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CPakikl Summary

1 Bru&ﬂ'gr describe the organization’s mission or mast significgn activiles:

: SEE SCHEDULE O

=

E .....

2 ................

o 2 Ghm:k tl'us oy e r‘ if the nrgamzatlon dlscont:nued its nperatmns at dlﬁpﬂsed of mure than 25% nI |ts net 9.55613

3 1 Mumber of voting membars of the governing body {Part VI, line 13) N o 3| 28

B3| 4 Numberof indepandant voling members of the goverring tody [Part ¥, line 1b] o o 4 28

2| 5 Total number of individuats employed in calendar year 2013 (Pant ¥, line 2a) s | 7

E & Total numbear of volumeers (estimate if necessany] & 15
7a Tolal unealated business revenus ffom Parg Vil -::ulumn {C} fine 12 ) Ta qQ

b Met unrelated business taxable incomeg from Form $90-T, live 34 | . ... B 0
Prios ¥ear Currart ¥ear

o| B Contibutions and grants (Part Il hre 1h) 370,976 368,333

2| 9 Program service revenus [Part Wil line 2g} a57,507 84,528

E 18 Investimant incame [Part VIl column {A), lines 3, 4, and 7d} - 48,3191 31,631

€ | 41 oner revenue (Part YL column (A, lines 5, 64, Be, 9, 10¢, and 11} 47,347 -26,520
12 Total revenye - add lings & through 11 (must equal Part Yill, eolumn (A) line 12) gE64,021 457,972
13 Grants and simitar amounts paid (Part X, column (&), lines 1-3} N 19,450 15,000
14 Benefils paid 1o of for members (Par X, colurnn (A} line dy g

w | 15 Salaries, other compensalion, empleyee benefits (Par 1Y, column (A}, lings 510} _ 253,292 297, 4 1'?

ﬁ 16a Professional fundraising fzes (Pant 1X, celumn (A line 11} o .

| Total lundraising expenses (Part IX, column {O}. ine 25} %,025 RR LN R R

& | 47 Other expenses (Part X, columa (A), nes 11a=11d, 1 1-24€) _ 697,875 3 32 1 9 '?
1B Total expenses. Add fines 13-17 (must equal Part X, column (A}, line 25) 1,010,617 648,614
19 Ravenue less sspenses Subtract ling 18 from ling 12 -146,5394 -190,642

= Begyinnlng &f Curmart Year End of Yer

5l 20 Total assets {(Part X, line 18] 1,546,528 1,329,040

23 21 Total labililies (Part X, fine 26) 62,305 35,4585

; 22 Net asgets or fund balances. Sublract fine 21 fiom line 20 1,494,223 1,293,581
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Typw or prnl ramg ard bille

ProaTyra seogarers narm ,ﬁ‘ Q 2{/ Bais crace [ [P
Paid ALMN R LYON 11/0%9/ 16| sellamployed | FONTAT158
Preparer |~ ) ED LORAH & ASSOCTATES, LLC ceEmp  20-5196007
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May the |RS discuss this return with the praparer shown ghove? (g&e instuckions) . L Xl ves :—i Mo
ER: Paparwork Redugtion Act Netlce, se the ssparats Ingkructions. Form 990 2015
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ZpPastil:  Statement of Frogram Service Accomplishments
Check if Schedule Q contgins a responsg ar note 1o any line in this Fart .. . g X

1 Eriefty describe Ine orgenization’s mission;

2 [id the organization undertake any significant pregram services during the year which were not listed on Vhe

prior Form 990 of $90-E27 . ... [] ves X Mo
If "Yas," describe these naw servicas on Schedule Q.

3 Did the organization cease canducting, ¢F make significant changes in how i ganducts, any program
sevices? O ves o
If "Yes." doscribe these changes on Scheduke 0.

4 Describe the organization's program Service accomphshments for gach of its threa largest program services, a5 maasured by
expenses. Section 501(cH3} and S01(cHd) arjanizations are required (o report the amaunt of grants and allgcalions to othars,
the total expenses, and rewvenwa, if any, for each prigram senvice reported

da {Code: y{Expenses $ 72,410 including grants of & } (Revenue § 1

SERVICES TO SENIORS INCLUDING PROGRAM TRIPS AND OUTINGS, PROVISION OF

KOSHER HOT

4b (Coge: ) (Experses 3 419,612 including grants of § ~ 19,000 ) Reverue $ 3
UCATIONAL, PROGRAMMING, COMMUNITY RELATIONS AND FUNDRAISING FOR THE
JEWLSH COMMUNITY OF EASTERN CONNECTICUT INCLUDING MAINTENANCE OF THE
ROLOCAUST CENTER . .. o

dc (Coda: ~ }iEwpenzes ) ~ ingluding geants of 3 ~} {Revenus ¥ o ¥

4d Cither program services (Deseribe in Schadule o)

{ExpBnses 3 ingluding grants of 3 ] [Rewvenye 3 j
4e Total program servica expenses [ 492,022

[t Forn 990 12m 5,
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TPAN:  Checklist of Required Schedules

10

11

12a

13
T4a

15

16

17

18

1%

|& the proanization described in sectian S01(¢)(3) or 4847 (a){1} {other than a private foundation}? If “es.”
complete Schedule A U
Is the organization requirad tn mmplat& Schﬂdule B, Schedule of Conlnbutars (see Instructlons}" ]

Uid the organizalion engags in direct of indirect pelitical campaign activities on bahalf of or in Dppnsmﬂn o
candidates for public office? If “Yes,” complete Schadule ©, Part |

Saction 501(c)t3) srganzations. Did the organization engage in |Clbb]flﬂg. acl.wrtles or bava 8 seclion S0 [h]
electian in effact during tha lax year? If "¥es," complete Sehedute ©, Patnt.

I% tha proarization a section S01{ci4), S01(cH5), or SQ1(£3(6} arganizatian that racawas mamt:-ershlp dues
aseessments, ar similar amounts as defined in Ravanua Procedura 98197 If "Yes," complete Schedule C,
Chd the oroanizavion maintain any doner advised funds or any sirmilar funds or accounts for which danors
hawve tha right to provide advice an the distribution or investment of ameunts in such funds er accounts? If
“Yes,” complkete Schedule O Pl _ o

[hd the organization raceive or hold 8 consenation easement, including easements [0 proserve Open Space.
tha environment, historic kand areas, or histeric struclures? IF*Yes.” complete Schedula O, Part 1

Did the organization meintain callections ¢f works of art, histarical treasures, or other similar assats‘? rr "r’es.
cormplabe Schadula D, Parg lit

D the organization report an amuunl in Part X, Ime 21, for escrow or Sustodial accaunt hablilty. SBMVE 35 3
custodian for amounts not listed m Part X; or provida cradit counseling, dabt management, cradit repatr, or
debt negotation senaces? t*Yes " completa Schedule Oy, Fart IV

Did 1ha arganization, directly or through a reflated organizatian, hnld assals in tempurarllyr restrichac
endowments, permanent endowrmesls, of quasi-endowments? If “Yas * comprate Schadale O, Pan

If the prganizalion’s answar 1o any of tha lollowing questions is “Yes,” then completa Schedule O, Parts W,
S WL X or X as applicable.

Cid the croanization report an amount for land, buldings, and eguipment in Part X, line 197 If "Yes"
complete Schedule O Patvl

Gig Whe organization reéport an amaourt fior !nu&sments—ather E:ECIJFItIES in Part X |bI'IE' ‘rZ that -] 5% O TIere
of ils tolal agsets reported in Fan X, line 167 [ "Yes, " complets Schedule D. Pad VI o ]
Cid the organization repart an amaunt (a0 nvesimants—piogram mafaled in Part X, line 13 that is 5% ar mana
ol its {olal assots raportad in Part X, ling 167 If "Yas." complete Schedule B, Part VIl

Did the grganization report an amount for other assets in Part X, e 15 that is 8% or mare of 15 total assets
reported in Pat X, tine 167 ! “Yes," completa Schedule D, Part IX

Bigd the arganization report an amount for other liabilties in Fart X, |II1E 25'? If "res curnp}ete Su:hedule D, Part x .

Did the organization's separate or consolidaled finanoat staterments for the tax year include a feotnete that addresses

the organizahon's ability for ungerain 1ax positions undar FiN 48 {ASC 7407 If "Yes " completa Schedule D, Pant X

Drid ther organization obtain separate, independent aodited financial siatements for the tax year? If "Yes," complets
Schedule O, Farts X1 and X

Was the orgamzalion insluded in censelidated, mdapsnd&nt audltad Fnanclal sta!emenls I'r:nr the tax year? If
“Yas," and if the organization answened "No® Lo line 12a, then completing Schedute D, Fans X! and Xl iz oplional
|s the organization 8 schosl described in section 170K 110ANNT IF“Yes * camplete Schedule £

Dit the ceganization maintain an offica, employass, or agents cutsida of the Lnited Slates? B

Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaking,

fundraising, business, investment, and program seryvice actribies gutside the United Silales. or aggregate

fareign investments valued al $100.000 or rora? IF"Yas,” complete Schadyle F, Pars | and Y

D tha erganization repoet on Part [X, column (&), line 3, more than 35,000 of grants or other assuslanm 1{:- ar

for gy foreign organization? If "Yes " eornplete Schadula F, Panz lland ¥ B

Cid the crganization report on Part IX, column (A), line 3, more than 55 000 of aggregate grants or other
assislange 1o or for fereiga indsaduals? Il "Yes” somplate Scheduls B Pans It and IV

Did the croanization report a kotal of more than 315,000 of expenses far professional fundmus:ng SAMVICES O

Fart 1%, codumn (A lines & and 1127 If “Yes." complete Schaduls 3, Pad | (see instructions)

Did 1ha organization report more than $15,000 total of fundraising event gross income and contrifuliong an

Fart ¥, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il o

Gid the organization repert more than $15,000 of gross income fom gaming activities on Part Wil ling 937

i ~Yes " complate Schedule G Part i

Yes [ No

b

Ma| X

1th X

Mg x

11d X

11e| X

phil X

12a| X

1Zb

13

I B

14a

14b

15

15

I N L

1T

1B

L

19 X

DAA

Fom 990 32005,
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Foge 4
TPaM . Chechlist of Raquired Schedules {continued}
Yos | Na
20a Did the organization operate one or mate hospital facilities? if “Yes.” complete Schedule H . 20a
B If*Yes" io line 20a, did the organization attach & copy of its audited fnancial siaternants o \his relum‘? e 20h
21 Did the organization repert more than $5.000 of grants o pther assiztance to any domestic organization or
durmastic governmant on Part X, column {A}, ling 17 ¥ “Yes.” compiete Schadule |, Farts Land Il ] 21| X
22 Did the omanization repuet mare than §5,000 of granls er other asslstance to or for domastic |r1dn.r|duals on
Part 1%, column tA), line 27 If "Yes " complete Schedule |, Pads land 6 L 22 X
23 Did the proanization answer “Yas" to Part VIl, Saction A, Tine 2. 4, or 5 aboul compensation of lhe
organization's currenf and former officers, directors, trustaes, key employeas_ and highest campensated
amployees? f Tves," complete Schedule R 23 X
24a Did e prganization hava a tax-cxampt bond ESUG mth an Dutst&ndlng pnnclpal amount of mare than
$100,000 as of \he last day of tha year, that was issued after December 31, 20027 1 “Yas, " answer lings 24b
{hrough 24¢ and complete Schedule K. If"Na,"goto ine 258 . 248 X
b Did the organization invest any proteeds of lax-exempt bands h«eynnd a tempurary pariod exceptmn‘? o 24h
¢ Did the arganization maintain an ¢scrow aceaunl other than rafunding escraw at any Gme during the year
te defease any lax-exempt bonde? 0 24c
d Did the erganization act as an "on behalf of issuer for bnnds nutstandlng at any time during the year? ______ 24d
253 Section 501{c) 3}, 50tic){4), and 501(cH29} organizations. D \he organizakon engage in an excess benafit
transaction with a disqualified person during the yaar? If “Yos.” complete Schedute L Pt 25a =
b s the organization aware that it engaged in an excess hanefit ransaction with 2 dsqualifiad persun ina pmr
year, and Lhat the transaction has not feen reported on any of the arganizalion's pricr Fomms Q40 ar 3R0-EZ7
I "Yes " complete Schedute L. Part 1 25b X
26 Did the organizalion réport any amount oo Part X, Ime 5 E or 22 for raoewables frorn ar payabtes ta am,r
cunent of famner efficers, directors, trustees, key employees, highast compensated amployees, of
disqualified persans? If "Yes,” complete Sohadule L, Parl |l 25 x

