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A For the 201€ calandar year, or tax yoar beglnning

Land ending

B (heck d applicabls; |~ Peme of organgabon JEWISH FEDERATICN OF EARSTERN D Emgloyer [dentficaton numbar

[ acress charge CONNECTICUT, INC.
Doing buaines e 23-7121362

|:| Haime changa T o shoes (of PO B if ol is noll dedivsned 10 s8rggt BoRdress) Reomisuna E Taligrhrm numbar

[ wital return 28 CHANNING STREET 860-442-8062

™7 Final mbemy Crty or Woam, FTH OF province, CounTy. Bhd ZIF o fanaign peaial mads

tamminaled

- HEW LONDOW T D5320-5702 G Gioss moaipls § £13,252

:I Arene] eimn F Name and address of wincipal o e A

[ wpicsionpension | JEROME FISCHER Hia] Is this 2 gioup relam fof subordiiates? || Yes [ %] No
28 GREENWAY RD Hitt Are all sudordinasss wciuoed? || Yea [ | Mo
NEW LOMNDON CT 06320 If Mo, Bttash & A [t insiruclones

| Tan-sxsmp sialus. @ Soleyl o | 5ol [ 1M yinsent o) J_l HBATIBH ] o rl 597

J Webare: e WHW, JFEC., COM

HIt ) Group guamalian mrmbar B

K__Fomm of proanzathon: @ Coporalke | | Tnsi ]_] fssocistien | | Other W

]L Yea of formation: L 87 D

[w Slatm of legal dovicks; C'T

Pl Summary
1 Briefty describa the organization's mission or mest significant activities:
8 SEE SCHEDULE O
- I
- T
é 2 Gheck Lhig box e D if the crgamzatlon dlscnnunued |l5 operatmns. or dlspusad nf mnra lhan 25% af |t5 net assets
w{ 3 Numbarof voling membars of the govering body (Pat VI, ety |3l 26
& | 4 Humberof independent voling members of tha goveming body (Part i, line 1) o 4 26
S| 5 Total number of individuals employed in calendar year 2016 (Pan V. lng 22y s | 7
E & Tolal numbar of voluntesrs (estimate if necessary) L .. |sl 15
73 Total unrelated businsss ravenue fiom Par Vil, calumn (C), ine 12 R B 7 0
b Nel unrelated business taxable income frm Farm 880-T, line 34 i Th o
Prior Yaar Cumant Year
o | 8 Conbibutions and grants (Part VIIl, lina 1h} 368,333 410,863
£ | ¢ Program service revenue (Part VW, line2gy 84,528 94,708
5 10 Invesimant incoms (Par VIl cotumn (4}, tines 3, 4, and 7¢) 21,631 17,598
11 Other revenue (Patt VI, calumn (&), lines 5, Bd, B¢, 8, 10z, and 11ej| -26,520 9G,0%3
|12 Tats| revenue — add lines & threwgh 11 [must equal Fart VI, mJumn:.ﬁ.} Jm¢12] 457,972 613,262
13 Grants and similar amaunts paid (Part X, column {A), lines 1-3) 1%,000 F.500
14 Benefits paid to or far mambers (Far X, column (A), fine 4} 0
w | 15 Salaries, other compensalion, employes benefits (Part IX, colurnn (A}, lives 5-10) 297,417 293,231
£ | 16aProfessional fundraising fees (Par [X, column {A), fine 11e) L 1]
§ b Total fundraising axpenses (Part IX, column (DY, line 25) » o 9,449 ppmnidd T I e
W | 1% Olher expenses (Part IX, column {A), fines 11a=11d, 11-248) 332,157 358,382
18 Total expensas. Add lines 13-17 (must aqual Part X, column (A), |m325] 648,514 559,113
19 Revenue less expenzes. Subtract line 18 from line 12 -190,4642 -45,851
Beginning of Corrmnt Yaar End &f Yaar
20 Tolal assals {(Part X, line 16} 1,329,040 1,283,803
21 Total liabilities {Part X, line 26} N 35,459 36,073
2 Mel assets or fund balances. Subtraet fine 21 from line 20 L 1,2%3,581 1,247,730
ﬁ!Faﬂll‘ Signature Block
Unidar parattias of padury, | daclare that | hava axamingd thig return, ncluding accompanying schadules and statemenis, &nd b tha bast of my krimwledge and beked. it
rua, cortmct, and complale. Daclargtion of prepaner (other than offloer) is baged on all information gf which preparer hae any kncwladge.
Sign } Sipnabute of olicar | Dale
Here ’ JEROME FISCHER EXECUTIVE DIRECTOR
Typra &f ik riberie mnd Lrlw
PONUTYT8 Creperes NEme Propoiars -(;’() %ﬁ/’ [ Chak |:| alpin
Paid ALAN R_LYON &,‘ 10/31/17| sitamgkyed | POOTITLIES
Preparer |, ame ¢ ED LORAH & AESDCIATES LLC ‘ FimsEmb _ 20-5196007
Use Only 5 SHAWS CV STE 203 g
Fitnis addrass _ F NEW LONDON, CT 06320-4574 Phons no 860-442-1999

May the IR3 discuss 1hls relum with the preparer shown above? {see instuctions)

. ]E]‘r‘u |_|Hu

Eﬂ Peparwork Reduclion Acl Hotice, see the separate instrsctions.

Fern D90 2018,
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Formn 589 12018y JEWISH FEDERATION COF EASTERN 23-7121362 Page 2
S PHERE:  Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any Ene in this Part 1l e @

1 Briefly desoribe the organization's mission;
SEE SCHEDULE ©

2 Du the organmization undertake any significanl program services during the year which wene not lisbed an lhe
prior Form 900 ot 990-E27 OSSOSO [ ves & 5o
If *vaz,” desciiba these new senices on Schedule D

3  Did lhe crganization cease conducting, or make significant changes in how it condugls, any pregram
wices? e [] ves [ no
If “ves,." descrine these changes on Schecule O,

4 Dascriba the arganization's program service acconplishmeants for sach of its thrae |armgest program services, as maasured by
expenses. Seclion 504 (ch(3) and 501(ch4) organizations are required to reporl the amount of grants and allccations to others,
the total mqpenges, and tevenys, if any, for each program servics reporiad.

da (Code: | (Expensas § 75,831 incding grants of § }{Revenue 5 12,429,

SERVICES TO SENIORS INCLUDING PROGRAM TRIPS AND GUTIHGS, PROVISION OF
KOSHER HOT LUNCHES, TRANSPORTATION TO APPOINTMENTS. o

&b (Code:  JiEwpenses 5 429,706 incuding grants of § T.500 3 (Ravenus § 82,279
EDUCATIONAL, PROGRAMMING, COMMUNITY RELATIONS AND FUNDRAISING FOR THE
JEWISH COMMUNITY OF EASTERN CONNECTICUT INCLUDING MAINTENANCE OF THE

HDLOCAUST CENTER S e R

ac (Code:  p(Expenses % including grants of § ¥ (Revenus § }

4d Other program sarvipes (Desoribe In Schedule G}
(Expenses % including grants of § } {Revenua § }
4o Total program service axpenses 505,537

(VL) Fom 990 2014




JREC AGAM2017 2 a M
f i

Forrm 880 (2018 JEWISH FEDERATICON CF EASTERN 23-7121362 Page 3
UPgit N Checkilst of Required Schedules
Yes [ NHo
1 |5 the omanization described in section S0F{LN3) or 4847{a)(1) {sther than a pnvale foundation)? If "Yas, "
complete Schedwle A . . ... .. . ... g X
2 s the organizalion raqulrad tn c.nrngl&ta Schadurs B Schedura of Conrnaumrs {see mstructuons]? ] 2 | X
3 D the organization angage in direct ar indirect political campaign activities an bahalf of ar in npposltlnn ta T
candidates for public office? if “Yes, ~compiete Sohedufe C, Partt o 3 x
4 Section 5041c)(3) organizations. [hd the erganizalion engage n iobbying aclivities, or bave 8 section 501(h) o
haction in effact during the tax year? if “ves, " complete Schedils C. Pa e X

5 Is the organization a sechon 501{c)é4), S01(ci(3), or 301(c){6) organization that racekas mamhar'shup dues
assessments, or similer amounis as defined in Revenue Procedure 98-197 f Yes. " complets Schedule T,
Part it K X

& Did the urgamzatlun malntaln any dnnﬂr adms-ad funds or am!_.I sum:lar f1.|r;ds or acmunts for whrc.h donnrs I
have he right to provide edvice an the distribution or investment of amounts in such funds or accounts? iF

“Yes “complete Schedule O. Part! . S . X
T Did the aerganization recaive or hald 3 consarvation sasament, ingliging aasfements tn pres«en.re npen space

the environment. hislorc land areas, or hiskanc skuctures? If *Yes, " comglele Schedule 0, Part i T b
& Did the organization maintzin collections of works of arl, historical lreasures, or othar similar assals? F “r’es I

complete Senedule D, Partit P X

8 Did the grganizallon report an amount in Part x Ime 21 fur escrmu nr custodml a-:ouunt fiability, serve as a
cugtedian for amounts not listed in Pan X, or provida cradit counsaling, debt management, credit repair, or

