISH FOUNDATION OF GREATER NEW
Schedule M (Form 990) (2015) HAVEN, INC. *k_*%k*37156 Page 2

I Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
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.

532142 08-21-15 Schedule M (Form 990) (2015)



Supplemental Information to Form 990 or 990-EZ Y VT8
Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury Open to Public

Internal Revenue Service and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number
HAVEN, INC. *k_%*¥*x37156

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 7B:

CERTAIN GOVERNANCE DECISIONS ARE SUBJECT TO THE JEWISH FEDERATION OF

GREATER NEW HAVEN.

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

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

FORM 990, PART VI, SECTION B, LINE 12C:

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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 980-EZ) (2015) Page 2
Name of the organization JEWISH FOUNDATION OF GREATER NEW Employer identification number

HAVEN, INC. **k_***3156

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

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

BASTS. 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

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



8938 Statement of Specified Foreign Financial Assets SMB No. 15422198
Form P> Information about Form 8938 and its separate instructions is at www.irs.gov/form8938. 20 1 5
Department of the Treasury P> Attach to your tax return. Attachment
Internal Revenue Service For calendar year or tax vear beginning 08/01 /15 andending12/31/15.| SequenceNo. 175
If you have attached continuation statements, check here Number of continuation statements
Name(s) shown on return TIN
JEWISH FOUNDATION OF GREATER NEW
HAVEN, INC. **_%**%*3156
Part | Foreign Deposit and Custodial Accounts Summary
1__ Number of Deposit Accounts (reported on FOrm 8938) ...........cocooiiiiiiiiiiiii i eevreeiieneeeieeeiaaeees »
2  Maximum Value of All DEpOSit ACCOUMS ........o.cooeiiiieii it erea e vt e eee et et treecrier e e $
3 Number of Custodial Accounts (reported on Form 8938) ............. L P
4 Maximum Value of All Custodial ACCOUNMES .........cc.ceieeeiieiiietieieeieee e e et $
_5__Were any foreign deposit or custodial accounts closed duringthetaxyear? .................coocoeoeeeeieiere e [ Ives [X]no
Part Il Other Foreign Assets Summary
1 Number of Foreign Assets (reported on FOrm 8938)  .............ccooiiuuniiiii i ssiiieierieneessseierizansznreseeseerenranssasaansas | 4
2 Maximum Value of ATASSOS  ......ccceeeiiiiiieiieetieieie e $
3 Were any foreign assets acquired orsold during thetaxyear? ... |:| Yes No
Part lll  Summary of Tax ltems Attributable to Specified Foreign Financial Assets (see instructions)
{c) Amount reported on Where reported
(a) Asset Category (b) Tax item form or schedule (d) Form and line (e) Schedule and line

1 Foreign Deposit and 1a_|Interest
Custodial Accounts 1b Dividends
1c_Royalties
1d Other income
1e Gains (losses)
1f _Deductions
1g Credits
2 Other Foreign Assets | 2a Interest
2b Dividends
2c¢ Royalties
2d _Other income
2e Gains (losses)
2f Deductions
—_— 2q Credits
Part IV_Excepted Specified Foreign Financial Assets (see instructions)
If you reported specified foreign financial assets on one or more of the following forms, enter the number of such forms filed. You do not need to
include these assets on Form 8938 for the tax year.

PR B[P (P |8 |h R |n R |h |0 168 |h

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

PartV 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, attach a continuation statement for each additional account (see instructions).
1 Type of account L] Deposit (X1 custodial 2 Account number or other designation
00187
3 Checkallthatapply a D Account opened during tax year b |:| Account closed during tax year
c I:] Account jointly owned with spouse  d D No tax item reported in Part lll with respect to this asset

4 Maximum value of account during taX YEar .. ... e, $ 4,818,940.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. doflars? .................. |:| Yes No
6 If you answered "Yes" to line 5, complete all that apply.
{a) Foreign currency in which account (b) Foreign currency exchange rate used to (c) Source of exchange rate used if not from U.S.
is maintained convert to U.S. doliars Treasury Department’s Bureau of the Fiscal Service
LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 8938 (2015)
523021