27 Did the organization provide & grant or other assistance (o an officer, duednr trustee foeny amplu}-ee
gubstantial cantibutor or emaloyes heranf, a grant $eletion comemnittes member, or 1o 2 35% controled
entily or family membar of any of these persons? If “Ves.” complete Schedule LPatil

28  WWas tha organlzalion a party to a business transaction with one of the follownng parties (see Schadule L,
Part 1% instructions far applicable filing thresholds, cunditions, and excaptions}

28a X

a A currenl or former officer, directer, trustee_ ar key amployee? If “Yes™ complets Schedule L, Part v
b A family mermbar of a curnent or former officar. director, trushee, or key employaa? If “Yes,~ complate
Schedulke L, Part IV o 28h X
e Ap entity of which a cuerent or rurrner ol’ﬁu::er dlreclor truslee or key ampln:.ree (i a farmlz,r member tharenf}
was an officer, director, rastes, or direct or indiract owner? [f ves” complete Schedule L, Part IV o 28¢ X
2%  Oid the organization recsive more than $24,000 in non-cash contributiens? IF *Yes.” completa Schedule M 2| X
30 Did the groanization receive comrigutlens of art, hisiorical Ireasures, ar oher simitar assets, or qualified
conservation contibutions? tf “Yes " complele Schedole™ 30 X
31 Dig the organization liquidate, terminate, or dissolve and cease uperah-:ns” Il *‘res mmplal& Sch&dul& N,
Petl . 31 X
32 Diudthe orgamzatu:m sell erchange dlspuse of or wansker mora than 25% of its nat assets? If "Yes "
complete Schedule M, PartH PR 32 X
31 Did the organization cwn 10045 of an emtll',' dlsregarded as s-eparate lr::m tha nrgamzahan under Regutations
seclicns 301.7701-2 and 301 .7701-37 il "Yas,” complele Schedule B, Part1 11 b4
34 Was the gsganization relatad g any tax-exempt of taxable entity? If “ves,” mmplete Schedule R Parts 11, 1,
ar I, and Party, ned a4 X
253 D the grganization hava a mntrolled enmy wﬁhm the manlng of s.ec.hun 512(b}[1 3}? . 353 X
b 1f *Yes" to line 35a, did the erganizalion receiva any payment Irom af engage in any transaction with a
controlled antity within the meaning of section S12{bp)13)7 If "Yes.” complele Schedule R, Part Y, fine 2 15k
35 Sectlon 501{cH3) organizetions. Did the organizatian make any tranzfars to an exempl non-charntable
related organizatian? [ *Yes " complete Schadule R, Part ¥, line 2 16 X
37 Did the organization conduct more than 5% of its actovities ihrough an entity tha.t i nut a ralaled nrganuatmn
and that is treated as a partresship for federal Incorme tax purpases? If ~Yes” complete Sehedule R,
PatVl a7 X
3@ Didthe urgamzatmn mmplete Scheﬂuh O and prowde e:planatlons n sn:rvedule D far Part W1, Imes 1 1b andg
197 Note, All Fomm 950 hlars are required 1o complete Schadule . - X
Foem 990 (2005

DAL
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Page &

PRV Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

1a

2a

Ja

4a

fBocd

4]

TE am &

12a

13

14a

Enter the nurnber reporied in Box 3 of Form 1096, Eater -0- ff not applicable 1a_| 7

Enler the number of Forms W-2G included in fine 1a. Enter -0« if nat applicatiie ik | 0

Diid tha organization comply with backup withhelding rules for reperiable payments to vandors ﬂru:l
reportable gaming (gambling) winnings to prize winners? ]
Enter the number of employees reporied on Fom W-3, Transmittal of Wage and Tax

Statements, filed for the calendar yaar ending wilh or within the year coversd by Lhis return ] 2a | 7.
If at keast one is reparted on tne 2a, did the arganization file 3l required federal employment tax retums?
Hote. If the sum of lines 13 and 2a is greater than 250, you may be required 10 a-file {see instructions)

Did the grganization have unielated business gross inceme of §1 JH of rgre duning the year?

If “¥os." has it filed a Form 980-T for this year? If "No™ te line 3b, provide an explanation in Schedule ©
AL any time during the calendar yaar, did the grganization have an interest in, or a signature ar other anihgrity
over, a financial account i a foreign coundry (such as a bank account, securities account, or other financial
account?

i *¥es." enter the mame of the fareign munw -

Sen instructions for filing requiremants far FmCEN Form 114, Repc-rt of Faregn Bank and Financial Accounts.
{FEAR).

Was the organization a party to & prohibited Lax sheller transaction a1 any time furing Lha tax year?

Did any taxable party nolify the erganization that it was or is & pary lo a pronibited 1ax shelter transacunn'?

If “res" to line 5a or Sb, ol the organization tle Form 888617

Cues the organization have annual grass receipls thal are normally graater than $00.009, and did the
rganization salicit any contributiens that were not 1ax deductible as charitable contributions?

1 "¥es." did the organization include with every solicitation an express statemen| that such mntnhuunnﬁ ar
gifts wara not tax dedwctibls?

{Diganizations that may receive deducti e cuntnhutlnns under sec.tlan 1Tutci

Did the organization racaive a payment in excess of 575 made partly as a contribution and partly for guods
and seraces provided to the payer? .

If “¥es." did the organizalion netify the dongs of the value of the gonds of services prwrdad'P o

Dk the aiganization sall, exchange, or otherwise dispose of tangitrle parsenal property for which it was
required to fle Form 82827 . N )

If “¥es," indicate he nember of Foms azaz ﬂed dufing tha y&ar ) | T |

Did the organizalion receive any funds, directly or indirectly, o pay prernlums on a persanal b&ne'r't contragt?

Did the organization, during the year, pay premiums, directly o indirectly, on a persenal benefit contract? ]
If e prganization received a contribution of qualified intellectual property, did the organization fils Fomm BEIEIIE! as ret:uued" ]
i the organization recaived a conbribution of cars, boals, airplanes, or afher vehicles, did the crganization file a Fam 1098-C7
Sponsoring organizations maintaining denot advised funds. Did a donor advised fund maintained by the

sponsoring organizakon have excess business holdings al any imie during Wha year?

Sponsoring organizations maintaining donor advised funds,

Dig the spansaring organization make any laxable distributions under section 49567

Did the sponsoning ¢rganization make a distribution I 3 doner, donoT adwsat, o ralated p-ersan?

Saction 501(&){7) eroanizations, Entar:

initiation fees and capitsl contributions included an Part VI line 12 o 10a

Grass recaipts, included an Form 280, Part VI, ling 12, for public use of club faciiities ~ | 19b

Section S01{c){12) organizations. Enter
Gross ineome from members or sharehalders o 11a

Gross income from other sourcas (Do not net amounls due ar pau:l [o other sourcas
Bgaingt amounts dug o recaived from her.) 11b

Saction 4347ia}1) nonexempt charltaple trusls. 1S tha argamzatmn ﬁhng Fnrm BQU in tiew of Farm 10417
[f "¥es." anter the amount of tax-axermpt inbesest received or accrued during the year | | | 12h|

Section 501|c){29} qualified nonprofit health insurance issusrs.

j5 the orgarizalion licensed te issue qualified healtk plans in more \han ane stale?

Hote, See ihe instruclians for additional infermation the organization must repart an Sch&dule o.

Enter the ameunt of raserves the orgamzation is requirad 1o maintain by he slates inwhich

the eryanization is licensed lo issue qualified haalth plans o . L 13b

Enter the amourt of regarves on hand I 12¢

DOid the aganzation receive ary payments for tnd por tanmng SEMIGEs ouring 1ha ta: y&ar"’ o
If "Yas," has il filed & Farm 720 to report thesa payments® If "No " pravide an explanghan in Schedule D

14a x
14b

Dk,

Fom 0 (201




Fcrm gan (2015 JEWISH FEDERATION OF EASTERN 23-7121362 Fage B
ZRAN  Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No”
response to ling 8a, Bb, or 10b below, describe [he circumstances, processes, of changes in Schedule O, See instructions,
!

Chech if Schedule O contains a responseg of note to any ling in this PartVl . . . . !
Section A. Governing Body and Management

fa  Enter the number of voling members of the governing body al the end of tha tax year C|1a | 28
If thare are matenial differences in voling rights amang mambers of the goveming bedy, of
if the goverming body delegated broad authaity to an executive committes or sirmilar
comrittea, explan in Schedule O.

b Enler the number of voting members included in ling 13, above, who are independent L] 2B

2 Dld any officer, director, trustee, or key employee have a famity relatignship or a busmess relatmnsh:p with
any ather officer, director, rustes. or key employee?

3 Did the erganization detegate control over management duties custﬂmanly perrormgd b’y cr under tha d|rect
supenvision of officers. diractors, o irustees, ar key employeaes to @ managemant campany ar other persen? )

4  Did the organization make any significant changes 1o its goveming documants since tha prior Form 950 was filed?

Did the wiganlzation became aware during the year of a significant divarsion of the grganization’s assels”?

6  Did the organization have members or steckholders? o S

7a Did the organization have members. slackholders, ar other persons whe had the power to elect or appoint
one oF mang members of the governing body? o . Tz

b Are sny governance decisions af the organizalion resewed to [or subjact lu approwal I:ﬂ,r] memhers
stockholders, or persons glhar than the governing body? L
§  Did the organization contemporanecusly document the maatlngs held or -.-.rnlian ECtI.DHE undeﬂak&n durmg the year I:n}r the Fcllowmg

h

o |an | (e
Y EHE R B

a The governing body? _ L S X
b Each committae with autharity to act on behalf of the gu-.rermng bbd}.r‘? . ] b | X
9 I thera any officer, director, wustee, or key employee listed in Part Vi), Sectlan A, whu cannot he reachad al
Ihe srganizabon's Mailing address? Il *Yes * prowide the namas and addragses in Schedule O 9 X
Section B. Policies (This Section B requests information about policigs not reguired by the 1nternai Re'-.renue Code.)
¥as | No
t0a [Hd the arganization have local chapters, branches, or affiliates? o 10a £
b If*Yes,” did the arganization have written polckes and procedures gnvsrmng lhe actmtms uf such chaptera
affiliates, and branches to ansure their oparations are consistant with the organization's exempt pusposes? 108h
11a Has the arganizalion provided a camplate copy of this Form 980 to all membars of its governing body befare filing tha form‘? 11a X

b Describe in Schedule O the process, if any, used by Ihe organzation to review Ihis Form 500,
12a Dnd the organization have a written conflict of interest policy? If "No.” go te lira 13

b Were officers, diregtars, or trustees, and key employeas required 1o disclose annually mterasts Ihat cnuld gwe nse to mnﬂlcts‘? 12b A

¢ Did the organization reguiarly and consistently monitar and enforcm compliance with tha policy? IF“Yes,”
desoripe in Schedule O how this was ¢one L o o 12e X
13 Did the organization have 2 wiittan whlstiabluwer policy™? X
X

14  Did the organization have a wiitten documant retention and dastmdmn puur:g.r"'
15  Dild 1he process for determining compensation of the following persons intuda a review and approval by
independent pareons, comparability dala, and cantarnparanesus slibstantiation of (he dmliberation ang decisign? - : .
a The organization's CEG, Executive Directar, of top managamant official o ] 15a X
b Other officers or key employess of the organization o o [ass X

i “Yes" to line $5a or 150, describe the process in Schedule © {see instructians).
16a Did the organization invest in, conkiibule assels 1o, of participate i & joint wenture gr similar arrangement
with a texable entity during the year? )
b |f “Yas, " did the grganization follow a wrltl&n policy or pmcedura :eqmrlng the organlzatmn tu eualuate s
parhcipation in jeint venture arrangements under applicable faderal Lax taw, and laks staps to safeguard the :
organization's exenpt statys with respect o such arrangeme ms? L . 16b
Section €. Disclogure
17 Lizt the states with which & copy of this Form 280 is required 1o be filed »  NONE
18  Section 6104 requires an organization to make ils Forms 1023 (er 1024 if applu:ahle} 99, and HEHJ T [Eactmn 2 :c}i3}s nnty}
available for public inspection. Indicate how you made thase available. Check all that apply.
m Crwy wabsite D Anathers website J Upen request |:| Cithar texplain m Schedula O}
19 Describe in Schedule O whether (and of 52, how) the organizalion made its governing documents, conflict of interes policy, and
financigl statements available ta tha public during the tas year.
20 Slata the name, address. and telephone nurnmbes of the person wha possesses the organizatien's books and records: »>
JEROME FIZCHER 28 CHAMNNING STREET
HEW LONDOH oT 06320 0Be-044-2806