debl negoliation services? If "¥es, " complale Schedule Y, Part IV o g X
10 [Hd the organization, directly or through & related organization, hoid assets in tempuranh_.- restricted S
andowmants, penmananl endowmnents. of guasi-sndewmenls? if “ves, ” complete Scheduls D, Fart v 0| X
11 Ifthe organization's answer o any of the folowing queslions is “Yas," then complels Schedule D, Paas i, &3 L
VI, VI, IX, ar X as applicabls. By
a D the srganizztion report an amount for land, buildings, and equipment in Pad X_ line 107 f "ves, "~
complele Scheie D, Part Vi e mal X
b Did the grganization repan an amoeunt for invastimentz—othar sacuriliss in Pan X, line 12 that is 5% o more
of its botal assets reported in Part X, ling 167 if "Yes, “ complets Schedide O, Part V¥ ) 11k n
¢ Did the oganization report an amount for investments—program related in Part X, ling 13 that B 5% or mare .
af its fotal aszats reported in Part X, line 167 /f "Yag, “complete Schedule O, Pad bV o 11c X
d Did the organization report an amounl for other assets in Part X, line 15 that is 5% or mors of its total assets .........
reported in Par X, line 187 f "Yes " complele Schedwe O, Part (X tid X
& Did the erganization repart an amednt for olher labiiitias in Pan X, |II'I& 25? a’f "Yes cump.l‘a:e Schedufa D Psr.r x I 11 | X
f Did the organization's separata or consolidated financial staternentz for the Lax year include a footnole that addras.ses. I
the organizatlen’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complele Schadule O, Pan X 194 X
12a Did the erganizallon oblaln saparate, independent audited financial statements for the tax year? If ™ves, = compolels o
Scheduts D, Parts Xland XI 12a] X
b ¥Was the arganization Included in cn-nsa]ldated |ndep&nd&nt audltﬁd fnanmal stat&manls for tha tax year? H
“Yos, " and if the orgamization answerad No© to ine 123, then completing Schedule D, Pants XT end X1 is opticnal 12h X
11 s the organizalion a school describad In saction 170(b){1)(AYiN? f “Yas," complet Schedule £ R T X
14a [Dhd the erganization maintain an office, employees. or agents outside of the United States? 14a X
b Did ihe organization have aggregate revenuss of expenses of mon: than $10,000 from grantmaking, B
fundraising, business, investmant, and program sanvice activities outsida the United States, or aggregate
foreign inveslments valued at $100.000 or mare? if "Yas, " complele Schedile £, Parts fand iV~ 14b x
15 D the organization repart on Part X, columa (A), Eine 3, morne than $5.000 of grants or other assistancs to or S
for any foreign organization? if *¥es, " compiets Schadule F, Pans /f and 1Y 15 x
16 Ohd the organization repart on Pad 1X, colurmn (AL lne 3, mone than $5.000 Dfaggrﬂgata gmnts ar othar T
aszistance to or for foreign individuala? If “Yes, * complate Schadule £ Parts th and 1Y 16 X
17 Pld the grganization repert a total of more than $15,000 of expenses for professianal I‘undralsmg sen.-:-c,es en
Fart |1X, column (A}, ines § and 11a7 I "Yas " compiade Schadule &, Pard ! {3ee instruchions) i7 X
18 Did the arganization report more than 315,000 total of frndraising event gross income and mmribﬁﬁuﬁs.uﬁ. S S
Past VII, linas 1 and Ba7 ¥ “Yes, " complele Schedule G, Pant it ] 18 X
1% [id the organization report mare tham $15,009 of gross income from gammg aclivities on Part "u"llf Jlna ga? S
I "Yes " complete Schedule G, Part il e e Ll 1s X
Form 3902015
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Form 280 (2016) JEWISEH FEDERATION OF EASTERN 23-712136&2 Page 4
PEFERE:  Checklist of Required Schedules {continued}
Yaz| No
20a Did the crganization cperate ane or more hogpital faciities? If "Yes, " complets Schadule 5 202 X
£ IF“Yas™ to line 20a, did the organization attach a copy of its audited financial statements to th:s r&tum? 20b
#1  Did the organization report more than 35,000 of grants or other assistance to any domeslic argamzahnn or
domestic government on Part 1X, calurmn (A ine 17 I *Yes, " complete Scheduwle |, Parts | and I nlX
22  Did the srganization repon more than 35,0030 of granls or ather assistance Lo or for domestls mdmduals an
Parl D colemin (&), line 22 if “Yag, " complele Schedule |, Parls fand i o 22 X
23  Did tha erganization answar "Yes" to Part VI, Section &, line 3 4, ar & ab-nut mmpansatlun nf tha
organization’s current and former officers, directors, trushees, key employees, and highest compensated
employses? if “Yes, “complele Schedive 4 23 X
24a Dld tha ¢rganization have a tax-sxampt bnnd lssuu wuh an uutstandlng prln:lpal amount or’ mora lhan
$100,000 as of the |asl day of the year, that was issued after Decembar M, 20027 if “Yes,” answer finas 245
Ihrough 240 and completa Schedule K TH0, " go (o ne 258 243 X
k  Old the arganizalion invest any procesds of tax-axempt bonds beynnd a tem prany parlnd emeptuon? ] 24b
¢ Did the organizalion mainlain an egcrow accounl other than a refunding escrow al any lims durlng the year
o defease any tax-exemptbonds? 24¢
d Did the organization act as an "on behalf of issuer for hnnds uuhtandlng at any time during the year? R ..
25a Section S01{cK3), S¢1{ciid}, and 504{c}2%) arganizations. id the organization engage in an Exces.-. benaﬁt
trangaction with a dizqualified persan during the year? If "¥es,” complela Scheduie L, Partt 253 x
b Is the ocrganization aware that it engaged in &n excess benefit transaction with 3 disqualified persan in a pnur
yaar, and thal the iraneaction has not baen reported on any ol the oeganization's prior Forms 990 or 980-EZ7
If ™Yas, " complete Schadute L, Part? 25h X
26 Did the organization report any arnuunt on F"art J{. Ilne 5 B o 22 fur re-uewahles fmm o pa'_.rahles to ang,.I
current ar former officers, directoems, trustees, key employees, highest compensated employees, or
disguallfiad persons? If "Yes, * complate Schedule L, Part it 26 b
27 Did Lhe organlzation provide a grant or other assistance to an s:ﬂ"v:.er dnrectnr trustee lae;r Ernplwee
substantial contributor or amployss thareof, a grant saleclion commiltes rmember, or 1o a 35% controlied
entity or family member of any of these persons? if “¥es, "complate Schedule L, Part it 27 x
28 Was the organization & party o a business fransaction with one of the following parties (saﬂ Schadula L E%ﬁfm ot ,éé:gég;
Part IV instructions for applicable flling thresholds, conditions, and exceptions): i noil
a A current or farmer officer, dirgctor, rustas, or key smploysa? If “Yas, " somplale Schedule L, Patdy 28 X
b A family member &f a current or former officer, director, truslee, of key emplayaa? If "Yes, " complets
Scheaulel Pert IV 28b X
€ An antity of which a curant or former officar, director, Irustee ::H ke:.r employes {nr a famiby member Ihere-ur!'}
was an officer, director, lrustee, or direct or indirect awner? if "¥es, " complale Schedule L, Pad iy Be X
29 Did the organlzatlon recene more than $25 000 in non-cash contributions? if “Yes, " complela Schadu.l'a M Ml X
30 Did the crganization recaiva conlnbulinns of art, historlcal treasures, of other simitar assets, or qualiied
conservation contributions? Jf “Yes. " complete Schedule M 30 X
31 Dud the organlzation liquidale, tarminate, or dissolve and sease operalions? I "¥es, " compiale Schedute i,
B -l X
32 Didihe urgamzahnn 5ell emhﬂnge dispose of, or transfer more than 25% of its net azsats? IF "¥es, "
complote Scheduls N, Partdf e |32 X
32 Did tha erganiration own 100% of an anbity disregarded a5 separsls from the orgamzataun under Regulatmns
sections 301.7701-2 and 301770127 If “Yes, “complate Schedule A, Ferty k| X
3 Was the grganization ralated (o any tax-exempt or taxable entity? If “¥es" mmpkrts Schedufa R, Bards i, I,
ort¥, andFart Vo dime T 34 X
35a  Dld the grganization have a controlled enlity within the meaning of section S12{b}(13y* A5 X
b If "fes"toline 35a, did the organization receive any paymanl from or angage in any lransaction with a
controfled entity within the meaning of section 512(b){13}7 ¥ "Yes," complete Schedule R, Part v, line 2 5L
36 Section 501(c)(3) organtzatlons. Dld the arganization make any transfers to an exempt non-chartabls
retated crganization? if “Yes, “complate Schedwle B, Pad V, fne2 15 x
37 Did the crganlzation conduct mere than 5% of its achvities through an Entll‘" that is not 2 related orgamzahan S
and that is treated as a partnership for faderal Income tax purposes? if “Yes,” complste Schadula B,
Pt VI £ X
38 Did the grganizalion wmplele Schedule 3 and provide explanations in Schaduia O fer Part V1, lines 1 Tb and T
197 Note. Ali Form 990 filers are required to sormplete Schedule £ 38 X
Fern 990 2015

DAs
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Forrn 880 (2016) JEWISH FEDERATION OF EASTERN 23-7121362

PgEYs  Staternents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa or note to any line in this Part v

1a

3a

4a

t‘lﬂg

i

T @ - W

12a

13

148

Enter the number reparted in Box 3 of Form 1096, Enler-0- f net applicable | 1a { 8
Entar the numbar of Forms W-2G included in line 1a. Enler -0- if not applicable 1] 0

Oid the organization comply with backup withhalding rules for raperatle payments to -.-em:lars and
reportable gaming (gambling) winnings to prize winners®
Enter the number of employees repoded on Fonm W-3, Tnansmuttal of Waga and Tax

Statermants, filad for the calandar year ending with or within the year covered by this return . | 2a 7

If at leas! one iz reported an line 2a, did tha organization file all raquired federal emplayment tax retums?
Hote. If the surm of lines 1a and 28 is grealer than 250, you may be required to e-fle (see instrustions)

Did the organizatlen have unralated bustness gross Income of $1.000 or more during the year?
If *Yas." has it Nled a Form 990-T for this year? /F "Ne™ fo litme 3b, prondde an explanation i Schedute O )

At any ime during the calandar year, did the organization hawve an intarest 0, or 3 signature or other authnnl}' S

ower, a financial account in 8 foreign country (such as a bank account, securilies account, or other financial
accounly?

H “Yes, " enter lhe name n1' the foreign +:a:lm'|tr'_:,r I- B o
S inslructions for filing requirsmants for FInCEN Foem 114 Heport of Fur&lgn Bank and Financial Amunts
[FBAR}.

Was the arganization a parly to a prohibited tax shelter transactian at any time during the tax year? ]

Chd any texabie pary notity the organization that & was o7 is 2 party to a prohiited tax shalar transaction? '

If “Yas" to line 53 or §b, did the organization file Form BB2E-T?

Does the organization have annual gross recaipts that are noemally graater t.han $‘|.[.J|:| UU-D a.r.m[. ﬂb&.tﬁa. .
organization schicit any contributions that were nof tax deductible as charltable contributions?

I ~Yas, " did the arganizalion include with every solicitation an exprass statemenl that such c.nn'[nbul:mns nr o
gifts wara not tax deductibie?

Crganizations that may racaive dadut:tilhla curﬂrlhuﬂans undar aa:uon 1?t||[c}

Did the organization receive a payment in excess of $75 made partly as a contibulion and parlly for goods

and services provided ta the payor? TR
If “Yae," did the organization notlfy the donos of Lhe value of the gaods o SErVices prmudad‘? B

Dld the orgenization sell, exchange, or otherwise dispose of tangible personal proparty for whlch it was '

required to file Form 82827

I¥"¥as,"~ indicate the number of Foms 8232 filed during the year

X

BTN

Bl gt

e S G

TiEE
FEEER

CHd the organization receive any funds, directly or indirectly, to pay pmmlums on a p;ei's..nnal beneft contract?
Cid tha organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract?

If the croanizalion racaived a conlibution of qualifed intellactual property, did the organization fila Fom 8895 as I'Equilléd‘.?.
If the organization received a contibution of cars, boats, airplanes, or other vehickes, did lhe organizstion file a Fom 10982

Sponsoring organizations maintaining donor advised funds. Did 2 donor advised kind maintained by the
sponsarng organizalion have excass business hokdings at any lime during the year?

Sponsoring organizations maintzining donar advised funds, .
Bid the sponsofing organization make any taxable distributions undar section 49667 ) )
Did the sponsaning arganizalion make a distnbution to a donor, donor advisar, or ralated person?

Section 501(c)(7) erganizations. Enter: S
Initiation fees and capital cantribulions included an Pad VI, e 12 ] 10a

n EEFEM
%E':?xfr::%?f:‘: :

i

£

[Riaet Lyt m“mi

AR

Gross racmipts, included on Foom 990, Part Vi, fine 12, for public use of cluh fagilities 10k

Section 501{c){12) arganizations. Enter:

P T

TR P

e

Grgys intome from members or shareholders ) L o 11a
Gross income from olher sources {Da not net amaounts dug o paid to other sources
against amounts dug or received from them,) 1B

EEE NS SR AR TR

Sactlon 4247{a)(1} non-exempt charitable tl'usts Is the orgatization fi fllng Form 930 in fieu of Fnrm 10417
W ¥es,® enter the amount of tax-exemypt interest received or accrued during the year . | 12k |

Sectlon S01(¢)(29} quallfied nanprafit health insurance lssuars.