11-05-15




Form 8938 (2015) Page 2
Part V 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 Reserved
FORESTER DIVERSIFIED LTD.,
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
89 NEXUS WAY, CAMANA BAY PO BOX 31106
9 City or town, state or province, and country (including postal code)
GEORGE TOWN CAYMAN ISLANDS KY1-1205
Part VI Detailed Information for Each "Other Foreign Asset" Included in the Part Il Summary (see instructions)
Note. If you reported specified foreign financial assets on Forms 3520, 3520-A, 5471, 8621, or 8865, you do not have to include the assets on
Form 8938. You must complete Part IV. See instructions.
If you have more than one asset to report, 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, if applicable . ................c..o.covecirircninnrsee e
b Date asset disposed of during tax year, if applicable

[ I:' Check if asset jointly owned with spouse d |:| Check if no tax item reported in Part Ill with respect to this asset
4 Maximum value of asset during tax year (check box that applies)
a [ s0-350,000 b [ $50,001-$100,000 ¢ [] $100,001 - $150,000 d [ $150001-$200,000

e If more than $200,000, list VAIUG ...........ccceoeeeiiiiririerietietietieieeee e
5 Did you use a foreign cumrency exchange rate to convert the value of the asset into U.S. dollars?
6 If you answered "Yes" to line 5, complete all that apply.
(a) Foreign currency in which asset is (b) Foreign currency exchange rate used to | (c) Source of exchange rate used if not from U.S.
denominated convert to U.S. dollars Treasury Department’s Bureau of the Fiscal Service

DNO

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 Reserved
Type of foreign entity 1) |:| Partnership 2 |:| Corporation 3) |:| Trust 4 |:| Estate
d Mailing address of foreign entity. Number, street, and room or suite no.

0

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

8 If asset reported on line 1 is not stock of a foreign entity or an interest in a foreign entity, enter the following information for the asset.
Note. If this asset has more than one issuer or counterparty, attach a continuation statement with the same information for each additional issuer or
counterparty (see instructions).
a Name of issuer or counterparty

Check if information is for L1 issuer L] Counterparty
b Type of issuer or counterparty

(1 D Individual 2 |:| Partnership 3) |:| Corporation 4) D Trust 5) L___l Estate
¢ Check if issuer or counterparty is a l:] U.S. person I:I 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 (2015)

523022
11-05-15



Last Name or Organization Name Identification Number Form 8938
JEWISH FOUNDATION OF GREATER NEW *¥*_**%37156
Part V_Foreign Deposit and Custodial Accounts (see instructions)
1 Type of account D Deposit [f_l Custodial 2 Account number or other designation
3ANO089
3 Checkallthatapply a |:] Account opened during tax year b |:| Account closed during tax year
c |:| Account jointly owned with spouse  d [:] No tax item reported in Part lll with respect to this asset
4  Maximum value of account UG taX YBAK ... oot 1,531,834.
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? [X] No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign cumrency 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 Reserved
CRESTWOOD CAPITAL, TNTERNATIONA
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
PARERAWEG #45
9 City or town, province or state, and country (including postal code)
WILLEMSTAD
CURACAOQ
1 Type of account D Deposit [)_L] Custodial 2 Account number or other designation
1050979592
3 Checkallthatapply a D Account opened during tax year b l:] Account closed during tax year
c l:l Account jointly owned with spouse _ d D No tax item reported in Part Il with respect to this asset
4 Maximum value of account dURNG 1AX YEAF ...........coviveieieeeeeeecces e 45,448,
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? IXI No
6 If you answered "Yes" to line 5, complete all that apply.
(1) Foreign cumrency 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 Reserved
MASON CAPITAL C/0 WALKERS
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
WALKER HOUSE, 87 MARY STREET
9 City or town, province or state, and country (including postal code)
GEORGE TOWN KY1-9001
CAYMAN ISLANDS
1 Type of account D Deposit D Custodial 2 Account number or other designation
8 Checkallthatapply a |:| Account opened during tax year b |:l Account closed during tax year
c I:I Account jointly owned with spouse  d |:| No tax item reported in Part lll with respect to this asset
4  Maximum value of account during taX YO ..............ccccveiriieeiiiieereeeeinsieeeeenanisseereennenerrereersianreeneciaaaaanneeieiaee $
5 Did you use a foreign currency exchange rate to convert the value of the account into U.S. dollars? _................. [:l 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 Reserved
8 Mailing address of financial institution in which account is maintained. Number, street, and room or suite no.
9 City or town, province or state, and country (including postal code)

523031 06-24-15