D Form B9 2015




Faorn 990 2015) JEWISH FEDERATICH OF EASTERN 23-7121362 Page 7
i A Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains & response or note to any ling in this Part VIl _ L ﬂ
Sectlon A. {fflcers, Directors, Trusteos, Key Employees and Highest Compensaled Employeas
ia Carmplets this table for all persans required teo ke listad. Raport compensation for the calendar year erding with &r within the
grganization's tax ysar
« List all of the organization's current officers, direclors, trustees (whethers individyals or organizations), regardiess of amaunt of
carnpensation. Enter -0- in calumns (D), (E}. and (F} if no compensalion was paidd.
s List all of tha arganization's current key amployees, if any. See instructions far defnlfion of "key employee.”
» List ha organization's five currant highest compansated empleyees {¢ther than an officer, directer, trustee, or key emplayee}
wio repeived repartable compensation (Box 5 of Form W-2 andfar Box 7 of Form 1089-MISC) of mere than 31 00,000 fram the
organization and any related organizations.
« List all of the crganization's formar officers, key employers, and highest compensatad amployees who received more than
$100,000 of reporable compensation Fom the organizalion and any related oeganizaticns.
# Lisl all of the organization's former directors or trusteas that received, in the capacity a8 a fammer directar ar {rustea of the
organization, mana than $19.000 of repattable compensation from the organization and any related arganizations.
List persons in the following order. individual troslees ¢ divectors, institulional trustees, officars; key employess; highest
compensstad amployees, and famnar such persons.

!j Check this box if neither the organization ner any related organization compansated any current officer, direclor, or trusles.

(& 1] i1 o] (E} iF}
Mama ad Tithr Msnr B Prgron Reporahin Repaiabls Estenaiod
Py par (g nal chach s Ian ord cOmpantation COMmpArsAlion Fm Al of
waak b, Lril 443 goareoe 18 Doih gn fram relabad e
1Al By office & & direcirinshaa) L of g aizabong A LAl B
hoars T S IEE EREE A Hpanizaton IW-21 096500 from ihe
ralaled ol B 2 iﬂ g [h-211 059 BAIS T | DRgANIZALen
OIpENIZERNS g; g. g H EE g and relsed
Ealow deolhec [+ 3 E EgANiZIEens
I
4 3 §
({yROMANA STROCHLITZ PRIMUS
PRESIDENT 0.00 |X X 4] 4] 0
2 RO5A GOLDBLATT
L 4.00
SECRETARY 0.00 |X X 0 ] )
(3 RONALD LEESER
R o 4.00
CAMPAICGH C0-CHAIR 0.00 | X X 1] Q 0
(4 DAN BEMNDOR
TR 4.00
VP / MIDDLE EASTERN Q.00 | X X { a 0
5 STEVEN DAREN
T 4.00
vP / ISRAEL PROGRAMS 0.00 | X X 0 ] 0
s HELEN ELPERINA
.. .. ....4.‘..0.'3.
YEF / COMMUNITY FROGR 0.00 X X 4] 3] 0
{NGABRIEL STERN
YF / LONG RANGE PLAM .00 [X X 1] o 1]
{#EEN ABRAHMS
. . 4-00
TREASURER 0.00 | X = 1] 4] 8]
{YMATER FEIN
e e . . 4-DG
ASST TREASURER 0.00 | X X 4] 1] 0
{1y JEROME FISCHER
L 40.00
EXECUTIVE DIRECTGR 0.00 | ¥ 112,000 0 0
N JOE BIEBER
N . 1.00
DIRECTOR 0.00 (X 0 1] 0

O, Fors 90 (2,




Farm 580 (20150 JEWISH FEDERATION OF EASTERN 23-7121362 Page 8
YPREEXAT]  Section A. Officars, Direclors, Trustees, Key Employses, and Highest Compensated Employees (sontinued)

(&) e} 14| [{=}] (E} 1F}
Mame grd iile Pucarape Popdinn Aapcriable Raporiabia Enbmaied
Ficax'a pAF {do nol chack mode an S COMoAnEETIoN. compansFion irpm amoiard of
WA bok, urilasa parsen i B 8n frovm relatad ot
Jlig1 Aany offscar mnd & ﬂimﬂbﬁ"ll‘u!"lﬂ] g Dr]BHZA g HToarsalan
Pors fere — - organrzakion T INEAE ML B, fom cwn
rolpng i% AR ,a.a 5 (WD MISC argarazalion
organizaliang E = g g E H ar ralauad
balow dotlad S E E_ % % BfgANZAIGNE
] E ‘E
f §
E
(12} LEONARD COHER
DIRECTOR 0.00 | X 1] 4] J
{13) ELLEN DELEON
- | 1.00
DIRECTOR .00 |X 0 2 (¥
(14) ROSLYN ETRA
o .| .1.00
DIRECTOR .00 | X 4] 3] 0
(15} CECILE FELDMAN
DIRECTOR 0.00 | X 4] 4] 2
(1} EVERT GAWENDO
________________ | 1.00
DIRECTOR 0.00 |X g 1] 4y
{17} JANE GOLDSMITH
.............. . . 1 - DG .
DIRECTOR .00 | X 0 o o
{18} ILYHNE GRANDE
S | 1.00
DIREC’TDR 0.00 | X 0 0 0
{19} ELYSE LANDESBERG
...... ] 100
DIRECTOR 0.00 !X o 8] 0
ib Sub-total e 112,000
c Tctal from contlnuatien shasts tu Part 1u’II Santmn A [
d  Total (add lines 1b and 1c} | - 112,000

2 Total number of individuais {including but not limited to lhnse I:sted abave] wha recened moma than §100 G060 of
tepgrtatila carmpansalion from the organization

3 Did the arganizalion list any former officer, director, or trustee. key empliyee, of highes| compansatad
smployee on line 187 IF*Yes,” complete Schadvle [ far such individual .

4 Forany individual listed on ling Ta, is the sum of reponabla compansation and olher {'.m'npensatlun from the
srganizatien and related grganizations greater than 51500007  “Yes,” complate Scheduola J for such
individuat o

5 [d any person usted nn Ime 1a renewa or accrus mmpensa!mn frcurn any unrela.ted orgamzallan or lndwldual
for services repdered to the grganization? IF *Yes,” complete Schedule J far such persan

Saction B. Indepandant Contractors

1 Complete this lable for your fave highest sompensated independent contraclars that raceied more than $100,000 of

carmpensatian from the organization. Report compensation for the calendar year ending with ar wathin the organization's bax year.

B
Hawre al'll]?'wl kg Elasaipﬂic‘mllfsewi:ns I;um!galsamq

?  Tolal numbser of independent contractars {including but not limited to those lisled abave) who
received more than 3100000 of compensation fram the trganizatan i

AR Feem 39 12015,




Farm 983 (2015 JEWISH FEDERATION OF EASBTERN 23-7121382 Pags 8
ParbVil: | Section A Officers, Directars, Trustees, Key Emplovass, and Highest Compensatad Employees {centinued)
(A (=) iG] im (El iFi
Nema ard teiie AYArags Pradinn Rupariatie Repolatis E stemal et
howrs par [tk Nt chech mory dhan one campensation cpmpansalion frgm s gf
gl b, Ltmdn P s 15 BOn Ar fram reralpd alere
[hst arey offiesr and & drecarfirustee) ha pgAIZAlGTE Serepsaign
12am W-241053-MISC i
e [TZ[E[Z[E 18] 5| o ’ : rgmenin
rGBMZAtonE EE = § ] ..,E 3 and refptan
palge dottes | 5| B ) orpeauzaliong
] F E % é
£ 2 £
&
{20y CAREN LINDEN
T 1.00
DIRECTOR 0.00 | X 0 0 0
{21} BSARAH ROGOVIN
. L 1.00
DIRECTOR 0.00 [X 0 0 0
{22y ALAN RUDITZIEY
DIRECTOR 0.00 [ X 0 8] 0
{23) MARTIN RUTCHIK
DIRECTOR g0.00 | X 4] 0 o
(24 JONATHAN ROWE
T 1.00
DIRECTOR .00 {X O 0 0
{25} BARBARA SAHAGAN
200
DIRECTOR 0.00 | X 0 0 2
(26) GABRIELLA SCHLESINGCER
L 1.00
DIRECTOR 0.00 [X 1] 0 Q0
(27} JEROME SCHWELL
L 1.00
DIRECTOR .00 | X 0 4] 1]
1 Sub-total ... ... e e -
¢ Total from continuation sheets to Part VI, Section A -
d_ Tatal {add linas 1b and 1c) _ e >
2 Tolal number of individuals tinsluding but nat lirmied to those listed above] whe received mose than $108,000 of
reportable compansation fram the ormanization b
Ya5 | Mo

A Did the grganization list any Former afficer, director. or trustes, key employes, or highest compensated
erployen on line 1a7? If “Yes,” completa Schedula J for such individual o o

4 Forany individuai listed gn ling 13, 5 the sum of repartable compensalion and other compensation from the
argarization and ralated arganizations greatar Ihan $150,0007 IF “Yes " complete Schedule J for such

individugl

5  Did any parscn Iisied uh Ii.n,e 1a feceie of accrue compensalion from any unrelatad nrganizatidﬁ or in'di-.r'iﬂ;j:-'d
for sarvices rendered to the organization? If "Yes " complete Schedule J for such person

I
RIS AT Hi MR
. HE HES

Section B. Independent Contractors

1 Complate this table for yaur ive highest compensated independent contractors thal received more than $140,000 of

compensation frem the grganization Report compensation for the calendar year ending with or within the arganizaben's tax year,

Hame Bndhu:‘:i]ness address

I
Dseri B 2armras

D:lmgnlsm

2 Total number of independent contractors (including but nat limited to those listed abova) whio
raceivad mora than 3100 000 of campensation from the arganizatian b

Dhiust

Feem S0 rm15;;:



Formgpd (2015 JEWISH FEDERATION OF EASTEEN 23-7121352 Page B
[PErt VIE Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compansated Employses (Continyed)
14 (= i<l i) IEY L]
Hama and trle .ﬂ.w.-mgr.- Fexilian Rnpu".nhll RWD-"IB{:IB Estimatae
P s [oha el SrvEch, MGra BB o A AT AL camgeraghgn mom Aot of
woRAk oY, LNIGEE PRrEC IF Bolh an frivT ol ated ot
(il vy otficar ard @ direcioruebea) she DrganIgatens oiNTEH Lt Eign
hepury for —T = = oEarnzat an (-2 DEEMISC) T P
rlpted E} Al 2F(3& ¢ -2OESMESC) organEatien
of ganizalong LS & E g a E arrd rlatea
balow doried | B 2 £ g orparzabons
hris) I E g
HIE Ji
2 3
{28) MARCIA WOLMAN
. T I
DIRECTOR 0.080 [X 1] d Q
ib Subsotal . . . L L L. >
¢ Total fram continuation shaets to Part VI, Section & | .
d _ Total {(add [nes 1h and 15) >
2 Totad rumber of individuals (including but not limited 1o those listed abova) who recaived mane than $100,000 of
repartable compensation from the erganizaten

3 [hd the organization ist any former officer, director, or rustes, key employes, or highesi compensated

emplayee on fing 187 If *Yes,” complete Schedule J far such individual

4 For any ndividual listed on line ta, is the sum of reportable compensation and other m-mpaﬁsaiim"r I"f‘l:!l“l‘l the
arganization and releted organizations greater than £150,0007 if *Yes,” completa Schadula J for such

indivical

5 Did any parsan listad an line 12 receive or a':uua'cmﬁﬁen'saﬁan from an:.runre!atad brﬁéﬁiiétinn or individuat

Yes | No

for services rendarad to the arganization? If ves " carmplete Schedule J far such person
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that raceived rmorg than $100,000 of
compensalion from the organization. Report compansation For the calendar yaar ending with or within the organization's lax year.
A, B
N o] bits!ms adiress Descrblin;n J-:;fsemcas L'.u'r;!ecrlsam

2 Total number of independent contractors {including but net limited ta those lisled above) whao
raceived more than $100, 000 of compensation from the organization =

Chat,

Ferm 980 c20124



Fomrn 850 (2015)

JEWISH FEDERATION OF EASTERN

23-7121362

Statement of Revenue

Check if Schedule Q containg a response or note to any line in this Part VIl

- e - T T T AT Iz T
R R R R 14| {B} 15t ]

RSt S SR L %

:;gs;z,sm”m;fsixgzﬁr; 3 Totl: tavaruE Fwlses o Unrengied Rértnm
:o%__-.>§;;Ef>gg<’§3+§f3;§:, AABMIE. businesa vhoadmd o L
3;<5:<<+ R iy furstien TROATRIN wadar BBl
Tleahedr ST ENIIELEIEE rayBLE

312511

ET
b

Gran
lar Amodn|

ions, G
imi

and Other 5

f

Contribut
-

Faderated campaign:

Membership duss

Fundralsing svents.