I3 the omganization licensed to izsue qualified health plans in mara than one stata?
Nets 3ma the instructions for adaitional infermation the organization must repor en Schedule Ci o
Enter the amount of rézaryes the organization |5 requlred to mainlain by the states in whigh

the arganization is licensed to issue qualified haalth plans o 1.3k

Enter the ameunl of reservas an hand R s k-

Qi the prganization recaive any paymants for Indoor tanning services durmg the tax yaar? o
I es" has il fiked & Fomn 720 to repart these paymeants? If “Wo, " provida an axplsnalion in Schadum D

14b

[sLE]

Ferm 390 ;2008
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Formn 350 {2016) JEWIZSH FEDERATICN OF EASTERN 23-7121362 Paga 6
b5 = Governance, Management, and Disclosure For each “Yes* response lo lines 2 throvoh Th below, and for a “Na”
response fo fine 8a, 8b, or 108 below, describe the circumslances, processes, or changes in Schedule O See instructions.
Chech if Schedule O contains 2 response or note to any line in this Pact ™ x5
Sectlon A. Gaoverning Body and Management

1a  Entar tha nsmbar of voting members of lhe goveming body at the end of the tax vear 1 1a 26
I thera ara materia! differences in voting ights amang members of the govermling body, ar
if the goveming body delegaled broad authonty to 8m execulive commiiies or similar
committea, axplain in Schaduke O

b Enter the number of voting members included in line 1a, above, who are independent N I |- 26

2  Did any officer, director, rusles, or key employee have a farmily relationship or 3 business relationship with
any sther officer, direclor, rustes, or key employes?

3 Did the arganization delagate conteok over manag&mant dutl&s c'.us.h:mmanh.“I perfnrmad I::ﬂ,r or undar the direct
suparvision of officers, directors, or trustees, or key employees o 2 management company or cther persen?

4  Did the organization make any significant changes & its geverning documenls since the prior Form 990 was ﬂ'-ad'? S

Oid the orgamzation bacorme aware during the year of 2 gigniicant divargion of (ha organization's assets?

&  Did the organization hava members or slackhalders?

7a Did tha organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the govemingdody? L |a

b Arz any governance decislons of the erganization raserved to {or subject to approval by) mambers
slockholdars, or pereans other than tha govaming body? Th

8  Did the prgantzation contempoeraneausly docurment the meetlngs held or wntten actlon.s undertaken durlng tha yaa.r hy lha ﬁ:Hnwmg ;E%ﬁ: %iﬁf“

a The goveming hody? . . . fa | X
X

TR

=]

ol R [
pe|od|pdfne  [pd i

pi

ik |

et
11

4

Eact cornmithes with avthority o act on behaif of the gavarming bady? L gh

8 [sthere any officer, diemclor, Yusies, or key employee listed in Pait VI, Se::tmn A whu cannot ha rear:.had at
tha cmanization's mailing address?  “Yes, "provide the names gnd addresses fn Schedute O . ] X
Saction B. Policles {This Ssclion B requests information about policies nol required by rha rnrema.r Ravanu& Cod .}

10a [hd the organization have locat chapiers, branches, or affiliates? e A 1 X
b If"¥es, "~ did the organization have written policies and proceduras gﬂvemmg Iha aclmtles af such chapters
affiiates, and branches to ensure their operations are consisteat with the organization’s exempt purposes? | .. . ... |16k

11a Has the prganization provided a complata capy of this Fomn 990 to all mambers of its governing body befere fi f‘]mg the I'nrrn'? o [ 1Ma X
b Describm in Schadule O tha process, if any, uzsed by the organization to review this Form 520, Em';ﬁfj %3 i
12a O the arganization have a wiitlen confict of interest polcy? OF Mo "goto e 13 Al X

b VWere officers, diractors, or trusteas, and key amployees required to dizcloze annually intgrests thal couly gwa fise to conflicts? i2b

¢ Did the organization reqularly and consistently moniter and enferce compliance with the policy? i “¥es,”
describe in Setedule O how s wesdone

13  Did the arganization have a wiitten whistleblower paolicy? ]

14 Di6 the organization have a written document relention and destniction pﬂllc‘_.l'? S

15 Db the procass for datsmining compansation of the following persons includa a review arl-:i apprm.-al b:.r
indapendent persons, comparability data, and contermporanecus substantietion of the deliberalion ard decizsion?

a The organization's CEQ, Executive Direcler, ¢r tap management official
Othar cfficers or key empioyees of the organizafon
I "Yes" ta line 154 or 15k, dascribe the process in Schadule O (sea instrucimpns),

16a Did the organizalion invest in, conlrifule assats to, or participale in a joint vanture oF similar arrangerment
with & taxalile entity during the year?

h IF*Yes " did the organlzalion follow a wiittan pollcy ¢r proceduse reguiring the omanizabion to evaluate its
participation in joint venture arangements under applicatle federal tax law, and tazke steps 1o safeguard {ha
organization's axemplt status with rasnect to gsuch arrangemeants>

Section C. Disclosure
17 List the states with which a copy of this Form 290 15 required to be filed HQH'E ______________________
18 Saction §104 requires an arganlzation 1o make ks Farms 1023 (or 1024 if appln:al::lej 990 and 900-T (Section 501 {c}f3]5 nnl:.r}
available for public inspection. Indicate how you made Ihese available. Check all that apply.
|| ownwebste [ | Another's website | | Upon request | Other fexplain in Schedule ©)
19 Describe in Schedule O whether (and if sa, how} the organization made its governing documents, conflict of interest palicy, and
finanglal statermants avgilabke to the public during the lax year.
20 State the name, addmss, and tsl&phong aumber of the person who possasses the srganization's books and racaords:
JEROME FISCHER 283 CHANNING STREET
NEW LOWNDON CT 06320 086-044-.2806

DAA Fam D90 2018
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Form 250 i2016) JEWISH FEDERATION OF EASTERN 23-7121362

Page 7

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

Independent Contractors
Check if Scheduls O contains a response of note 10 any line in this Fart Wil

]

Segtion A Officers, Directors, Trustees, Key Employaes, and Highest Compansated Employaas

1a Corpheta Lhis table for all persons required 1o ba lisled, Report compensation for the calendar year ending with or within the
organization's Lax yoar.

a List afl of the argarmzalion’s current officers, directors, irustees (whether individieals or organizations), ragardiess of amount of
compansalion. Entar - in cotumng (D, (EY, and (F] IF no cempensalion was paid.

» List all of the organization™s current key empioyees, if any. See instructions for definition of "key smployee.”

& Lzl tha organization's five current highest compensated amployess [other than an sificer, direclar, trustee, or kay employss}
who recaived reportable compensation (Bex 5 of Form W-2 andfor Box 7 of Fomm 1099-MISC) of mora than 5100000 from the
arganizatien and any related arganizations.

w Lisl all of the organizition's former officers, kay employees, and highast compansated employeas who recaived mare than

§100,000 of reportablke compensation from the arganization and any related organizations.

» List glf of the organization's former directors or trusteed that recetved. in the capacily 23 a formar director o lusles of the
organization, more than $10.000 of raportabla compensation from the organizallon and any related organizations.

List persong in the following order. individual trustess or directors, institulional trostess; officars; key emplayess; highesl
compensaled employees; and former such parsons.

D Check lhis box if neither the arganization nor eny related organization compensated any current officar, dirsctor, or lrustee,

LY L] [ 1m (E} {F}
Marme ad Tille Bumiage Piaition Fiwaoripbls Rpesclabiy Enlirnuiiad
Py par [ rHon efbek el Bair o compenyaten ComppnERicn fam WTOLM
wiik b, UNkesn peesn 18 bolh an fram relaind Qlhee
[liat arvy ocelear and & doecsortirLabes) T o it izarions e aatne
haurs i T3] 5 R - Srganzatan W20 Orog-MIS T H‘omﬂ"
related %g z %' & %§ g MBS MISEY orpanizatin
organizsliors g £ 5 3| & ared salabed
peiow sates [3 | 3 arpanizatons
lirvay E E g
§
M ROMANA STROCHLITZ EFRIMUS
i) 2400
PRESIDENT 9.00 | X X g 0 0
{HROSA GOLDBLATT
e e e 4":”}
SECEETARY .00 (X X 0 3] 0
{7 RONALD LEESER
T, 4.00
CAMPATGN CO-CHAIR 0.00 | X X 0 g 0
) DAN BEHDOR
T 4.00
VP / MIDDLE BASTERN 0.00 IX X 0 Q ]
(5) STEVEN DAREN
. ot 400
VP / IBRAEL PROGCRAMS 0.00 | X X 0 0 0
{6y HELEN ELFERINA
TP TTTTos B 4.00
VP / COMMUNITY PROCGR 0.00 | X X 0 o 0
(71IGABRTIEL STERNW
o AL0O0
VP / LONG RANGE PLAN 0.00 |X X o Q 0
(B MATIER FEIN
... 4.00
THEAISURER .00 [ X X 3] Q ]
(9 JEROME FISCHER
ol ......|.40.00
EXBCUTIVE DIRECTOR .00 | X 112,500 g 4
{10)JOE BIBER
PPV SRS DU 1.00
DIRECTOR 0.00 | X 0 0 0
(1M LEONARD COHEN
] k00
DIRECTOR .00 | X { L Q

DAA

Form 90 (z015)
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Form 930 (F016) JEWISH FEDERATION OF EASTERN 23-7121362 Page B
sPatVIE  Section A. Officars, Directors, Trustess, Key Employges, and Highest Compensated Employees fcominuad)
1A] [1=3] =] 10] [E} iFi
Warmm and tila AVErmge Pagitgn Raportabls Eeportabiy Esbenaied
S P fehts it sk i Rhan o COTERRERL o cAMmparTaation frevn amourd of
‘wHd B, Laildaa Praan id Bl frpm rglaled HiTa
(lis any it ard A dirsdodinsiee| lha organizalion CoMmparIAMicn
hoursfor = T=Ts5T= ceparitatn (-2 OR-MISE) froen i
ralaled né g E = %5- g AL HIES MEST) o QI T B
oranizationy "E [ E 2 S relaed
Tl erer atrad g'_ g g AN AR
tine} g 2 =
sl & S
G-
{12} ELLEN DELEON
) 00
DIRECTOR 0.00 X 1] 4] [}
(13} ROSLYN ETRA
USRS UUUURUSURURIY SO 1.00
DIRECTOR 0.00 | X o 0 4]
(1l4) CECILE FELDMAN
) X400
DIRECTOR 0.00 | X [¢] 0 0
(15) EVERT GAWENDQ
e e ] 00
DIRECTOR 0.00 {X 1] 4] 4]
(1) ELYSE LANDESBERZ
..................................... 1.00
DIEECTOR .00 | X 4] Q a
{17} CAREMN LINDEN
TR ). .00
DIRECTOR .00 | X 0 0 f
(18] SARAH ROGOVIN
S SUU U U TR EUUUUTURURRION FUUS 1.00
DIRECTOR 0.00 |X Y] 0 ]
{19} ALAN RUDITZEY
) 1.00
DIRECTOR 0.00 | X 1] 4] 0
1b Sub-total U > 112,500
¢ Tatal frem c.ontinuatinnshaets wPart Vil, Sectlon A | e
d_ Total faddlines 1band1c) . ... ... .. ... .. > 112,500

2 Total number of individuals (incloding but not limiled tu thuse |IS|.Ed above) who raceivad mora than $100,000 of
raportable compensatien from the organizalion b 1

¥e9 | No
3 Cid the organization list any former officer, director, or trusies, key employas, of highasl compensated IRERIEY SRR SRR
employes on hna 187 I “Yes " corplete Scheduie J for such individual | k| X
&  Forany Indbddual listed on fine 13, |$ the sum of reportable mmp&nsatmn and other mmpansatlun from the e S Rt F
orjanizalion and related rganizations greater than $150,0007 if Yes, " complate Schedula J for sioch dhididoniie o
incivicial e La X
5 Did any person listed on line 1a recelve or ascris compansation from any unrelated organization or individual FHEH Er
for gervices rendered bo the arganization? i *¥es "complote Scheduls J for such person . ... 5 x
Section B. Independent Contractors
1  Complets this table for your Rye highest cornpengated independent contracts thar racaived mars than $100,000 of
cemgensaticn from the organization. Report companzation for the calandar year endirg with or within the organization's tas year.
18] ] ~
Narng gnd wgnjnesd. address Descnm:‘m ]nfsa'vicﬁ curr;ﬁgaum

2 Total number of independent contraclors (incfding Bt nat lirited ta thase listed shove) who
recalvad mere than §100 000 of scompensation from the crganization

DAA
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Form 590 {2¢) JEWISH FEDERATION OF EASTERN 23-7121362 Page B
sPart VIl Section A. Gfffcers, Directers, Trustoss, Key Employees, and Highest Compenszated Employsas (continued}
1k} H (&) oy € il
Haawries arwd [#la Avarags Poalticn Feperiabla Ruportabs E Siftuimg
oy [ [k ruat CHEck Mare Han ore ST LN P ot Them Bl of
ok bk, unlmsy parson 1 beth gn from ralaled oy
[lint any oifecar and 3 directorinuEivd) Iy.: o [ Al compansalicn
heurs for oy - Srganizalen (=2 DSRMIS from thw
oo (32| 2|3 F %’ IW-Z/5095-MISC) ceganizalion
o parizalang Eg g i s %g E vl rilétid
Dby chodl e [ bl Oy ANz ionE
liri) E E 'g %
HIE &
3 &
(20 MARTIN RUTCHIEK
L 1.00
DIRECTOR 0.00 [X 1] 0 0
(21 JONATHAN ROWE
1.00
DIRECTOR 0.00 X 0 0 W]
{22) BARBARA SAHAGANW
L2000
DIRECTOR g.00 | X Q Q0 4
{23) GABRIELLA SCHLESINGER
................................ .. 1 G u ..
DIRECTOR 0.00 |x 0 4] 0
{24) JERCME SCHWEILL
e 1,00
DIRECTOR 0.00 11X 0 3] 5]
(25) BSEMA 3TEIN
. . 1.90
DIRECTOR 0.00 (X 3] 0 aQ
{26} MARCIA WOLMAN
..................... 1.00
DIRECTOR 0.00 (X ] 0 2]
1 Subtotal . »
¢ Total from continuation sheets to Part VIl, Sectlon A ... ... W
d Total (add lines 1b and 12] | . >
2 Total number of individuals {lncludlng but nnt |im|lﬂd Iu thus& Ilsted above} who raceived mora than $100, 000 of
reporteble compensation from the arganization
Mﬁk‘ras )
1 Did the organization list any lormer officer, diracter, or trustes, key amployes, o highest compensaled e % LAt SR
employee on ine 1a7 If “Yes, " complets Schedute J for such individua! 3
4  Forany individual listed on ling 14, is the sum of reportable mrnpensatmn and othar cnmpansallnn fmr'n the §§§‘§§’ %?Ej EE;;EE‘
omanization and related organizations greater than $150, 0007 i “¥as, " complete Schadufe ) for such EERE e i R
Inthividured 4
5 DO any persnn listed an line 1a receive oF gecrue campensahnn froam an:.r uneelated mgamzatmn or mdmldual IR Y melanften sy
for services rendered to the organization? if "Yes " complete Schedws S forsuchperson . . . [
Section B. Independant Contrachors
1 Complete this table for your five highest compangated independent contrastors that received more than $100,000 of
compansation from the arganizalion, Report cempensation for he calendar year ending with or within the srganization's lax year.
Name and hﬁmss address I.‘.lm:npﬁéﬂl BATVIGES Cmé&sal,m

& Total number of independant conlractors {ncluding bul ot lirited Lo those listed above) who
received more than $100,.000 of compensation from the arganizatian

Fam 3890 .:20153
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Fomn 980 (2016} JEWISH FEDERATION OF EASTERN 23-7121362

ParEViE  Statement of Revenue
Check if Schedule O contains a response or noka ko any lins in this Part VIl

e e L L= -'\-gﬂ'\-M-M'\{o'{nh A T C e A A A B R |
’gi‘*gt i ﬁpf““,j,om“ R 14 R o (&
mhm G e Towl e poraci rreimed
TRl xg_o 3 wwoxwx3<w<x-.>.<--.><>-.o>.o>.o>ﬁ-.:ﬁ.-.<3¢ﬁi$M$ e 4 Buntirimgs
o S B Tertetion
R ta i SR e e R T e wean.
A R oxwyﬂ;@w 3 a5 LR R e R A TEVOILID
ﬂ frichpieiobiehoi=brivirinbiehpigibopighpinbieiobeiobi] e ikt s lebrgprbrlyy Ty BRI D AT T
G e S an s i o s s s e b e S e SR e D EESS s AR LA E G R
cE| 1@ Federated campalgns 3a e e e e SR B it mgz??:mm.
"y R s GTEER R R R RS S Ehgxgxgkg;g;*,,ﬂ [T Hiata iy it
5& b Membarship dues b HHERRES D e B B G DGl B Ll
5 e U bt R e e ik mﬁiag ] et
i L St e e HEEEIREEI FEN herd sERELENEEN
¢ Fundraising evemts =~ = | te Rl s s
"] . . Prisizre s oiairesiieria it 5_-& .-3<?-< 3 1<+r¢~¢>313{3:< e Ted SSf*x““f ;zg foear iy W<,y._§§§3;<__.<3
wml o Relsted omanizations 14 B e b e e e e i e i
= - R L B i B e L T T
‘E I T R R s E?‘-o;:o.?‘m«_:‘s.uowog R I e L et e
#E € Govertsmerd qrants [contiiufions) 1a L L T e N s e e e s ;—;3@%;:4333?,
[Tx] ! o L B L T R S W A e e B i P B e e s 0 i TR 0 200 Y
G; T Al athar contributions, g, granis, o T SR s e e e 3;5%33.&’4%3%&:?%&%%2 Kvxcvmmg;gggzzwwﬁﬂg
; Prasarassray sad oy vadadpbavbbab s tpadas batyna e Patan s et e w R 200 EEE R I e R LS L
wrdf sarmilar armourds nod included socve | 45 410, Be 3N mIE I e e e e e e Ba sl ety
r e e LR R B T L Bt R L Bl ¢ TR BT NI
L L L A R T i e bR T Ty b R e e it e T D RS
. 5 70 TapkrE kit e i -o}%ﬁg;g;igggiu;gxgﬂ;e; LELIBLER IR R Tensates
@ Moneash conlrbubons Included  Lnes Ta-1t ot e P EVRER S R R e e e e R e s e et
: Tt b B TR TR Y B e e R et R
Total. Agd lines 1a=1f | . e 410, 863 rsiviaiaae mn g n st st s e b Pt E R U T
IR L e e T neant T T R
B T L T D SR IE pakyarey
Busn. Code [HE 00t e s I e e SR AT PR R I s R x??‘ﬁzifizf‘%

2a  PROGRAMMING INCONE 82,279 82,273
_ BEWIORS FROGRAM INCOME 12,423 12,428

All ather program servica ravanue

Total. Add lines 2a—2f .. e L 94, OB L S e T

3 Investment incorme {lncludln:g dmdends. interast,
and oiher smllar amounts) » 17,598 17,598

4 Income frem investment of taxexampt bond prncaeds |

5 Royaltles

f |Contrib
Fragram Service Revenua | ~00iiin

B - % o 60 o

IR Oy o pord
i 5 T s nn B G LR REE: L St S o R et s
(i) Pt {nij Peraoaal G ﬂ:’:ﬂ?’”:o?o: Rinitiomaiiatee it
B T S
L At e
Ba Gross rents e e T
e e prise
i >3":;?+§ R R R R ey
b rentd grps 3%3 FET SRR s B e bt S e
Less: B H T R e IR
333 °"°2‘<’$*°"2"w‘§ EREC et e b
€ Hantal inc. or (ose] .t3 CETHEEAM e ke ta TR e date L

d Melmrtalincome or{less) .. .. . .. -

¥a Limsg amounl frem (i) Securilima Ll Thevtr T R
apieg of ot LR TR R
HERnE

cdhe than nyanion] SR RN
st

b Less: caslor cther S b £ L
S Tatn Patet TR -

s P e e
basls & rolas paps, ENEEI Pepeasess bt
e e

¢ Gain or {lass)
d Met gain of (loss), . T .

HEE RO I

. NIRRT T T T T T
o | ®a Gross Inceme from fundraising avents Sriimiimeiiaing i AT R s
B A R R At i e by te phrny ot atfa eithat vdiner ove A AT ST, UAT
= (i incl L1 SRErEERERES EERE L AR GELiRi IR GaR SRR R g P B e g A RE T LTI BRE
. L e R i i e e e e
SrE R R e S R T e s e s e T e e R e e
F uf confritrutions I'E'pﬂl‘t'ed UI'I |II'IE 1'#} SR i R e S R e R e I Y e TSt H
o R T L e i e e e et re e L L TR S i e e
i 1 B Tyt E e e T Y T srgiiiuaalas fadtanfy DonD sREVE S Faiinaioai vl
P a1y, ling a DR R R e e e L R IR e e
SRR R R R R T SR et Sl e i
g Less: direct axpansas b NI R I s i e R S T SR R R R e e v e
SR L b
¢ Metincome or (loss) fI'CII'I'I I‘undralsm evenis .. RsdviEErae iyl in Ay
, - - B g e R b kg e S F T PR E TR R T r T T STk E T
" z b AR b inaendTULELE B T 2] SLEIRRN I e e
9a Gross income rom gaming activities, GmiiEninannnnn iR L R S il e
£ B R S g3 hon S S S g B S g % g g pe kg e e daddaty gt AR IIT L
i e N R e AT B R T e ety *”ﬁhﬁhv e
See FartV, ling 13 a e e R L e e M
i e Erater o avassbearyeretall i et gt e et et b e S R A R B e S
b Less: direct expenses b b e T e e T R e e
¢ Met inceme or (loss) from gaming activities .. ... ..
i R N T D S TR
10a Gross sales of invenlary, less Ehestitifefeleiitoteiebunehoditebit Danperiidpanenens e b R L R SRR Sl s e ks oy me S 00
P i o LR AR L A et EE R R Vet T s £ a2 b e e fa D08 L E BRI R A e e
Foir i p SR H Tl S b R it e R b F bt it bane e 00 08 STt E S BT LR S T a0 8
raturms and allowanoes a Farnn it n ity ﬁ;e;og;u;-:gﬁ;;;;;g;gggzg Rt tan Aty L I ggmggg»ﬁs,,e:;:cxm:
ETETREY e e e e A T L TR B e e e R T AT
. e b g F b g B b ARG 4 i g rg e e p gt granee g bt 8 BEERRGT W e soteth
Less: costof goods sakd b T e D i

& Met income o (loss) Fom sales of invertory ... ... I

; L T g e T T T A58 L AALRe 30 By b hhh T
I AN E 4 e feal L5 TEL s h et

2 v Busn. Coda w D et e A8 it e e Hi e c g diad g e SRTELLLTE TanEy
SRR R R R it ire s ISR SR s S ﬂ?.o«ﬁ%»xfﬁgﬁvgﬂﬁ