Ralated organizations

CrwEmaTant grants jcanknibuone)

Al othar tontrbulions, gifls, wanls,
and similar amognis ngd incluged sbove

if

368,333|;54

Maneagh contrdytions included in bnas 1a-1F 3
Total. Add ines 1a-1f

51,9500

>

Program Service Revenue
B - oo o E‘

 PROGRAMMING INCOME
SENICIES PH.OGRAK INCOHE

All other program sarvice revenue
Total. Add linea Za—2f.

Busn, Codw

>

84,528

TR R T LE

PRSP R H

PR

Qther Revenue

fMvestrnant insome ilncludmg dwndands intarest,

and other gimilar amounts}

>

Income from invesiment of tax—exernpt bnnd procesds b

Ruayalties

>

31,631

{t} Rmal

|a} Parsqnae

Grass renls

Lots: ronbal g,

Renlal inz, of {koss|

Mal rantal income ar floss)

G, FTeing Inom T

du] ek

5.3 ol amoals
olher thar ivmnboy]

Lesa: cogt or athwer
basie & sales axps

Gain ar {loss)

kat gain ar {loss) |

(3ross income fram fundraising evenis
[reat including & o
of conlributions reparted on line 1c).

See Fart 1Y, line 18 a

Less: directexpenses b

Mat income or {logs} from Fundraisin

events

Grecss instame froen gaming activities
SeaPar [V g 19 _ a

Lass: direct 8Xpenses 4]

Met income or (loss) from gaming acliviles

Gross ales of inventory, less
relumns and allowances C]

Less. cost of gocds sald [+]

Met income ¢r (loss) from sales of inventory

Miscallaeos Revanue

Bunn Code

11a
b

c
d
a

12

UNREALIZED LOSS ON

All other r.Evenue .
Tatal. Add linas 11a=11td o
‘Total revenue. 3ee insinuctions.

INVESTMENT

-25 52O

-26,520

457,572

84,528

5,111

form 990 2015



Farm 590 rzn15p  JEWLISH FEDERATION OF EASTERN

23-7121362

Ran i

Statement of Functional Expenses

Saction 501 (c)(3 and S01{E)H{4) ¢rganizations must compiete all solumns Al othar arganizations must complete solurmn (A3

Check if Schedula O conlains a respense & nola to any line in this Part 14

Do not includa amounts raported on Nnas &h, Toral ﬁmm wmf:llmm Minwﬂm d Fun;'f‘]mnq
Th, &b, 9b, and 10b of Fart VIl Qxpansex QERSTE| BaTEs BAparans
1 Grants and alher 255 $ta0ck 10 domesls: pgazaions &
and devnasic goveraments. See Part I lina 1 19,000 15,000
2 Grants and other assislance lo dumestlc !_
Individuals. Ses Fart IV, lined2z c
7 Granls and olher assisiance t forgign i
arganizalions, fareign gavernments, and foreign
individuals. Soa Far IV, lings 15 and 16
4 EBenafile paid to or for members o
5 GCompensation of currend giicers, directors,
ustees, and key employses 112,000 81,760 25,760 4,480
& Compensalion ot included abiwe, to ﬂlsquallfed
parscaos {as defined under section 4958(4) 1)) and
persons described in section 485B(cK3)B)
7 Other salanes and wages 165,473 131,153 34,320
B Pengion plan accruats and contribubons ilmlu:ie
zaction 401(k] and 403(b} emplover conbributions)
9  Other employes benafits
10 Payroll laxes 1%,944 14,356 4,642 346
11 Foms for services {nﬂn-empluy&%]
a Management
b tegal . o
¢ Acteunling 8,000 8,000
d tebbying
a Pralessionst fundraising services. Seq Part IV, line §7 ST AN T T &
I |nvestment management fees _ 2,788 2,788
[ Jener. i line 14p amour exceads 10% of e 25, u:u:lurm
¢k anmourt, ks ling 113 xpenses on Scheduia O s00 5040
12 Adverising and promaotion
13 Offica expenses T 14,411 4,803 9.608
14 Infomation technelogy
15 Reyales
16 Qecupancy
18 Payments of trave or entertainment expansas
for any federal, state, 6r [otal public officials
18  Conferences, cohvantions, and meetings
20 Interesl 2,806 2,806
| F"ay'rments to affiliates B
22 Deprectation, depletion, and amortization 17,135 8,567 g,RER
23 Insurance _ 23,161
24 Qiher expenses. Hemize exparses rdt aomengd R
above (List miscellzneaus expanses in ling 24e. i
line 2fe amount exceeds 10% of ing 25, column
[A] @rraunt, list e 248 Bxpenses on Scheduls O,
a PROGRAMMING EXPENSE 119,275 119 2".-'5
b FOOD PANTRY EXPENSE 50,549 50,545
G ALLQ-:ATIDHS 24,583 24,583
d SENIOR SERVICES 20,115 20,115
e All otherexpanses 48,874 9,541 35,134 4,159
25 Tatal functional eapersus, fdd lines * heough 202 648,614 492,022 147,587 G,025
26 Joint costs. Complele this line ety if the
arganization reported in column (B) jont costs
frem & combined educstional campaign ard
fundraising solicitation, Check here B [ | i
Toliowing S0P 93.2 (450 9583720
Daa Fom 994 (2015,



Form 940 (2015] JEWISH FEDERATION OF EASTERN 23-7121362 Page 11

AN Balance Sheet

Check if Schedule O conlaing a response ar note to any line inthis PartX

L1

LA}
Beginning of year

{E)
End of ymar

Assets

n B G bd =k

10a

1
12
13
14
15
16

Cash-——non-interast bearng L
Savings and temporany c:ash mves:mants
Pledges and grants receivable, nal

Accounts receivatle, net

Loans and othar recaivables from current and formﬂr nﬁ'cers dlreclgrs

trusteas, kay amplnyees and highesi compensated employees.

Cemplate Part Il of Schegule .

Leans and octher receivablas from other |:I|squa!|f‘ed persons {as defined unrder saction
4G5B{{){ 17}, persons dascribed in section 4955{cH 3B}, and contributing employers and
sponsoring organizations of section 501{c){8) valuntary employees’ benehciary
grganizations (see instructions), Complete Part I of Schedulel
Moles and loans recaivabla, nal
Inventories for sale orusea

Prepaid sxpensas amd defemed charges
Land, buildings, and equiprment: £osl o
cther basis, Complele Part VI of Schedule D 10a

264,086

221,181

9,230

17.870

1,111

242

EICICH

447, 0515

327,054

Less: accurmulated depreciatian 10b

R

136 356

12D ﬂ37

Invesimeantz—publicly traded securites
Investments—aother securilins. See Pad [V, lingt1.
investmenis—pragram-related. See Part IV, lina 11

Intangitie assets

Other assets. See Pant I"U" T e T
Total assets. Add lines 1 through 15 {must equal line 34} .

1,136,474

968,841

1,546,528

1,32%,04¢

Liabilities

17
18
1%

21

22

3
24
26

25

Accounls payabla and accrued expenses
Grants payable
Defemed revenue ]
Tax-gxempt bond liabilities ]

Escrow or custodial account hablllty Gnmplete Part IV of S:J'ledule I:‘l
Loane and ciher payables te cument and former officers, directors,
trustees, key armnmployess, highest compensated amployees, and
disqualifgd persons. Complele Pan 11 of Schedule L

Secured mortgages and noles pavable ko unrelated third partlas
Unsecured notes and loans payable to unrelated thind panies

Other habilities (including federal insome lax, payables to elated hird
partia=, and other iakilites nat included on lines 17-24). Camgplele Part X
of Schedule

Total iiahill'r.ins Add Imes 17 thrnuqh 25

43,823

24,505

18,482

10,554

62,305

Met Assets or Fungd Balances

EEN

27
P
28

o
1

Organizations that follow SFAS 117 [ASC 956}, check hara h- E‘ and
complete lines 27 thraugh 29, and lines 33 and 34,

Unrestricted nat assels

Temporarily restricled net assets

Pemmanently restriciad net azsets o
Organizations that do not follow SFAS 17 IASC 953} check hgre P' _!
complets lines 30 through 34.

Capital stock or bust pringipal, or current funds

Paid-in of capital surplus, of land, builking, or 8quiprent fund - o ]
Felainad earmings, endowment, accumulated income, or other funds
Tatal net assets or fund balances

Total liakifties and nat assetsifund balances

1,042,044

35,459

858,154

97,016

90,264

345,163

325,161

1,484,223

1,293,581

1,546,528

1,325,040

DA,

Foren D90 ;2015



Form 830 (20151 JEWISH FEDERATION OF EASTERN 23-71213&62

Page 12
ipartaE:  Reconciliation of Net Assets
Check if Schedule O contains a response or nate 1o any line in this Part Al . e EI_
1 Total revenue (must equal Part VIIE, column (A), line 12y 1 457,872
2 Total expanses (must equal Parl X, columa (A], fine 25) 2 648,614
3  Revenue less expenses. Subtract [ime 2 from line 1 3 -190,642
4 MNat azsets or fund balances at baginning of year (must Equal Pad X, Inne 33 miumn [M}l 4 1,484,223
& Net unreallzed gains (loseas} on investments .~ S
6§ Donated services and use of fagidies &
7 Investment expenses 7
8 Priorperied adjustments 3
9 Other sharges in net assets or fund barances {explaln In Scheduly 8
10 Met assats or fund balances at end of year, Combine linas 3 through 9 {must equal Part ¥. line
33, column [(BY) 10 1,263,581

Pt R Financial Statements and Repartmg

Check if Schedule © containg a responge o note o any line in this Part X6

il

2a

1]

1a

+]

Accounting method wsed 1o prapars the Form 9900 |:| Cash IE Argryal D Oither

1 tha organization changed its method of accownting farm a pricr year or checked “Other,” explain in
Schedula O.

Wiara the organization's hnancial stalements compited or reviewed by an indepandent accountant?

If "¥es" check a box below Lo indicale whether the financial staternents for the year weara compiled or
reyviewed on a separgta basis, consolidated bases, or both:

j Saparate basis |_] Congolidaled basis D Both consalidated and separate basis

Wara the organization's financial stalements audited by an independent accountant? o
I§ "Yes,” check g Box below 1o indicate whether the financial statements for the yaar wara audited on a
separale basis, consolidated basis, or bolh:

|_| Separata basis |:| Consedatend hasis H Both consalidated and separale basis

If "Yes™ to fine 2@ of 2b, does tha arganization have a commillee that agsumes raspansibility for aversight
of the audit, review, or compilation of its fingncial statermnants and selection of an independent accountant?
If the organization changed either its oversighl precess or seleclion process during the tax year, explain in
Schadule O.