11a  UWREALIZED GATN ON THVESTMENT 50,083 . 90,093

£

d.ﬂ.llumerre'.renua e e
e Tolal Addlines 1ta—tid  » 90, DA e D R
42 _Total revenue. See instructions. . » 613,262 54,708 ] 107,691
Fom 9940 ;2018

LeA
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Fun‘n 990 2016y JEWISH FEDERATIQON OF EASTERN 23-7121362 Page 10
Statement of Functional Expenses
Sec.rran SQ01fc)(3) and $01(cli4) orgarizalions musi complata all columns. AN ather arganizalions must contpiale cofumn (AL

Chack if Schedyls O containg a response or note 1o any |ine In this Pan X o 3 D:
Do not fncitide amounts raported on ines Gi, e FW‘:th . mﬂim
7h, Bb, 3b, and 10b of Part VIl AXPENEE axpanass
1 Cuants 30 alher assistance b domasic orpanizations s %Efmﬁﬁ T
and doimestic qovemments. See Pan . ire 21 _ 7,500 7, EGG e
2 {3rante and other assistance fo domestic E"‘ﬂéﬁ% i
individuals. See Part IV, line 22~ f‘fﬁfs%{ Eéﬁ*
3 Granls and ofher assstanca bo forzign m%%g
organizaions, foreigh govemmenis, and foreign SRR S
individuals. See Part IV, fines tSand 16 iRt e
Benafits paid to or for members I O T

5 Compensation of current officers, .-..‘lir.édors
trustees, and key employess 112,500 B2,125 25,875 4,500

& Compensalion ngt included above, to disquakified
peisans {as defined under settion 49581001]) and
persans deseribed n section 4958(cHIEN

7 Othersalaries and wages _ 161,006 127,612 33,394

&  Pension plan accruals and contributians I:II."H:|UIJE
saction 401(k] and 403b) employer contribltions)

9 Otheremployee benefits
10 Payrol Lazes _ 15,725 14,752 4,591 142

11 Fess for sarvicas (non-employees):
Management

Legal
Accounting L B, 000 8,009

Lebbying
Pralessional lundramng sonvices. See Part ¥, line 17
Investment managemsent fees o 2,322 2,322
(Rbwer. (If line 15 amdunl geneds §00% of B 25, u::ulumn
Ay amcunl, HsLline 11g expenzes o Scheduie 0] 500 500
12 Advertising and promation
i3 Office axpenses o 15,4586 5,151 10,3405
14  information techneology o
16 Royalties
6 Ocoupancy
1T TIMI I n re e e e e e e e e
1B Paymenls of travel or antartainment axpanses
for any fedaral, slate, or local public officials
19 Canferences, conventions, and meetings

s
SHETE IR ey

o = o O o oW

20 Mterest ) 2,953 2,953
21  Paymenis to affiliates
22 Depreciation, depletmn and amartization _ 15,410 7

23 Insumance 18,948 _

24  Ciher axpenses. [bemize axpenzes not covered
abaove (L miscotlareous expenses in ling 2d¢. IF e
lira 2o amourd exceeds 10% of line 25, column gﬁi:?iri:i:"wém

T e R B e e
G LG ARG G b S o:- < ro

{3 amauni, sl line P4m expenses an Schedule 0. (R R RS

SpEEELYLE Lt asLtal:
FEeR T el

PETTy
ppEeliiesy

a  PROGRAMMING EXPENSE 84, BDE 84,

b ALLOCATIONS 68,658 68,658

& POOD PANTRY EXPENSE 68,306 68,306

4 SENIOR SERVICES 18,898 18,858

e Allother expenses 54,123 13,666 35,850 4,607
25 Total functional expenmes. Ad lines 1 throoan 2de 859,113 505,537 144,127 3,449

28 Joint costy. Complete thig line only il the
ciganization raportad in codumn (8) joint cools
from & combined educational campaign and
tundiraising sofcitation. Chack hara -
following SOP 38 2 (ASCO58-T20F. . .. . ...
OAA Form 990 j201e
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Form 880 {20160 JEWISH FEDERATION OF EASTERN 23-7121362

Page 11

SPErEXS.  Balance Sheet

Chack if Schadula O conlaing & response or note b any {ine In this Part X

T

A
Beginn:ng of year End of yaar
1 Cash—non-interestbeaing 221,181] 1 257,324
2 Sayings and lemporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recaivable, et A
£ Loans and othes rav:.awahles feom curr&n! and Enrmer ufﬁ{'.ers dlrecturs xi :;_%;;’
lrustees, key employaes, and highest compensated employegs. b3
Complale Pait il of Schedule L
& Loanz and cthar receivables from other :I-squallﬁed parsons (as definad under seclinn ey
4958(11( 1)}, persens describad in section 4858(ci(3){B), and contributing employars and
SPOnNSCAng ofganizations of section 501{c}{9} voluntary employees beneficiary
2 organizalions (see instructions). Complete Part |l of Schedala L
@ | 7 MNotes andloans recepvable. net
< | B Inventories for sale oruse
9 Prepald expanses and defarred t:harges .
10a Land, buildings, and equipment; cost or %2
other basis. Complete Part Viof Schedus D | 10a 447,731 i % g Sapmaloiin
b Less: accumulated depreciation 10b 342,464 12{},{}3'}' 10c 1{]5,25'?
1 investrents—publicly traded securities _ S 968,841 1 318,730
12 fnvestments—other securities. See Part IV, line 11 32
13 Investmenis—program-related. See Pan IV, ne 11 13
14 Intangible assets id
16 Other assets. See Part |-.,,r et 15
18  Total assats. Add lines 1 through 15 {must equal ling 34) 1,323,040] 18 1,283,803
17 Accounts payable and accrued expenses 24,503 17 31,188
18 Grants payable
19 Defarred revarue
20 Tax-exermpt bond |'ﬂb'|'t"-‘-'5 .......................
27 Estrow or Sustodial accnunt lrakifity. Completa Pa IV nf Ez:hadula D
@ (22 Loans and other payables to current and tormer officers, directors, <<°3$3:g$1
E trustens, kay employeas, highest campensated employeas, and AR ICHER SHITE
% disqualified persons, Compiste Part Il of Schedule L o zz
= 23 Secursd mofigages and notes payvable lo unrelated third parties 23
24  Unszecured notes end loans payakle 1o unrelated thirg partes 24
26 Other figbilites (ncluding fedaral income tax, payables to related third
partigz, and other fiabilfies not included on lines 17-24). Complete Part X
of Schedule D 10,954 25 4,835
26_ Total Habilities. Add linas 17 through 25 _ . 35,459 26
Organizations that follow SFAS 117 (ASG 968}, check hera I -ff_] and R P e
% complets lines 27 through 29, and lines 33 and 34, SR e
§ |27 Unrestricted net assets EISB i54| J7
3 |28 Temporanly restricted netassets 90,264 2
8|2 Pemanently restricted net azsels 345,163 25
& Crrganizations that do not follow SFAS 117 {ASG 95-3! chack hore W D and  BE *;ﬁiiﬁﬁ%;’f%;gfﬁﬁ%?? ﬁ%?*'
G complsts lines 30 through 34, ERUIHE R A
'E 30 Capitel $tock of trust principal, of currant funds 30
« |+1 FPaid-in or capital surplug, ar land, building, or equrpment fund o ] kil
% 32 Retained eamings, endowment, accumuiated income, or sherfunds 32
33 Totalnel assets or fund balances 1,293,581 3 1,247,730
34 Totai liabililies and net assetsifund balances 1,329,040 34 1,283,803

Form 9940 2018
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Form 580 {7016) JEWISH FEDERATION OF EASTERN 23-7121362 Page 12
iPareXt:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

T Total revenue (must aqual Part VIIL, calumn (&), e 12) L A 613,262
2 Total expensas [must equat Part X, column {A). line 25) .. -2 655,113
3 Revenus less expenses. Sublract tine 2 fombinet 13 -45,851
4 Mat assats or fund balances at beginning of year {must equal Part X, lina 33, column {A) 4 1,253,581
5 Netunrealized gaing (losses) on lnvestments L 5
6 Doenaled sendces and usa of facilities 8
T Inweslment expensas T
& Prigrparod adjustments B
8 Other changes in net assets of fund balances {axp!aln in Schedule 0}! . ) 9
10 Mot assets of fund balancas ar ang of year. Combine lines 3 through & {must equal Part x, fine

33, colurmn (B 10 1,247,730

TPWXI: Financial Statements and Reporting
Check if Schedule O containg a respanse or hote lo any line in this Parf Xl . .. ..

1 Accounting maelhed used Lo prepare the Form 950: D Cash @ Accrual D Oiher
If the organization changed its melhed of acsounting from a prior year ar checked "Other,” explain in

Schedule C.
2a Were the organization's Anancial statements compiled or reviewed by an ingependanl ageourtanty
IF"¥as " check 3 box below to indicate whether tha financial slatarmants for the year wara compiled or gg%ﬁ %%%E{ ﬁf‘;
reviewed on a sepatate basls, consolidated basis, or bath: ”mﬁ %g;: it
[] Separate basis [ | Consolidated basiz  |_| Both consolidated and separsle basis L
b Were tha organization's iinancial statements audited by an independeant accouniant? X '

If Y&z " chack & box below to indisate whether the financial statemants for the year wena audltea:l nn a
separate basis, consolidated basis, or hoth:
|E| Saparate basls D Concolidated basis ::| Both consolidated and separale basis
¢ “ves"to line 2a or 2b, does the organization have a cammitles that assumes respansibility for guarsight
of the audit, review, or comgpilation of its financlal siatements and selection of an independent acecuptant?
If the organization changed either its owarsight process or selection process durng the tax year, explain in

Schedula Q.
3a Asg arazull of a federal award, was the organizatlon required 1o undarge an audit or audits as set farth in
the Single Audit Act and OMB Circular A-1337 T A - X
b I “Yes." did tha organization undergo the required awdit o al.n:lrts? If tha crrgamzalmn did not unda:gcr the
req irmed audit or audite, explain why in Schedule O and describe any steps Iaken to underge such audits, ib

Form 990 12045
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SCHEDULE A Public Charity Status and Public Support oM N 15450047
{Form 920 or 950-EZ)

Comglwte IF e organdzatlon b & siscllon S0 (cp 3] organizaion or & saction $34T[aN1] nonexamet chartass st 20 1 6
Departmant of the Treawuy W Attach to Form 580 or Form 990-EZ. ;%ﬁ%ﬁﬁﬁ’e?
wasnal Rarvenss Serice » Information about Scheduls A {Form 990 or 920-EZ) and Ity Ehstructions Is at wwawdirs. govTorm30d, iﬁésﬁﬁw?ﬁ?
Hamu of ths ooganizaion JEWISH FEDERATION OF EASTERN Empiayer dsntiicatioe number

CONNECTICOT, IHC. 23-7121362

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

Tha arganization is nal & private foundalion becausa it is: (For lnes 1 thraugh 12, check only ane box.}

1 A church, convention of churches, or assoclation of churches described in sectlon 1FOIEI1MAN .

2 A school descrlbed In saction 170{B) 1 AN, (Attach Schedule E {Form 980 ¢r 980-E21.)

3 A hospilal or a cooparalive hospital gervice organization descbed in section 170(bJ1) AN LI}

4 A madical research arganization operated in conjunction with a hospital dascribad in section 17XBI 1A, Enter the hospilal's name,
city, and state: .

5 An urganzatmn operated for tha banafit of a college or university owned ar aperated hy a govemmental umt desv:nben:f In

L] I:I:IIEEI!:I

10

"
12

[T

a

o

f
L

saction 17O HAIIV). (Complate Part 1)

A faderal, stale, or lazal government or govermmental unil descrbed in saction 170{b}1 (AN v]).

An organizatian that nommally receives a substantial pan of itz suppon from 2 governmental unit or from the general public
describad in sectfon 170 I(1MAMYE). (Completa Part 1L}

A comrnunity trust deseribed In sactlan 170{b){1){A)vi). (Complete Part I}

Ant agriculural mssarch organization described in section 170(b)(1 AKX} operated In cenjunctizn with a land-grant collage
or univargity or & non-land grant callege of agriculture (ses instructione). Enter the name, city, and state of tha college or
universiky:

AN grganization thal norm.atlg.r recelvas: (1} mora than 33 1/3% of its 5uppart from mntnhuhnns memb-ershup fees and gmss I

receipts from aclivitios ietatad to s axampl functiong—subject to certain exceptions, and (2) no mare than 33 173% of its
suppart friom gross investment Incama and ynralated business taxable income {less section 511 tax} Fom businasses
aoquired by the arganization after June 30, 1975. See section 503(aK2). (Complele Part 11}

An organization erganized and operated exclusively to lest for puklls safaty. Ses spction S08{a){4].

An arganizalion arganized and cparaled sxtusively for the benefit of, to perfonm the fundions of, or to carry oul the purpases
of ona or more publicly supported organizations described in section S0%al(1) or sectlon 50%a){2). See sectlon S09(a)(3).

Chack the box in lines 12a through 12d that deschbas the type of supporing organization and complete lines 12e, 121, and 12q.

D Typa L. A supporting crganizetion operated, supervisad, or controtled by its suppanted organizatian{s). typically by giving
the supported organizalion{s] the powar fo regularly appoint or elect a majonty of the directors or trustees of the
suppdting organizalion. You must complete Part 1V, Sectlons A and B,

D Typa II. A supporing organization supervised o controlled in Sonnection with ils supparted arganization{s). by having

contrel of management of the suppoding erganization vested in the same persons that contrdl or manage the supported

arganizabion{z). You must complete Part IV, Sactlons A and C,

Type Il funclionally integrated. A sepporting arganization aperated in connection wilh, and functionally integrated with,

its supporied organization{s) {ses instructions). You must complete Part IV, Sections A, ©, and E,

Typa Il non-functionally integrated. A supporting organizalion operalad in connaction with its supported organizations)

that Is nal tunctlonally integrated. The ocrganization generally must satisfty 3 disiioution requiremant and an atentivensss

requirament {(gea insructions). You must complete Part [V, Sections A and O, and Part vV,

E Check this box if the organization recaived a written datarmination fiom the IRS that it is a Type b, Type il, Typa Hi
funclionally intagrated, or Typa il non-functionally integrated supporting organizatian,

Enter the number of supparted organizations

Provide the Rollowing information abgut Ihe suppored erganizalion{s).

(] T

1) Mo of supporied
arpanizalon

(I} EIM

{ill] Typa of orgarzatan
(daserited on Inmy 1-13
abovg |see insmacons])

Fie) 15 tha onizaton
REbted i GEvErning
Attument?

L) Mo

I%) A of monalery
Bupe fane
el P Lyl )]

{wlb Armcard of
U SO [
inatruciiona]

A

{B)

(<)

10}

{E)

Total

s ap e :-x:-

I3 k3
frrrale o-« ¢><+>¢< e s

.-3#@.1-;\. - ?og-u- 3

Far Paparwork Reduction Act Nobce, Se4 the Inslructions for Form 300 or 590 EZ.

[nEt

Schadule A {Form 9 or 950.E7) 2016
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Scheduls & [Farm 990 of 990-E2] 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Page 2
sPartl Support Schedule for Organizations Described in Sections 170{b}{t}{(A)(iv) and 170{b){1}{A){vi)
tComplete only if you checked the box gnline 5, 7, or 8 of Part { or if the organizatian failed to qualify under
Part IIL. If the organization fails o qualify under the tests listed below, piease complate Part 1)
Sectian A. Publle Support
Calendar yoar {or fiscal year beginning lnj M (&) 2012 (b} 2013 {e} 2014 {d) 2015 {e) 2018 i} Total
1 Gifts, grants, contributions, and
mermbsership faes received. (Do not
inglude any "unusuzl grants.”) 369,523 453,353 AT 8746 68,333 410,653 1,973,048
2 Tax revenues levied for tha
aiganizalion's benefit and either paid
to or expanded on its behaff
1 The valug ¢f sarvices or facilites
fumishad by & governmantat it to the
arganization without charge
4  Total. Add line=s 1 through 3 453, 353 370,976 3se 333 410, 8623 1,573, 048
T T e R ; g R T T
5  The porion of tolal contributiens by gg%gi@:i 33 H::g : §§
each persan {othar than a : H e Fis e EH
governmental unit & publicly e f; T i
supparted organization} included on Laiannn ﬁgg?g“ ; : £ § :m £
lina 1 that exceeds 2% of the amount fys lggvg** shnhiadnaas el ;5_ sanainietnnni
Eheaiit e B S e L e e e L
shown on line 11, solumn () s 5 §§§§ HiGHE ?*ﬁ mhwimwzom 3?%%“}1 Lok mfﬁiﬁi f% :
AR S ST R AR AT e S LIRS e 23 i "“?c:i* A
&  Public aupport. Subtract fine § me I S B L e e 1,973, 048
Section B. Total Support
Galandar year {or fiscal year beglnning in} W (ap 2012 {b} 2013 {c) 2014 (d) 2015 (o) 2016 {f) Tetal
7 Amourts frem line4 369,523 453, 353 370,976 358,333 410,883 1, %73, 044
&  Gross income frarm interest, dividands,
payments recaivad on securities [oans,
t=, IMed and income frem similar
;%llier:?ﬂ * ' 25,720 177,500 94,538 31,831 17,534 346,887
B Netinceme frem uncelated business
attivillas, whather or not the buginess
is regulary cared on
10 Other income. Do not [ncluds gain or
lass from the sale of capital asseks
{Explainin Padvl) ... ... ... .. .. 28, 52Q 9&0 ek 63,573
11 Total support. Add lines 7 through 10 it L S s 2,383, 608
12 Gross recelpts from related activities, elc. (see inslructiens) L [ 12 24,708
13 First flve years. If the Form 9940 is for the organization's firgt, sacond, third, fourth, or fifth tax year as a section ﬂﬂl{e}{a}
organization, check this hox and stop here _» r]
Section €. Computation of Publla suppert Percentage
14 Public support percantags for 2016 (ina 6, colurnn {f} divided by line 11, ¢olwan gy 14 g2.78%
15 Public support percantage frorm 2015 Schedule A, Partll, ling 14 15 85.78 %
16a 33 1/3% support test—2018, IFLha arganization did not check the box an line 13 and line 14 is 33 1.\’3% er more eheek thle

box and stop here. Tha arganization quatifies as a publicly supponed organization o
h 33 143% suppor test—Z015. If the cganizalion did net chack a bax on fina 13 or 16a, and Jlne 15 is 33 1,:'3% ar maore, -::heck

this box and stop here. The arganization qualifiss as a publicly supporied organization
10%-facts-and-clrcumstances test—20196. If the organization did nol ¢heck a box on line 13, 16a, or 16b, ard ling 14 is

17a

105 ar mora, and if the organization meets the "Rcts-and-cirgumetances™ test, chack this box and stop here. Explain in
Part W1 how the organization mests the "facis-and-circumstances” test. The organization gualifies a5 a publicly suppored

arganization

b 1ﬂ',-’.-facta-and-mr¢umstaneee tast—2015 If the erganlzatmn dld nel c:he-ck a bﬂ}( an I|r|e 13 163 lEb or ‘ITa and Ime
15 i 10% or more, and if the organization meets the “facts-and-circumstances” besl, theck this box angd stop here,
Explain in Part ¥| how the arganizetion meets (he "ladts-and-arcumstances” test. The arganizatian qualifies as a publicly

supported organization
10
inslructions

Privats foundation. I the ergsmzatlen dld rlclt Ghed'l: e bex on Ime 13- 1$a 1Eib 1?'3 er 1?b ehel::k thls bo: and 5ee

> X
Ran

>

> [
> [

e

Schedule A (Form 990 or $30-EZ) 2016
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Sehedule A (Form 880 of 990-E7) 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Page 3
TPartill:  Support Schedule for Organizatlons Described in Section 508({a)(2)
{Complete only if you checked the box an line 10 of Part | or if the arganization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year jor flscal year baginning in} M {a) 2012 (b} 2013 fef 2014 d} 2015 &) 2016 {f Total
1 Gifts, peants, cantfitwtions, snd membeezhip
foar racetved. (Do notindude sty “wusudl grants ]
2 Gross raceipls from admissions, meschandise
safd of services performed, o fadlities

fumished in any aclivity that iz relaterd to the
anganization's Lax-exampl purposa

2 (Grosy recelpls from activitias that are not an
unrelaied frade of busmess under saclion 513
4  Tax revanues levied for the
i organization’s tenafit and aither paid
to or expended an its behalf

5 The value of services or faciiities
furnished by a governmental unit 1o the
arganization withau change

& Total. Add lines t through 5

Ta Amounts incleded on fines 1, 2, and 3
raceived from disquailfisd persons
b Amounts inchuded on lines 2 and 3
received from other than disqualified
persons Ihat exceed the greaber of 35,000
or 1% of the amounl on line 13 for the year
¢ Addllnes Faand 7h

8 Public support, (Sublract ine 7c from  fre e T e i e
ey e s noanbi ]
Section B, Total Su ppart
Calendar year {or fiscal yaar beginnlng Iy~ W {a) 2012 B 2013 ic) 2014 {d) 2015 {e} 2016 {f Tolal
8  Amounts from line &
10a  Gross |reome from |r!temst, dividends,
payments received on securities lans, rents,
roraties and Income from similar Souces
b Unrelated busingss taxable income {less
section 511 kaxes) ot businessas
acquired after June 30, 1975
¢ Add ines 10z and 10b
11 Metingome from unrstabed busieess
activities nol included in line 190, whather
or not the besiness i requlay camed on |
12 Oihar incoma. Do not include gain or
Ioss fror the sale of capital assets
{(Explainin Pat v}
132  Total suppart, (Add Imasﬁ 10& 11
and 12}
14 Flrgt flve Y&ars 1 the Form 890 | |s for tha arganization's first, second, third, fourth, ar fifth tax year as a section 501 (c)(3)
organlzation, check this box and sbop here . » D
Sectlon €. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (0} e i i
16 Public support percantage from 2015 Schedule A Pargill line 8 . . ... ... .. .. . e e el . 16 %
Section B. Computation of Investment Incame Percenfage
17 Investment incama parcentage for 2016 {line 10c, column () divded by line 13, column iy ) 17 Y
18  |nvastment income parcentage from 2015 Schedula A, Part Il line 17 7 18 7
18a 33 1/3% support teske—2018, If tha arganization did nol chech tha box on fine 14 an-u tme 15 |5 mora than 33- 11'3% and |1m!
17 is nat more than 33 1/3%. check this box and stop hare. The organization qualifies as a publicly supported organizaton ... ... . . W D
h 33 1/3% support tests—2015. IF the onganzation did not check a box on line 14 or line 19a, and line 156 is more than 33 1/3%, and —
ling 1B is not mare than %5 1/3%, chack this box and stop here. The organization quatifies as 2 publicly supported organization . ... . . P ]
20 Private foundation. If the organization did not check a box on lina 14, 15a, or 18k, check Ihis box and see instructions . ... .. e [:|

Schedube A {Form 990 or 330-E2) 2016
Das
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Scheduba A (Foern 990 & 390-EZ) 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Perge 4

SPAIE  Supporting Organizations
(Complete only if you checked a bax in ling 12 on Part b, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. i yvou checked 12d of Part |, complste Sections A and D, and complete Part V.)