As a result of a lederal award, was the arganization reguirad to undergo an sudit or audits a3 sel forthin
the Singla Audit Act and OMB Circular A-1337F .
If “Yes," did the grganization undergo the requ|re|;| 3ud|t or aul:hts'? If the organization did not undergo tha
required ausht o audits axplain why in Schedule O ang describé any staps taken to undergo such audits. .

Ne

L

b

Fom 990 2015



.SEH.ED.I..ILEA Public Charity Status and Public Support OB No 1845.00a7

{Form 990 or 850-EZ) Completa if the organization /s a section 501(¢)(3} organlzation or a section 2 0 1 5

Daapartmanl of U Traasury

4347 (an1) nonexempt charitable trust
B Attach to Foret 990 or Form 900-EZ.

Toee Dol

Inimrmal Raveiris Setvics P Information about Schedule A {Form 390 or 990-E2) and |15 instructions b5 at wwwirs.qoviform3ad, il
beawne of Eh OFQARIzation JEWISH FEDERATION OF EASTERN Empioyer IZeniitlewtion aumises
CONNECTICOUT, INC. 223-7121342

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

The organization is not & private foundatlon becausa it is: (For lines 1 through 11, check only one box.}

1 A church, cenvention of churches, or associahon of churches described in section 170{)(1)L AN,
2 A scheal deseribad in saction 170{b) 1) AN, (Attach Schedule E {Form D30 or 880-EL) .}
3 & hospitat or 8 cooperative haspital service organization describad in section 170{b) 1 1{ A ii).
4 A medical research organizalion sperated in cenjunction with a hospital described in section 1FO(B)1 AN} Enter the hoapital's name,
city, and state: . L R S
) D An grganization operated for the benefit of & college o universdy gwned or operatad by a governmental ung describad in
section 170(DN1I0AN ). (Complete Part L)
[ . A federal. state, or lacal gevernmant ar governmental unit descrited in sectlon 1FNEI(TIAN ).
T An grganization that nomally receives a substantiat part of its suppor fram 3 govarmrnantal unit ¢r from the general public
described in section 17HE) 1 A (Complete Par [L]
] A community trust descnbed i sactian 170{b} 1 (AN w). {Completa Part 1)
L] An aiganization 1hat nomally receives: {1) more than 33 1/3% of its suppert frarm conlibutians, membership lBes, and gross
racaipts fram activities relaled Lo its exempt functigns—subject to certain axcaptions, and (2} no mora than 33 1/3% of e
suppaort from gross investment incoma and unralatad business \axable income {iess section 3711 tax) rom businesses
 acquired by the peganizatien after June 30, 1975, See section 500{a}2}. [Complete Fart 1)
10 H An prgantration organized and cperated exclusively ta test for public safely. See section SO9ajd).
11 An organization erganized and opaerated axclusively for the benefit of, to perdform the fundtions of, or to carry ot the purposes of
T gne of meng publicly supparted erganizations described in section 509{aj1) o section S0%a](2). See section 50%{a)(J). Check
{1t s e lines 11a through 11d that describes the type of supporting arganization and comprata linas 11e, 110 angd 119,
a |:| Type [ A supporting organization cperated, supervised. or contrailad by itz supponad organization{s], typically by giving
the supparted oganization(s) the pawer to neqularly appainl or elect a majority of the dinectors or trustees of the suppoing
) grganizatian. You must complete Part IV, Sections A and 8.
I D Type L A supporting arganizalion supgrvised or centrpfled in fannactien with 1 supported crganization{s), by having
contral or management of Ihe supporting arganization vestad in the same persons that control of manage the supported
arganizetion{s), ¥ou must complata Part 1Y, Sactions A and €.
¢ D Typa |l functionally integrated. A supporting oranizalon operated in ¢onnection with, and funstionally integrated witk,
its supported arganization(s) {see instrudicns). You must camplete Part 1Y, Sections A, O, and E.
d E—J Type i nen-functionally integrated. A supporling organization cperated in connection with ils supported organization(s}
Ihat is not functionally integrated. The crganization genarelly must satisfy o distribution requirement and an altentiveness
requirement (see instructions). You must completa Part IV, Sectiens A and D, and Part V.
a —| Check this box if the organizabion racaived a writlén determinalion frem the IRS thal it is a Type l, Type H, Type [l
englionally integrated, or Typa |IF non-functionally integrated supporting crganizatian,
_B Frovide the follewing information abaut the supported organization(s}.
[i| Marme of supported R EIN [IN] Type o organmaion i) 15 ¥ Grgamzatn [w} dmaount ol menatary 11 Aameurt of
By AnizHIn {dmscribed on linas 14 16536c] in e Qavermng wpparl [sae othar sUgpa (e
aboye {38 iNstnucticna)) dacument? SN insieLans |
Ton L [-3
(A
(B}
i<
{0
(E)
For Paperwork Reduction Act Motice, sae the Instructicns for Schedule A (Farm 990 or 950-EZ2) 2045

Farm 950 or 280-EZ,
D



SchéduleAtFnrm 980 or 800-EX1 2015 JEWISH FEDERATION OF EASTERN 23-7121362 Page 2
sParts  Suppeort Schedule for Organizations Described in Sections 170{b}11A)iv} and 170(b){1)(A])(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part {I1. If the arganization fails to qualify under the tests listed below, please complete Part 11}
Secticn A. Public Support
Calendar year {or fiscal year beginning in) b {a} 2011 {b) 2112 ) 2013 {dy 2014 () 2015 {f) Total
1 Gifts, grants, eontrbutions, and
membership fees racelved, (Do not
include any "unusual grants.") ) 529,034 369,521 453,353 3T 976 368,333 2,091, 218
¢ Tax revanues lavied for the
arganizaticn's baneftt and aithar paid
Lo or expended on s pehal
3 The value of services or facilities
lurnished by a govemmental unit to the
organization without charge
4 Total Agd lings 1 through 3 517,034 366,523 453,353 378,976 168,332 2,091,219
5 The portian of tolal mnmbutmnsby - AR AR T
each person [othar than a
govarmmental unit o publicly
supparted arganization) included on
lime 1 that exceeds 2% of the amount
ghown an ling 11, calurmn {f} ]
6  Public support, Subtract line 5 from ling 4. I ANt ST It 2,081,318
Section B. Total Support
Calendar year (or fiscal yaar beginning inj (ay 2011 (b) 2012 (e} 2013 {d} 2014 (el 2415 () Total
7 Amounts from line 4 o 529,034 365,523 453,352 70,376 68,333 1,051,21%
B (5ross income from nlerest, dividands,
payrments recaivent on securites foans,
renis, Toyaltes and income frem simitar
SOLICES 14, 147 25,728 177,504 34,538 31,631 367,536
8  Metincome Form unralaled business
pctivitles, whathar or not the business
is ragularly carfedon . . . .
10 Other incorme, Do nat include gain or
|ogs from the zale of capital assets
(Explain in Part Y1) ) I =26, 540 S 2E, 520
11  Total suppert. Add lines 7 thrnugh 10 [FFEai : pifiaiaiana e S 2,432,285
12 Gross receipts from relalad activities, etc. (sae mstruu:.tmns} ______ [ 12 A4, 528
13 First five years. |f the Fomn 990 is for the organizalon's first, semnd 1h||'d feurh, Dr fifth tax year as a  section 504 {c]{3}
grganization _check this box and stop here k[
Section C. Computation of Public Support Pemantage
14 Pubhc support percantage for 2015 (ke 5, column {f drided by line 11, column (fi} 14 B5.98%
15  Public support percentage from 2014 Scheduls A, Part 1], line 14 15 B5.49 %
163 13 /3% support test—2515. If the arganization did nol check the box on line 13, and ne 14 i5 33 1733 or more, chack thls
box 2nd stop here, The organization gqualifies as & publicly supported arganization > |_f|
b 33 1/3% support test—2Z014, If the orgamzation did not check a box on line 12 or 16a. and line 15 is 33 HS% af more, .
check this box and stop herp. The organization qualifies as a publicly supported arganeation o ] [ |_|
17a  10%facts-and-clrcumstances test—2015, If the grganization did not check a bow an ine 13, 163, ar 1Eh smd Ima 1-1. is
10% ar more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here. Explain in
Part W1 haw tha organizalion meats the “factz-and-circumstances” test. The erganization qualifies as & publicly supported
organizaton » [
b 1% tacts-and- cireumstances test—2014. If the urganlzatlon dad mot chieck @ Do an lina 135, 163, 16b, or 173, and ime
15 s 10% or mare, and if the ergamzatian meets tha “facts-and-circumnslances” test, check this box and stop here.
Explamn in Part VI how Iha organization meets the "facts-and-circumstanses” st The erganization qualifes os a publcly .
supported arganization OO L
18  Private foundation, If the erganczation did not check 3 box on line 13. 153, 165, 17a, or 17b, check this box and see

INSiFclions

>

OAs

Schedule A (Form 990 or 990-£7) 2015



Hchedule A (Fomm 580 or 890-EZy 2015 JEWISH FEDERATION OF EASTERN

Schedule A 23-7121362 Page 3
ZFatilly  Support Schedule for Organizations Described in Section 509{a)2)
{Complete anly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1,
If the organization fails to qualify under the tests listed below, please complete Part Il
Section A, Publit Support
Calandar year [or fiscal year baginning in] (a] 20411 (hy 2012 (c} 2013 {d) 2014 (e} 2015 {f) Tatal
1 Gifts, grants, contributions, and memesshig
fees received, (Do not mclede any “unusual
grants.™} oo .
2 Gioss maeipts from admissions, merchandis
soid or sanices performed, ar facilies
Furnieghied in any activity that is related o the
arganization’s (ax-exempt purpose
3 Gross recaipts fam actividies fhat are notan
unrelated frade or business under section 513
4 Tex revenues lavied for the
organization’s enefll and edher paid
to or expanded on itz behalf
&  The value of services ar faciities
furnished by a govermmantal unit to the
afganization without charge
& Total. Addlingz 1 threugh 5
7a Amaunts inciuded on lines 1, 2, and 2
received fram disqualfied persans
B Amounts included on lines 2 and 3
recefued friom ather ihan disgquakfied
peraons that expead fha grealer of 35,000
or 1% of the amount on line 13 for the year
¢ Add lines ¥a and 7o _
& Public suppoert. {Subtract line 7c fram
line &y L
Sacticn B. Total Support
Calendar year [or fiscel year beginning inj (a) 2011 {b} 2012 fe) 2013 (d) 2014 fa) 2015 T} Tatal
8 Amounts from lipes
10a  Gross wwame from inlerest, dividends,
paymenls iecaived an secarilies (0ans, nts,
royahres and income frm similar sources
b Unrelated buginess taxable income (less
=action 511 l1axes) from businasses
acquired after June 30, 1975
¢ Add linez 103 and 10b
11 Mt income from unrelaled business
aclivities not ingluded in ling #b, wheiher
or rat fhe business is reqularty carmied an
12 Chherincome, Do not nclode ga2in or
loss from the sale of capital assels
Explainen Pad V) .
13  Total support {(Add linas 9, 102, 11,
and 12.)
14 First five yeary, If the Form 390 is for the organization's first, second, third, fourh, or ffth tax yeer as 8 section 50111 3)
aiganigation, check his box and stop here B o [ D
Section €. Computation of Publlc Support Percentage
15 Fublic support percantage for 2015 {ine 8, colurmn (T divided by ling 13, column (fy) 16 oy
18 Public supped perdentage from 2014 Schedule A, Parl L line 15 16 Y
Section D. Computation of Investrment Income Percentage
17 [Inyestment income percentage for 2015 (line 102, colomn (f) divided by line 13, ¢olumn (A} 17 u;
18 Investmanl income percentage from 2084 Schedule A, Padt 1L, line 17 I K [ 8
1%a 33 1% support teste—2015. If the arganization did il check the box on line 14, and ling 15 is mare than 33 173%, and lina
17 is et moreg than 32 1/3%, check this box and stop hera. The orgarizatren quaiifies as a publicly supported organization | 2 :_
B 33 153% support tests-—2014, If the grganization did not check & box an ling 14 or ling 193, and fine 16 is more than 33 1713% and -
fing 1& iz not more than 33 1/3%. check this bax and stop hare. The erganization qualifies as a publicly $vppered ciganizalion ) > |
20 Private foundatign. IF the organizalion did not check a box on ling 14, 19a, ar 196, check this box and see instruclions [ _1

Schedule A (Form 9490 or 590-E27) 2015



Schedule A (Form 590 or 800-E7} 2015 JEWISH FEDERATION OF EASTERN 23-7121362 Page 4

gtV Supporting Organizations
{Complete only if you checked a box in line 11 en Part | If you checked 113 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
Seclions A O, and E. If you checked 11d of Part |, complete Sectiong A and O, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

#a

10a

are si of the organizalion's supported organizalions listed by nams in the organization's goveming
decurmants? [ “No," dascribe in Part V1 haw the suppantsd arganizations are designated, IF designated by
class or purposa, describe e designatian. IF historic and continuing relatioeshig, @xplain.

Did the arganization have any suppertad organization that daes not have an IRS datemination of status
under section 508a1) er {2)7 If "Yes," explain i Part ¥l haw the organizaion determined that the suppored
arganization wak described in section SO8(aN1}) ar {2

Did the organization have a supported organization described in section S31{ch4), (5}, or (B}? If "Yes," answer
{b} and {c) below.

Cid the organization cenfirn that mach supponted organizaton qualified vrder section 501(chi4}. (5), or {6) and
satisfiad tha public suppornt tests under section 5097327 If 7Yes." deascribe in Part ¥ when and how the
arganization mada the detenminaton.

Cid the arganization ensure that all suppornt to such omanizalions was psed exdlusively for section 170(cHIWE)
purposes? If Tres" explain in Part Yl what ¢ontrols the organization put in place to ensure such use.

Was any supported arganization not arganized in the United States {foreign supported arganigation")? If
"ves" and if you checked 112 or 14b in Part §, answer (&) ard () belaw.

D the organization have uftimate conbrol and discnzlion in ¢eciding whathar to make grants to the foreign
supponied arganization? If "Yes,” describe in Fart V1 how the organization had such control and discretion
despita haing controlled or supervised by or in connection with its supported ofganizations.

Did the organization support any foreign supported organization that dees not have an IRS datamination
under sactions S01{c){3) and &09¢a)(1] or (237 If "Yes." explain in Part V1 what controls the orpanization used
¢ ensure thal all support ko the foreign supported organizalion was used exclusively for section 1FRSI2HE)
PUTPOSESs.

Did the organization add, substitute, or remove any suppened organizalions dusing the tax year? If "Yes,"
answer (b} and () below {if applicable) Alse, provide datail in Part V1, including (i) the names and EIM
numbars of the supported organizations added, substituted, or removed; (1) Ihe reasans for ¢ach such action;
{iiiy the authorty under tha arganization's organizing documsnt authorizing such action; and {iv} how the action
was acsomplishad {such as by amendment b the ¢rganizing dacurnent).

Type | or Typa || only. ¥as any added or substiuted supported organization part of a class atready
designated in the orgamgzalion's organizing document?

Substitutions anly. Was the substitition the result of an evant beyend the crganizalion's contral?

Qid Ihe organization provide support fwhether in the form of grants or the: provison of servicas or facililies) to
anyone ather than [1) its supported oiganizations, (i) individuals that are pan of 1he charitable clazs benefited
by ane or maee of its supported organeatiens, of (i) other suppoing crganizations that alse suppert or
henafit ane or more of the Ming arganizatian's supponied organizations? I Yes,” provds datall in Part VI

Cid the organization provide 3 grant, loan, compensation, &r ¢thee simitar payment to a substantial contributor
idefined in saclion 4958(c3¢3)0C)), a family member of a stbstantial contributer. or 8 35% contralled entity with
regard to a substantial contibutar? IF "Yas" complete Part | of Scheduke L {Form 990 or S80-EZ).

Cid ihe arganization make a loan Lo a disqualibed person (25 defined in saclion 4858} not described in line 77
JF-ves " carmplata Fart | of Schedute L (Fomrn 950 or 9%-E7).

Was the organizaticn contrelled diragtly or indirecty at any time during the tax year by ore of mgae
disgualified parsans as defined in section 4946 (other than fpundalion managers and organizations descnbed
in section S09(ai(1} or (2037 IF "Yes ™ prowvede detail in Fart V.

Digf ang of more disqualified persons (a5 defined in fine %a) hald a centrolling interest in any entity in which
tha supporting crganization had an interast? If "Yes © provide detail in Part ¥1.

Did a disqualified persan (as defined in fina Da) have an ownership interes) in, of deriva any parsenal banafit
frorn, assets in which the supporting organizstion alse had an interast? If "Yes," provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4343 because of seclion

494 3(f) {regarding carttain Fype ! supporting organizations, and 0 Type M aan-functionally integrated
supporting organizations)? If “fes,” answer 108 befow.

Did the organization have any excess business holdings in Lhe tax year? (Use Schedule ©, Form 4728, 1o
detanming whethar the organization had excess business holdings 3

Yos

10b

DAk

Schedule A (Form 590 or 98)-EZ) 2015
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Supporting Crganizations {continued)

11 Has the organization accepted & gifl or centribution from any of the fallowng pessons?
a A perzon who directly or ladiractly controls, either alone or togather with persons described in (i) and {c)
betow, the gaverning body of a supported crgarzation?
b A family mambar of a person descrbed in (a) above?
¢ & 35% cantralled entity of 8 person describad in (a) or {b} above? If "Yes“tna b or ¢ provide detailin Part ¥,

Section B. Type | Supperting Organizatlons

1 Did tha directars, trustees, or membarehip of oneé of more supported grganizations have tha powar o
ragularly appoint or elect at least a majority of the organization's Jirectors of rustees at all times duting the
tax vear? If "No." describe in Part ¥l how the supported grganizationis) affectively operated, supervised, or
controlled the organization's activilies. If the organizalion had more than one supparted crganizaton,
describe how Lha powers to appeoint andior remoua diractors or truztees were allocated amaeng the suppored
arganizations and what condilions or restrelions, if any, applied to such powers during the tax year.

2 Did the organization eperale faf the banefit of any supported aepanation other than the supported
arganization{s) that operated, supervised, or controlled 1he supporting organization? If ™res.” explan in Part
Y1 howw providing such benefit camied ol tha purpesas of the supported arganizatien(s) thal speratad,
suparvised or controlled the supparting organization.

o
FAEEE

sLIRE R

Section £. Type |l Supporting Organizations

1 Were a majority of the crganizetion's directors or irustees during the tax year also a majodity of the diractors
or trustees of each of the arganization™s supported orgamzation]{s)? H "Na ~ describe in Part Vi how conlrod
or managernent of lha supporting crganizalion was vestad in tha 2ama persans thal controlled or managed
the supported arganization(s).

Yas -

Ne

Section D. All Type lll Supporting Organizations

1 Digl the erganizalion provide to each of its supported organizations, by the last day of the fth month of the
groanization’s tax year, (il & wrillen notice describing the type and amaurd of suppot provided duning the prior tax
year, (i) 8 copy of the Ferm 330 that was most recenlly flizg as of thm date of notification, and (i) copies of the
organization's goveming documents in effiect on the date of notification, to the extenl not previcusly provided?

2 Ware any of the organization's officers, dirmetors, of trusiees eilther {i) appointed of elected by the supported
organizationis} of (i} secving ¢n the goveming body of 8 supponted grganization? IF“MNa,” explain in Part VI how
the organizalion maintained 2 close and cantinuaus warking relationship with the supported erganization(s}

h| By reason of the relationship descnbed in {2}, did the organization's supparted grganizatiens have a
significant veice in the crganization’s investment policies and in directing the use of the organization's
income of 255015 at all times during Lhe tax year?  "ves" describe in Part V1 tha role the erganizatben's
suphaied organizations played in s regard.

o3

IR
LR ERER I

Section E. Type Il Functionally-Integrated Supporting Organizaticns

1 Check the bax next 1o the method that the orgamzatian usad | satisfy the Inbegral Part Test during the year (see instructions)

| The arganization satisfied the Activities Test. Complete line 2 below.
The arganizalion is the paregnt of each of its supported orgamgalions. Complete line 3 below.

2 Acuvities Test. Answer (a) and (b) balow.

a Dig substantially ail of the arganization's activities during the lax year directly futher the exempt purposes of
the supported organizatienis) to which the organization was responsive™ U "res " then in Part W |dentify
those supportad organizations and explain hew these aclivities directly furthered their exempl purpeses,
how the organization was responsive to those suppoded organtzalions, and how the grdanizaltion detarrmined
that these activilies constiluted substantially atl of its aclivities.

b Did the activilias descibed in (8} censtitule activities thal, but for the organization's invelvement, ong or mane
of the organization’s supgered arganization{s) would have been engaged m? If "¥as," explain in Part ¥l the
reasons far tha organization's position that its $uppaned prganization{s] woukd have engaged i these
activities but for the organization's Invelvamenl.

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

a Did the crganization have the power 10 regutarly appoint or &lect 3 majority of the officers, direclars, or
trustees of each of the supgerted arganizations? Frovide details in Fart VI

b Oid the organization axercise a substantial degree of directian ower Lhe policies, programs, and activities of each
of il supported organizatigns? If "Yes." dasciibe in Part V| the role played by Whe arganizabion m this regard,

i The erganization supported a governmental antity. Dascriba in Part Y| how you supperted & gevernmenl entity [see instruchons).

DA Schedule A {Form 950 or 990-E2) 2015
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¥ Type lll Non-Functionally Integrated S09{a}(3] Supporting Organizations

1 D Check hers if the grganization satisfied the Integral Part Test as a gualifying trust on Mov. 20, 1970, See instructicns. All

other Typs 11l ngn-funciionally inteqrated supporting arganizations must complete Sections A through E.

Section A - Adjustsd Net Income

(&Y Prior Yaar

(B} Currmnl Year

{optionak)

1 Met shot-term ¢apltal gain 1
2 Recowvarias of prior—year distributions Z
3 Oihes gross income (see instructions} 3
4  Add lines 1 Birough 3 4
5 Deprecialion and dephetion 5
& Portion of pparating expenses paid or incurred for production ar

collection of gross income or for management, conservation. &r

maintenance of property hekd far praduclion of incorme (seo inslructians) -]
7 Diher expenses (ses Instructlens) 7
& Adjusbed Mat Income [subiract lines 6. 6 and 7 from dine 43 i)

Saction B - Minimum Asset Amount

[&) Prioe Year

[B) Current Year

1 Aggragata fair markat vaiue of all non-exempt-use assels (see
ingtreictions for short tax year or assets held For part of year):

{optienaly

a  Average monlhly value of securilies

Ayerage monthly cash balancas

Fair market value of other non-exempt-use assels

Total {add lines 1a, Th, and 1¢}

w0 |

Discount claimed for blockage or olher
factors faxplain in detail in Part W1

2 Acquisition indebladness applicable o non-gxempl-use assets

1  Sublract ling 2 fram ling 14 3
4 Cash deamed held for esampl use. Enter 1-172% of line 3 {for grealer amount,
s08 [netruclions). 4
5  Malvalue of non-exempt-use assets [subtract line 4 from dine 33 &
6 Muitiphy line 5 by 035 [
7 Recowvenas of prineyaar distributions T
A  Minimum Assat Amount (add line 7 g ling &) 8
Section © - Diskributable Amount Currant Yaar
1 Adjusted net income for prigr year {fum Seclion A line B, Column &) 1
2  Enter 85% of fine 1 2
3  Minirmum assst amaunt for prior vear (from Section B, line 8, Solumn A) 3
4 Entar grazter of ling 2 or ling 3 L]
5  Income tax imposed in piaor year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
ama ancy ternporany reduection (see insiuctions}t & i
¥ | Check hese it tha sureetl year is the organization's first ag a nan-functionalty-integrated Type N suppnmng organzatmn (see

instrugtions).

oas

Zchadule A (Form 930 or 990-EZ) 2015



ISchad'ulaA (Form 990 or 990-E7) 2015 JEWISH FEDERATION OF EASTERN

23-7121362 Page 7
P Type Hl Non-Functlonally Integrated 508{a)3) Supporting Organizations [continued}
Section D - Distributions Current Year
1 Amounts paid to suppeded organizations lo accomplish exemipt purposes
2 Amounts paid o pafarm actrety that direcily furthars exempt purposes of supporead
aroanizations, in axcess of income from activity
A Adminigtrative expenses paid to accomplish exempt purposes of supported arganizations
4  Amounts paid 1o acquire exempl-use assets
& Chualified set-asuta amaounts (priar IRS approval raquined)
§  Cther distributions (describe in Part V1. See instructions.
7 Total annual distibutions, Add lines 1 through 6.
8  Distibulions o attentive supported srganizations 1@ which Lha grgantzation is responsive
(prowide details In Part V1), See instrugtions.
3  DGiskikutable amount for 20%5 from Section C, ling &
10 Line 8 amgunt divided by Ling 9 amaunt
tly {1y {ili)
Sactian E - Distributiaon Allacatiens {sae Ingtructions) Excess Diztributions Underdistributions Distributable

Amerunt bar 2015

1 Distributable amaunt for 2015 from Section ©_line §

2 Underdisuiblitions, ff any for years pnior to 2015
fraasanable caysa required-sae instructions)

Excess distributicns carryove

From 2013

Froem 2014

Total of inas 3a Lhreugh &

Applied to underdistributions of prior years

ot e | o (D

Applied to 2015 distnbutabie amount

Camyover Fom 2000 not applied (ses instructions)

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

4  Distributions for 2015 frem Seclicn
D, line 7: 3

a Appliad 1o underdigtribeticns of prior years

b Applied to 2015 distribulable amount

¢ Remainder, Subtrad lines da ard db fram 4.