Section A All Supporting Organizations

Are alt of the organization's supporled organizalions listed by name in the organization's goveming
documents? If "No, " describe fn Part V! how the supporfed crgenizalions are designated. If dasignated Ly
class or purpose, describe tha desigration. If historic and confinuing relationshis, sxplain.

Did the ompanization have any supported organization that does not have an IRS determination of status
under section SA8(a1{1) or {217 If "Yes, " explain in Part Vi how the organization delermined that the supported
argamzaion was descrbed in section S09(a)(1) ar (2).

Did the erganization have & supported organization described in sectian 301(S){4], (31, or (6}? if “Yes, " answer
{b] and {c) below.

Did the arganization contimm that each suppored erganization qualified under section 501 (e}4], {5}, or (&) and
satished the public support tests under sectlen S0A(aN2? if “Yes, " descibe in Part W whan and how the
OFgamzation made the defermination.

Did the arganization ensura that all support to such ergan(zations was usad axclusively for zection 170{c){Z}B)
pumoses? i "Yas, " explein in Part Wi what conlrols e organization pul in piges ko ensurg such use.

Was any supported arganizalion nol organizad in the United States {"foreign supported organization”? ff
"vaz," and if you checked 12a or 126 in Part I, answer (b and (&) belaw,

Did the omganization have ultimata control and discretion in daciding whether to make granls to the forsign
supported organization? I "Yes, " describa in Part W ow the crganization hed sweh contral and discretfan
despite being coniroffed or supervised by or in conneclion wilh its suopored orgamiZzalions,

Dic the organizatien supped any fereign seppoed organization that doas not have an IR detarmination
uritier sections 501{c)3) and S05(a){1) or (27 i “¥es, " axplain in Part VI whet controls ihe organization used
o srsura that all support lo fhe foreign suppartad organization was used exclushely for section TTHa2NE)
RUITGERS.

CAd the organizatien add, subslitute, or remove any suppaned arganizations during the lax year? if "Yes,”
angwer (b) end {o) balow [if applicabie). Atso, provida delail in Part VI, including (1} the names and £
numbars of ilg supported crganizalions addad, subskfuled, or removed, (] e ressons for ach such achion;
{iii] the sudhority under the organization's orgamizing document autharzing sueh action, and (v how the aclion
was acconyished [suah as by amendment lo He Organiding docunant).

Typer | or Type Il only. Was any added or substituted supparted organization part of a class already
daeszignated in the arganization's ergamging decument?

Substitutions only. Was the substitution the result of an event beyand the erganization's contral?

Dd the organization provide support fwhether In the form of granis or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benafited
by one or mare of its supported erganizations, or i) other supparting crganizalicns that alzo support or
tenafit una of more of the filing organization's supponed organiralions? If "Yas, " provide detai i Part W,

Did the erganization pravide a grant, lgan, compansation, or ciher similar payment to & substantlal conintutor
(defined in section 4958(cH31(Ch) a family member of 8 substantial centributer, or a 35% centralled antity with
teyard 1o a substanlial contributar? if "Yes, * complate Part | of Schedule L (Forra 220 or 230-E2Z}.

Did the organization make a loan o a disqualified parson (a5 defined in secikon 4958] not descnbed in line 77
i “ves, " complele Part f of Schsdule L (Form 990 or $90-E2),

Was the prganizalion controlled directly or indirectly at any time during the tax year by ene ar more
disqualified persons as defined in section 43468 {other Lhan foundation managers and sganizations described
in saction 5080aH 1) or (2317 If "Yes " provide detal in Part VI

Cid one or more disqualified parsens (as defined in line 34) hold a contrslling intarast In any antity in which
the supparting organization had an interest? If “¥es, * provide cetalf in Part V1.

Cid a disqualified perzon (as defined in line 92} hawa an awnership interest in, or dedve any personal benefit
from, asseta in which he suppanling srganization also had an interest? i "Yas, " providle detall i Part W,

Was the organizalizn subject to the excess business holdloge rulas of saction 4843 because of seclion

494 3(7) (regarding certain Type || suppanting organtrations, and all Type Hl non-Runctionally integrated
suppoding organizations)? (F ™Yeas, " answer TOb belfow.

Dl the grganization have 2ny excess business holdings in tha tax year? ((Jse Schaduls C, Form 4720, to
determine whether ihe omenization had axcess business holdings. |

Y5 No
e e
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Schedula A {Form 950 or S30-E7) 0116 JEWISH FEDERATICH OF EASTERN 23-7121362 Faoe 5
#PartiV:  Supporting Organizations {continted)

s Ho

T IR
oo
e

11 Has the organization accepted a gift or contribution from any of tha feliowing persons?
a A person who dinectly ar indirectly contrals, either alone or together with parsons described in (k) and (g}
below, the governing body of a supported organization?
b A famity member of a person described in (a) above?
= A 35% controlied entity of a person described in {a) or {b} abave? i “Yos" In a, b, or ¢, provide detail it Part Vi,
Section B. Type | Supporting Organizations

Yea No

EEEEE R o

i e
3

1 Did the directors, trustees, or membarship of one or more suppaned orpanizations have the pawer to 3
regularty appoint or elect &t l8ast a majadity of the organization's directors or irustees at all times during the
tax vear? If "o, " describe in Part Vi ow the suppasd organizetion(s) effeclively opereted, supervised, or
controfied the organization's activities, If the organization hod move than ona supported organization,
describe how the powers (o anpoint and'or remove direclars or trustees wers afiocated among the suppored
evgenizations and what condittons or reslrictions, If any, applied to such powers during the tax year,

% Did the orgénization aparata for the benafll of any supported organization other than the supported
organization{s) that operated, supervised, or cantrolled the supporting grganizalion? If "¥es, " gxpiain in Part
Vi how providing such benefit caried out the purposes of the supparted organizalion{s) Ihal oparaled,
sopenvised, or conlrolled the supporting organizelio,

Bection C. Type |l Supporting Organizations

Yea N

1 Were a majority of the organization’s directors or truslees during (he tax year also a majority of the directors fxﬁ ?’°f§4§5 e
ar trustees of each of the organization's suppotad srganization{s)? i "o, descrbe in Part VI how contre! ig St et !
or management of the supporling organization was vesied in the same persons thal confrolfed or managed ahaflataitah
the supported organizationist, t

Secticn D. All Type lll Supporting Organizations
i

1 Did the organization provide lo each of its supportad organizations, by Lhe last day of the fifth month of Lha “é:% E»gi
organizatlon's tax year, (i} a written nollem describing the type and ameunl of support pravided during the prior tax %gzgggéﬂg&
year, (i)  copy of the Forn 990 thal was most recently fled as of the date of notification, and (i)} copies of the Srhgit )
organization's governing documents in effasl on the dale of notification, to the extent not praviously provicded? 1

2 Wem any of tha organization's officers, dimeclors, or trustees sither {iy appointed or elacted by the supparted H i f ;ﬁﬁ;
arganizalion(s) of (i) serving on the govermning body of 2 supported organization? If “No, * explain in Part VI how A TS
the organizalion maintained a close amd conlinuous working relationshin with the supported orgamzation(s). 2

3 By reazon of lhe relationship described in (23, did the oganization’s supporled organizations havae a ﬁ%f 53335,3 e
signiflcant voice in the organization's invasiment policies and in directing the use of the arganization’s gfﬁ* wi”%: §3
incoma or aszets at all imes duning the tax year? if “Yas, " describe in Part Wi the rols the arganization’s S5 chnbel R by

supported organizalions played in this regard, 3
Section E. Type Il Functlonally-integrated Supporting Organizations
1 Chack the box naxl to ihe method that the ompanrizalion used lo satisfy the fnlegral Part Test during the year (see Instructions),
a The oiganizatlon satisfed the Activities Tesl. Complate Bne 2 below,
b The organizatian is the parent of sach of its supperted afganizations. Complete fine J Helow.
- The organization supported a governmantal enlity, Describe it Part W how you supported a government entity (see inglruclims).

2  Achivities Tast. Answar (@) and (&) below.

a Did =ubstaniially &lf of the srganization's activities duning the tax year directly furthar tha exempt puposes of
the supported organlzationis) to which the crganization was responsive? Jf “Yas,” then in Part W identify
those supported organizations and wxplain how e activities diraclly furtherad thair exempl puposes,
Fiow the organization was responsive (o thase supported omyanizations, and iow the ommanizalion datermined  Finy
that these activities constifited substaniialy s of its acliviiias. a

58

P
3

FOREREE

b Did the activitles described in (a} constiute activities that, but far the organization’s involvement, ona ar more Grphiay
of Ihe organizalion's supported organization(s) would have been gngaged in7 Jf “Yes,” expiain in Part V1 the fx”w§z§;§:
reasons for the ovganizalion's pasitian thet ity supparted organization{s) would have engaged in these Hiiay
activities by for e arganizalion’s invohenmen. b
5 Parent of Supparted Orgarigalions. Answer (a} and (b) below. ﬁsﬁw’mi g;iélg
a Did the organization have the power Lo regularty appoinl or elect a majority of the officers, diractors, or g:”&§§§f§§~ii3
trustess of each of the supported organizations? Prowvide delaits in Parl WL 3a
b [id the organization exercise a substantial degres af direction ower Lhe policies, programs, and activities of sach ik
of ils supportad organizations? IF "Yes, " deseribe i Part VI the mle pleved by the orpamzation in this regard. ib

ey Schedule A (Form 260 or 990-EZ) 2018
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Schedule A (P 950 o SA0-EX) 2016

JEWISH FEDERATION OF EASTEEN

23-7121362 Pagg B

2PV Type Ml Non-Functlonally Integrated 509{a}(3} Supporting Organizations

1 D Chack here if the organization satizfied the Integral Part Test as a qualifying trust on Mow, 20, 1970 (explain In Part Wi} Ses

nstructions. All athar Type I nen-Renclionally integrated supporting organizatians must complste Sections A through E.

Saction A - Adjustsd Net tncome

(A} Pricr Year

(B) Curment Year
[optionai}

Met shart-taom caplkal gain

Recovenas of prior-year distributions

Ciher gross income (328 instrections)

Add lines 1 bhrough 3.

Depreciation and deplalion

O [ Joar [y [ak

&l B | | [

Portion of operating expenses paid of incurred for praduction or
callection of gross income or for management, consarvation, or
maintenance of properny held for production of income (see instructiong]

T Obiver expeaness (age nstructions)

8 Adjustad Nat Income (sublrast linas 5, & and ¥ from line 4).

Section B - Minimum Asset Amount

(A} Prior Year

{B} Current Year
{(optkgnal}

1 Aggregale fair markal value of all non-exempl-use 855805 (564

e

i ERIITETRLT
i E

I Leam e
instrutions for short tax year or assets held for part of year: S ns e

a  Awverage manthly value of securilies

Average monthly cash balances

Fair markel valua of other non-exempi-use assets

Total (add lines 1a 1k, and 123

L = L -

Digcount claimed for blockags or othar
fachors fexprain in detail in Part Wiy

L
SirEas

Frna b SRR Y
Fyerere

e
gratatemaT nauin

3 +°3V<>»>MV+>»><+L
w b S LRI IR
t°3°3 F Ay S
o Ty

P

FeEt St veridiiond
HM SRR I AR

2 Acquisition Indebtedress applicable o non-exempluse assals

3 Syblract lina 2 from line 14d.

4 Cash desmnad held for exempt use. Entar 1-1/2% of line 2 {for greater amount,
s8a instrections).

& Net yalus of non-sxampt-use azsets (Subkract lins 4 from line 3

& Myllipky line 5 by 035,

7 Recoveres of prigr-ymar distributions

£  Minimum Azzat Amount (add ling 7 lc line &)

o [~ Joh o |

Sactlon C - Distributable Amount

Cunment Yaar

i
1 Adjusted nat Inconie for prior year {frorm Sectlon A line 8, Column &) Il
2 Enler 85% of fine 1. 2 Brisiiasiamnents
3 Minimum assel amaunt for prior ysar (from Section B, line 8, Column A) Tl S
4 Enler grester of fina 2 or line 3. 4 prnvmareinaini
5 _Income tax imposed in prior year § pinmiinisiiinh
8 Distributable Amount. Subtract line 5 from line 4, unless subject to Horan

ememgency lemparary raduction {see nstructions).