5  Rermaining underdisiibutions for years prios fo 2013, if
any. Subtract lines 3g and 4a from line 2 {if amount
greates than zerd, see instructions).

8 Remainng underdistribulions for 2015, Sublract lines 3h
and 4b from ling 1 {if amount greater than zerg, see

instructions).

T BExcess distdbutions carrycvsr to 2016 Add lines 3
amd 45,

8 Breakdown of line 7;

b

c_Eaxcess fram 2013

LR E R
T

d Excess from 2014

¢ Excesstom201s . . ..

Lol ed

Bchadule A [Form 850 or 990-E7} 2015



Schedule A (Form 990 or 990:£2) 2018 JEWISH FEDERATION OF EASTEEN 23-7121362 Pags §
“ParV:  Supplemental Information. Provide the explanations required by Partll, line 10; Part I, line 17a or +7b; Part
Il line 12; Fart IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 5a, 8b, 9¢, 11a, 11b. and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Sectien D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3aand 36 Part V', line 1. Part ¥, Section B, line 1&; Part ¥, Section D, lines 5, 6, and 8; and Fart vV, Section E,
lines 2, 5 and §. Also complets this part for any additional information. (See instructions.)

DA Schedule A {Form 330 or 990-EZ) 2015



v

SCHEDULE D Supplemental Financial Statements DM No, 16450047

{Form 980} [ Ccmpiele If the organlzation answeared “Yas™ on Form 930, 2 0 1 5
Part 1, [tna €, 7, 8, 9, 10, i1a, 11b, 11¢, 114, tie, 11§, 12z, or 12b.

Dmpartmard of Iha Tressury B Attach to Form 5590, ;w:3 Lpean:t pﬂﬁ“ﬁ

KibgmaH Ravmind Sarvice J Informati bout Schadule Its instructlons is at JgeyfonmSa. b B pRgtsG :

vame of 1he orgenizadan Erngiiayar Idand| ficallon nuvnber

JEWISH FEDFRRATION OF EASTERN

CDN'N’ECTICUT INC. 23-7121362

T:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

h = L B =

(ap Croner agvized fonds ] Funds B CAPET SEcaurs

Total number gt and of yaar ]
Aggregate value of contributions to {durmg -_.rear}
Aggragate value of grants frem (during year)
Aggragate value at end of year -

D:d Lhe organization inform all donars am:l donor adwsars irs wntmg thal tha azzets held in denar advised

funds ara ha organization's propedy, subject to the organization's exslusive lagal control? L C Yos |:| No
Did the srganizatien inform all grantees, donors, and donor advisors in writing that geant funds can h-& used

anly for charitzble purposes and nol for the benefit of the denor ar denar advisor, ar for any other purpose _

conferring impenmissibla private benefit? e T . -~ . Yes | | Ne

“partll: Conservation Easements.

Complete if the organization answered "Yas™ an Farm 8390, Part |V, line 7.

1

2

o0 orFom

Purpose{s] of cunseryation easements held by the erganization (check all thet apply).
Preservation of land for public use {e.0., recreation oF edueation) " Preservalion of a histarically irpaant [and area
Pratection of nalural habital I | Preservalion of a cerified historic struciure
Preservation of open space

Complete lines 7a through 2d if the organization held a qualified conservation contribution in the form of 8 conservalion

sasameant on the bst day of the 1ax year. i23ir:]Hald wt the Endl of the Tax Year
Tolal number of congervation eazaments e : ... | 2a
Tolal acreage restricted by conservalion eagements L b
Numbar of conservation easements ¢n 2 certified historic strustua Ingluad in {ah o 2c
Humbes of conservation easemants included in (¢} acguired after 1706, and not nn a
historic structure listed in the Mational Register 2d
Wumber of congervation easements modified, transferred ;eleased axtmgulshad or temminated by the organizatien during tha
tax year

Numbar of states where prnpert].r subjerd to conservation easemant is located
Uges tha arganization have a wrillan policy regarding the pencadic mehitering, inspection, handling of

violations, and enfurcement of the consenvation easamants it holds? B D Yos |:| Mo
Staff and voluniesr hours devoted to manitaring, ingpecting, handiing af umla!uon; and enan::lng DDHSENE[IDH eas:ements durmg Ihe yesar

h .....

Amounl af axpenses incurred in mgnitenng, inspecting, handing of wintatians, and enforcing conseryalion easemants during tha yaas

Does each consanvalion aasement repared on lina 2(d) above salisfy the requirements of section 170{(hH4){B}{n

and section 170(h)(4NBHi? 0[] ves [ ne

In Part X11I, descripe hew [he organization Tepl.‘.ll'tE l:bnsfewatlnn easamanls in lts reverue anﬁ expense statement, and
palance sheal, and include, if applicabla, the text of the fooinete 1o tha organization’s financial statements thal describas Ihe
organtzation’s acoounting for consemvalon ¢asaments.

TPatlll:  Organizations Maintaining Collections of Art, Histarical Treasures, or Other Simitar Assets.

1a

Complete if the organization answered "Yes” on Form 480, Part [V, line 8.
H ihe organization elected, as permitted urdder SFAS 116 (ASC 258}, naot to report in its ravanua statement and balance sheel
works of art, historical treasures, or sther similar assets held for gublic exhibiton, education, or research m ludherance of
pubic servioe, provide, in Part X1, the text of the faotnote to its financial statements that describes thase items.

b I the erganization elected, as permtted under SFAS 116 (ASC 998). 1o report n ils revenue statement and balance sheet
works af art, historical treasures, or other similar assets held far public exhibiion, education, or research in lunherance of
public sendoe, provids the following amgurits relaliog to these Hems:
(i} Revenus included on Form $90. Pan VI, line 1 L
{li} Assetsincluded in Form 880, Panx. L
2 Ifthe ofganization recaived or held warks of ait, hlstnrlca! treasures, or other similar assets for ﬁnancsal galn provide the
allewing amounts required 19 be reportad under SFAS 116 (ASC 958) ralaling to these items:
a Revenus inglugded on Form 5390, Part Wil hre 1 ] ) [ 4
__b_Assats included in Form 990, Part X . e . |l
For Fa Faperwork Reduction Act Notlea, ges the Instruv;tmns oy Fcrm 894, Schedule D (Fonm 930) 201%

DAA




Schadule D (Form 9603 2015 JEWISH FEDERATION OF FASTERN

23-T121352

Page 2

TEAR R

Qrganizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets {continued)

3 Using the sraanization's acquisitian, accession. and ather recards, chack any of the following that are a significant use of its
collection tems (chegk all that applyl:

a Pubiic exhibition
b Scholarty research
¢ |__| Preservation for future generations

d :q Loan or exchange programs
8| Other

4 Provide a description of the organizetion's cellactions and explain how they further the ergarizalion™s exerngt purppse in Par

X

& During the year, did the erganizalion salicit or receive donations of ae, historical treazuras, ar ather simiar
assats to ba sald 1o raise funds rather than 1o be maintained as part of the organization's collection?

:| Yas *:l My

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes” on Form 920, Part |V, line 9, or reported an amount on Farm
890, Part X, line 21.

1a 15 the arganization an agenl, trustes, custodian or ether inteermediary for ¢anlribulicns or other assets not
inclrded on Famm 990, Part X?

b If "Yes, " explain the arrangement in Part X1 and compiete the fotlowing table:

Baginning balance
Additions during Ihe year

= & 0

Ending balance
2a

Diztributions during Lhe year

Dig the organization include an amourtt on Form 960, Part X, line 21, for escrow or custodial account iabiliy?

b §fYes " explain the arrangement it Part X1 Check here i the explanalon has been piovidad on Part XHI

i:| Yex D Ne

Amaunt

1c

id

1a

1§

Mo

|:| Yas

PN

Endowment Funds.

Complete if the srganization answered "Yes" on Form 880, Part [V, ling 10.

1a Beginning of year balange
& Contribuions

¢ Met investrment eamings, gaing, and

o558

d Grants or scholarships

a Other expenditures for facilities and

programs
Administratie axpenses
g End of year balance

2 Provide the estimaled percentage of the current yaar and balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment

b Permanent endowment W

P

¢ Termporanly reslricted endowrmant b
The percenlages on lines Za, 2b, and 2c shauld aqual 100%.

arganization by:
i} unrelated organizations
(il related organizations

b I “Yes" online Jafi), are Lha ralated organizations listed as reguired on Schedule B7
4 Pescribg in Part XN he intanded vses of the organization's endownent funds

(@) Cunmani puar B Prate yoai 1G] T2 yBATE DA, {d} Trwaa yeers Dack (b Fonr ymars back
345,163 345,163 345,163 345,163 344,183
345,163 345,163 345,143 345,163 345,162
kL
Y
Are tharg andowment funds nat in the possessian of tha grganization that ase held and administared far the
Yeos | No
dali) X
3alii} =
3b

SRETENVTT  Land, Buildings, and Equipment.
Complete if the organizalion answered “Yes" on Form 880, Part |V, line 11a. See Form 890, Part X_line 10.
Dascralian of praprty {a) Coal o athar baua (b} Sosl & olher basia 161 Aexurnuialed tol) ook uae
[Hrnpgemaan|) {@lher) ChE (I BE
1a Lerd HHRE NI LT
b Buildings o 313,654 215,429 104,225
¢ Leazahold improvements
d Equipment 127,437 111,625 15,812
¢ Cwhar . o . .
Total. Add ines 1a through 1&, {Celumn {g) musl equal Form 990, Part X, columnn (B, fine 10c.) 120,037

DAty

Schedule O (Form 990} 2015




JEWISH FEDERATION OF EASTERN

23-7121362 Page 3

Sch&dule M {Fm‘r‘n 290y 2015
iﬂﬁ Investments—Other Securities,

Complete if the arganization answered “Yes” on Form 960, Part IV, line 11b. See Form 990 Part X, line 12,

4] Dscrmstion of sesuwity or categony
[irlufirg rams o $Ecuiy )

(] Bucesk vnhat

[=] Mathod of vaaln
Cosd or ang-od-yaar markal value

{1} Financial derivatives
(27 Closely-hetd agquity interasts
(%) COther
Wy e
(= e e
Ch, :

L
(E}
(7

Total. {Column (h] must equai Form QQD Part X, cal. (E!} line 123 P

o 3 i s
A P H fIlaRtIREiY

TPVt Jnvestments—Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,

[m) Domacripicn of vivesimant

{b) Bk valua

L] hadhaed of @l e
Caal or Arkdofspiad s valoe

{1}

(2)

{3)

{4)

{5)

{&)

i)

(8

(#

Total. {Column (b} must equal Farm 980, Part X, col. (B} line 13.3 »

Eﬂlﬂx Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Pan X, ling 15.

&) Oe=criplwan

{b} Bk, vadug

{1

{2}

{2

{4

{5}

{6}

{7}

)

%

Total. (Column {83 must equal Farm 990, Part %, col. {B} line 15.) .

>

PartXi  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 590, Part X,
line 25,
1, {a) Desciplsse of lishilily {ip Bock vatue
{1} Federalncome 1axes
{2y NOTES PAYABLE - CURRENT PORTION 77,5280
{3y NOTES PAYABLE - LONG-TERM 3,426
(4
(5}
4]
{7}
(8}
(9} :
Total. {Column (b) must equal Farm 580, Part X, col. (B line 253 10,554

T

2. Liakility Far unggnlain 1ax pesitions. In Part X1, provide the text of the footnate 1o the eganzation's fi nanclal slatamenls thal repnrts the
nrganizalion's liability far uncertain tax positions under FIM 48 (ASC 748). Check here if the text of the foolnote has been provided in Pan X0 i_|

DAA

Schedule D (Form 990y 2015
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Sehedule D {Form 580y 2015 JEWISH FEDERATION QF EASTERN 23-7121362 Page 4
i hﬁ,,%{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 880, Part IV, line 12a.
1 Tetal revenue, gains, and othar support per audited financial stalements 457,872
Amounts included on lne 1 but not on Form 830, Pard YL, line 12:
a MNotunrealized gains {losses) on irvastments L 2a
b Donated services and use of faciiities 2b
& PRacoveries of peior year grants 2c
d OCther {Daseribe in Part XI1) 2d
@ Add linas 2athrough 2d
31 Syuplractline 2efrom ine 1 .. 457,872
4 Amounts included on Form 999, Part 1I.I'III lime 12, but not on Jme1
a Inveslment expenses ngt Included on Forrn 880, PartVill tine 76 4a
b Orher (Describe in Pact XLy dh
¢ Addlinessaanddb ... ...
5 Total revenus. Add lines 3 and dc. [This must aqual Fom 900, Partl line 12) .. .. ... 457,972
“Paft XN Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Complete if the organization answered "Yas" on Form 830, Part [V, line 123,
4 Tolal expenses and losses par audited financial statements 648,614
2 Amounts incluged on tine 1 but not on Form 590, Part 1%, fine 25:
a Donated services and use of fagiliies | 22
b Prior year adjusiments i}
c GCther losses L 2e
d Other (Describein Part X105 2d
¢ Addlines 2athrough2d L0 L L
3 Subtracthine 2efrom hned 548,614
4  Amounts included en Form 980, Part |X, ling 25, but nut on e 1:
a Investmenl expensas not included on Form 590, Padt VIIL line b 43
b Other (Descnbein Part2Xily 4b
¢ &ddlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Forn 830, Part1, line 18.} 648,614
CPartall-Supplemental Information.

Prnulda the gescriplions required for Pan [, lines 3, 5, and & Part [N, lines 1a and 4; Part 1Y, lines 15 and 2b; Part ¥, line 4; Parit X, ling
2: Part X[, lines 2d and 4b; and Pan X1), lines 2d and 4b. Also complela this part to provide any additional informaticn,

DAk

Schedule D {Form 980) 2015




Schedule B {Form 890 2018 JEWISH FEDERATION OF EASTERN 23-7121382 Page 5
TPam. Xl Suppiemental Information {continued}

Schedule O {Form 9901 2015
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SCHEDULE M Noncash Contributions hisntislicassanil

[(Ferm 990) 201 5

» Completa if the organizations answered "fes" oh Form 330, Part [V, lines 29 o 30.

W Attach to Form 590 3
mmzas-:::‘w W Information about Schedule M (Form 9603 and it inslrustions is B8t www.ira.govifarm33n. b \&3: ” F“hh&
Nome oime oganialen  TEWISH FEDERATION OF EASTERN Emmwwmwm numizar

CONNECTICUOT, INC. 23-7121362
“PEER.  Types of Property
EB:I “J] Nm:ash{::ﬁwnm.rllon {ﬂ]

Crpche Hunbar of coninkyriona o P ——— Malhed gf deieminieg

applicatls fams conlribuked Foern DB, Fan VI na 19 reorntc iy Sonlfibugion BTl
1 An—‘Worksofant
2 An—distorical Lreasures
3 Al —Fractional interests
4 Books and pubhcations
& Clothing and household

goods

& Cars and other vehucles .
T Boats and planes
B intellectual proparty .
8 Securilies — Publicly {raded

10 Securities — Closely held slock

11  Securities — Partnership, LLC,
or trust interests N

12 Securities —Mmcellaneous

13  Qualified conservatioen
contribwlion — Historic
structures

14  Cualifiad conservaldn
contripution — Other

15 Real astala—Remdennal

1€ Real astale-—i:ommarc:lal

17  Real estale —Othar

18 Collectiblas o

4% Food inventory bl i 41,757

20 Dmugs and medical supplies

Fal Taxidermy

22  Hislarical artlfacts

23 Scientific spacimens

M Archeslagical andfacts

25 Omer®{ CLERICAL HELP )| X 1 10,193
26 Oterb( A
27 Owerw( .}
28 Cithar b={ 1
28  Mumber of Forms 8253 received by the organizalion during the tax year for contributions for

which the arganization completad Form 3283, Part IV, Denee Acknowledgement 25

Yes | Mo

30a During the year, did the organization receive by canlribution any property repactad in Part |, ines 1 trough :

28, that it must hakd Tar al least theea years from the date of the initial contribution, and which is not reguired BT W TN

1o be used for exempt purposes for the entire holding periad? o ) o ) ] 10a X
b {f “Yes,* dascribe the arrangamant in Farl 11 i Caeafiaind
31 Does the arganization have a gift acceptance policy that requires the review of any nan-standard
contibuteens?
1Za Does the arganization hIlB or use third partes or related urgamzatluns tn snhmt pruv:.eas or sell nnncash
contributions? Lo o o oL |s2e X
b IF"Yes, " describe in Farl Il 5 v 3
A% If the arganization did nat report an amaunt in column (<) far a type of property for which ¢alumn (aj is checked,
degcribe in Part 1.
Faor Paperwoerk Reduction Act Notice, sas the Ingirestions for Form 35 Soheduby W {Farem 990] {2015)

[-EE)




Schetiube M (Fanm 950| {2015 JEWISH FEDERATION QF EASTERN 23-7121362 Page 2
":Paztlgf Supplementat Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part1, column (b}, the number of contributions, the number of items received,
or & combination of both. Also complete this part for any additional information.

Behadule M |Fomn B8} {2015)

Qas



SCHEDULE O Supplemental Information to Form 290 or 980-EZ SME o 1S o0s

{Form 990 or 980-EZ} Complete to provide information for respenses to spacific questions on 2 0 1 5
Form 8990 or 380-E2 or to provide any additional Infermatlon.
Dapartmenl of the Treasury B Attach to Farm 990 or 990-E7. Mﬁ AT Pﬂﬁi]&:
intwrmal RAvenus Service B information about Schedule O (Form 990 or 30-EZ) and Its ingtructions & at www.irg goviform320. EHW eIty
Marre of the Soganizalion JEWI SH FPED ERATIDH oF EASTER_’N Ernglon sr Imnnnullm wgmbmr
CONNECTICUOT, INC. 23-T1231362

FORM 355%0 - ORGANILZATION'S MISSION

TO VARIOUS AGENCIES, INDIVIDUALS AND OTHER NON-PROFIT ORGANIZATIONS TO

SERVICES TO SENIORS, ADULTS AND YOUTH, INCLUDING SOCIAL SERVICES, CASE
_ ALLOCATIONS.

FORM 990, PART VI, LINE 11B - ORGANIZATION’S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Paparwork Reduclion Act Notice, see the Instructions for Form 930 or 990-EX Schadule O (Form 980 or 930-E2) (2075)
DAs




Depreciation and Amortization

{Including Information or Listed Property)
B Attach to your tax retucn,

.. 4562

Dpartman| of b Troasury

UMB Ma. 15488172

2015

Infwm@l Fwveris Senmoe [ ¥ Information about Form 4562 and I8 separate instrustions is at www. Irs.goviform4 562, QL‘;S”.,";'.'.“L-@_ 1759
Marma3| $houam qn refm JEWI SH FEDE RATIGH OF EAS TERN [dantifbving naambear
CONNECTICUT, INC. 23-F121362
Buminiadd o &tiviky 1o which [Ris form reloies
INDIRECQCT DEFRECIATION
s PartEs:  Election To Expense Certzin Property Under Section 179
Note: If you have any listed property, complete Par V before you cormplete Part |
1 Maximum amount {ses ingtructions) L 1 EQ0, 000
2 Total cost of sectian 173 property plan&ﬂ in sa nru:.e {see |n5tn.|(:l|ur15] o 2
3 Threshold cost of seclion t79 property before reduction in limitation {see instuctions) 3 2,000,000
4 Reductien in lirmitateon. Sublract ine 3 from line 2. if zero or less, enter -~~~ 4
B Dollze Fimitaticn Tor tax year Subtrach liee 4 from ling 1 0 2ere or less, ender -0 |1 marnadﬁ]mq separaiely, see instnactions B
-3 &) Dhestsipnion of proparty [b) Coft (busrass usa only) (e} Evacted cas|

7 Lizted property. Enter the amount fram iine 28 T

&  Tota! elected cost of saclion 178 property. Add armounts in column (c), fines6and 7 4
9 Tentatlve deduction Enter the smallar of line 5or lipeg q
10 Carryover of disallowsd deduction frem line 13 of your 2414 Forem 4562 o 10
11 Business income limitation. Entar tha smaller of business income (not Iess than zera] or ilne 5 (see ins.tn_l{:tmﬂs} 11
12 Sectwn 179 expense deduction. Add lines 9 and 10, bid do not enter more than ling 11 ] 12
13 Carryover of disallgwsd deduction to 2015, Add lines 8 and 10, less line 12 k|13 i i

Note: Do not use Part Il ar Part |11 below For lisled property. Instead, use Fart V.

wiPar ks

Special Depreciation Allowance and Other Depreciation (Do net include listed propertv.}

14 Special depreciation allowance for qualified properly {ather than lisled propedy) placed in servics
during tha tax year (see ingbruglionsy 14
15  Propery subject to sectien 168{7(t) mection 15
16 Other depreciation {including ACRS) 16 17,133
SPartdl:  MACRS Depreciation {Do hot include Jlsted ::-r-::perw } (Bee instructions. ].
Saction A
1F  MACRS deductions for azsets placed in sarvice in lax y2ars beginning before 20156 . o
18 H i 0 ehBLlINgg 10 Grosep iy SB58EE plEced in Barvich during (b 18 year nio o or morg gener 3l Beeat LoD, Shech, hera X | H vl A
Section B—Assets Placed in Sarvice During 2015 Tax Year Using the Genaral Dapraclation System
1) Month and yaar {2} Basit o diprmoiaiion 1} Recavmry
{n) Classilralnn of Bredety placed in bt M B PTG AL | s |a] Cromegnign 11 Malnod {31 Depraciate demchen
sannca gnly—sae ngkraclions b parad
18a__ Iymar property
b Byear proparty
C_ F-year propery
d 10-year properhy
g 15-vaar propedy
[ 20-year praperty
_ 4 25yearproperty 25 yrs, SiL
h Residential rental 27.5 yrs. %15 S
propeny 37.5 yre. MM Sl
i Monresidentiaf resl 34 yrs. L) S
progey MM S
Section C—Aszets Pla:::ad n Snﬂica During 2915 Tax Year Using the Altermnatlve Depreslation Systern
20a  Class life SiL
b 12-year 12 yis. il
¢ Af-ysar 40 yrs. MM SiL
“PaFl¥:  Summary (See instructions.}
21 Llisted property. Enter emgunt from line 28 o o 21
22 Total Adcd amaunts from line 12, dlnes 14 threugh 17, lines 19 and 20in column {g). and ne 29, Enter
here and on the appropriate lines of your return. Partnarships and 5 corporgtions—ses insliructions 22 17,133
23 For assats shown above and placed in service during the current year, anter tha

portien of the basis attributable to section 2834 cosis ki

For Paperwork Reduction Act Motice, see separate instructions.

TAA THERE ARE NO

Form 4862 (2015,
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