Liliani

Tioyinitatalents
Legdtin . B TR
BEGaTmE i a

PR

T Check hara if the current year is the organization's first as a non-functionally integrated Type 11| supporting organization (zea

instructions).

Schadule A {Foim 390 or 50-E7) 2018
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Schasule A (Form B0 o §90-EZ 2018 JEWISH FEDERATION OF EASTERN 23-712123262 Page T_
TRAnW.  Type Nl Non-Functionally Integrated 509(a)i{3) Supporting Organizations (continued)
Secticn D - Distributlons Current Yaar
1 Armounts paid to supporled organizations 1o sesamplish sxampt purposes
2  Amounts paid be perform activity that dieactly furthers exempt purposes of supported
organgations. in axcess of income from activity

3 Adminigirative expenses paid to aceamplish exemnpt purposss of suppared organizations

4 Amounts paid bo acquirg exermpi-use as5ets

5  {ualified set-aside amoyunts (prior IRS approval regquired)

5

¥

B

Other distributions {describa in Part ¥I). See instuctions,
Total annual digiributions. Add lines 1 through &,
Dristributions bo allentive supparted organizalions to which the organization is responsive
{provide delails in Part VI Sea instiuctions.
9 [lstrisutable amount for 2018 from Section © line &
10  Line & amount divided by Line 9 amounl

{il (i} ]!
Sactlon E - Distribution Allocations (see instrustions) Excess Distributionz Underdistributions Digtributable
Pre-2016 Amount for 2016

. . . - AR R S R F R E e :ﬁﬁhuo<wo.-+<$<o-oc$r<o-<o.<w5.<¢.w
1 Distributable amount for 2018 from Saction C lina 5 R R e R e T T e R S
— ) E3 ;vagg iR hiG Bl haRE T T e T T
Uinderdistributions, if any, for years prior to 2016 SRR R s
soinhnnnea et LR R e
; L VI Sa BEE ERtICa ettt T ) Bs LY
2 [reasonable cause required-explain in Part Vi) See srisnaaabaniisimeaindy 3x§ i HEssH e
: ERRE SRR T et b e e
instructions. FERCREECH ; bt S L
E3 H T it A
— - AR ERIRERENEN T Ty " PR
3 Excess distibutions cgmyover, If any, to 20416: e e
m.co<¢xo>.o.-31’31"’E’E"‘”“““"“W;‘““" SRR L h b g b AT b a fud £ 4 [ v it oF CARS Tatat 1AL S e P T E A e R R gy SR L
B i naaini i e i U s i i R s e g R R
T, T D L e e Lt ey EE et e T T i e p ATy s
P R R R L S ] I R T T B ;gggﬁ'ﬁ%‘:ﬁmﬁzggmm:
BT T L T T L gt A SR L LR L P P oy
E From 203 o LTI R S AT
i Sp gy 10 taranan st eadk g Bp R R R R RIS B e an c o s § g e Tt g 3 ? :
g Frama2tid . ... ... e e L T Py
- R IR R L R I AR R A L R T — = S
g From2016 b R T e R s e s
- ITITEIRL L L A e b TR s e
f_Tolal of ines 3a through e R R R e s
. . . . o v St s BASAE SRR R ot e L TRl T
g Applied o undardistiributicons of prior years c‘:;:m;‘:;‘:::a;3?;3:;%:?:3;35? Sﬂﬂﬁﬂwiaaxggzngfit‘;;‘L;&;ﬁ
h Applied to 2016 distributabla amount S e e A e
2 LR TEEIETIE AT b
. ' . ‘1"'2?1”313}33232K“‘Eﬂi&“m"ﬂﬁ?éﬁ SED LS L IERS £ S AR P RRERT i3 S garian €200 TR P nt
I Carrvovar from 2041 not applied (588 instroctions) pebd s dea ot S bR Spgtriuinisiei Lt B e
- , , - T s e
j Remainder. Sublrast Ings 3g, 3h. and 3i from 3F spp R e e L e S e R T e
o L B i ge it hg b rpuhurs e e R RR S ETES BT 63 03 £3 TR RA RS T8 b8 Te e e di TR e ST T e
4  Distributions fer 2016 fram SEatiiatnat e N i i e e i e e et e e
¥ P T
R R S R B R N NS R N "K% E3 s S T
. . e PR oo By ariangafinl s o ad ane f b o o ¥ ok 2 - T
. e e e L e A e e e R R RN s v st
Section D line ¥: b e e T L T I T R N R A R e
. . . e BRI TR e B3 ““”‘h BRI s L
a Applied to undardistributlons of price years S IR SR T Y SLEERTRRRS T L
H Fr SHELSEREE IR SR SRS SR LR R TR LR AT L E M I
b Appllad ko M6 distributable amount A e e s R B B PETETRELIAETEY oroi?t Free 3?
- . PEFEEE R e Rty b & - A e AR
e ot 5 B M b a:a:ogg- T re Ty
¢ Remainder. Sublact lines 4a and 4b from 4, : st R e e e
- gt . . . B T e L e T ey
& Remaining underdistributions for years prior o 2014, if mniiian NI i R A i
FEAE D LG BEBEENE BE AR R AL S AR g g e pate E‘?" Emonmo
Subtract di nd da from ling 2. Fi n PR ih R LMLV SR
eny. Subtract linas 39 and 4a from line 2. For resu ke BRI St et
L i i PR L e :xkga;rgf;&%ﬁ Eripe Rt
qgraatar than zero, explain in Part V1. Ses instructions T T T SR SRR R R st o
1 . I L. " g B SN PR
. et ' - RS PR T EETE PES S RS AT R AT R T T
& Remaining underdistributions for 2016, Suptract lines 3h L R i s e
wihnhh b hnann L R e
o phafi shiiabia hp T
end 4b frem lng t, For rasull greatar than zero, explain in L R R e e
B e ﬁ§°§ﬁ§§%<v°’£§“”“§?&3§§°"§ﬁ§$3ﬁ
H H WL P KL L E L AP NENE AN SN G VAT . Tl S -~ e
Part Y[ Ses instruclions. el L T S et s e B g e
- - L I R M A B e e e g o Bl gt o
- . Ty e e s T
7  Excess distributions carryover to 2017 bdd lines 3 e R E s e e
Y e T I ] E T SRt e S L
and 4¢ L L s e e
: Frodivias deippunvadhds dad vibaniaf s SR RERINTY Wi he ket
= i a v i
. - e L R IR LA T A AR L T et e o e e i AT g L
i Braakdown uf;yg%?. ;r;J,sosﬁswMﬁssﬁ?ix,omuga.gl.zﬁmgﬂmmmm e e 3%‘3‘3%?-3353:{3:@%:2
LEpEatendenndieed hpba bl e DeR i TR LA R L T TR TR R Y ?E;““.’-f%iﬁ"?iﬁ:3I$‘£$I$I$I$xoxo 4 2 e b e £ w200 A f v dn g vane e SR T S Rt
A SRR o R L L i L e e R S R U s e e e T s D i
LR A S O LT T e T gt e g ey g T e R LT ) i :
b Exgsssfrom 2043 ... . ... ... e e e e L S S P Y
=
£t Excess from 20H4 . . A S A S e e e e e s Fifaareih g pma
d Excessfrom 2015 o R R S R R R D R R
BB R LT v vy v R R R T T L T T
& Excess from 2016, A R T DR e s h i

Echedule A (Farm 80 or $0-EZ) 2016
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Schedule /A {Form 990 or 990-EZ) 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Page§
“Partvl:  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 173 or 17b; Part
Ill, line 12; Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Fart IV, Section
B, lines 1 and 2; Part IV, Seclion C, line 1; Part |V, Section D, lines 2 and &, Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; Part ¥, line 1; Part V, Section B, iine 1a; Part ¥V, Section D, linas 5, B, and 8; and Part V, SBectian E,
ines 2, 5, and B. Also camplete this part for any additional infermaticn. {See instructions. )

. PART II, LINE 10 - OTHER INCOME DETAIL . . ...

 OTHER INCOME $ . -26,520

vy Schedula A (Form 890 or 80-E2) 2018
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) P Campleta if the organization answerad “Yes™ on Form 980, 2016
PartIV, line 5, 7, 8,9, 10, 112, 11b, 11c, 11d, 118, 117, 12a, o1 12b.
Diwpartrin of (ha Treesury M Attach to Form 980 TR o T g e
Iniemas Rwvanus Sasice » Information about Schedule D (Form 930} and Its instructions 1s at www,irs.goyTormesg, S &EWNHWZ
Nane of the organizetion Entpl oy lbarlfcation numbar
JEWISE FEDERATION OF EASTERN
COHNEC‘TICUTI INC. 23-7121362

#Partyy  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complets if the arganization answered "Yes" on Form 990, Part IV, Iine &.

&) Dovkn @avined funds

{b} Fundy and ather accawms

Tata! number at end of year

Aggreqate valag of c.onlnbutlnns lo tdunng ynar}

Aggregate valus of grantz frem (during yeart

Aggregate value at end of year

M oS W R A

Did the: organizatlon inform ali donors and danor adwscu‘s m wnung thal the assats hald in donor advised
funds are the organization's property. subject Lo the organization's exclusive kegal contrel?

& Did Ihe organization inform all grantees, donors, and denar advisors in wriling thal grant fundﬁ can ha used
only for charllzble purposes and not for the benefit of the denor ar denor advizer, ar for any other purpose
confeming impemissible private benefit? i .. . .

[] vae [ No
DYHDND

SPATEES Conservation Easements.
Complete if the organization answered “Yes™ on Form 890, Part IV line 7.

1 Purposals) of conservation easements held by the arganization {check all that apply).

Prezarvation of a certified historic structure

Prezervation of land for public usa (e.g., recreation or educalion) B Pragervation of a histarically impartant land area

Protactlon of natural habitat
Preservation of open space

2 Complele ines 2a through 2d if 1he organization hetd a qualified conservation contributlon in the fomn of 2 consarvation

easaemant on tha last day of the tax year,

Totsl numder of conservation easements
Taotal acreage restricted by onsetvalion easamenls
Mumber of sonservation aasamants on a certified hlslunc structure mcluded in {a}
Number of consaryation easements includad In (¢} acquirad after 841 7/08, and not on a
histarlc structure lisked in the MNetionat Reglster

a0 oo

4 A Hald at the End of the Tax Year

2d

3 Mumber of consarvalion apsameanls modified, transferrad rele&sed Ex.'tlngmshad Dr tsrmmatad b:,r Ih& orgamzatmn during the

tax yeac b

4  Number of states whare pmperty subjecl to conservation easement is incated b o

5 Does the erganization hava a witten policy regarding the periodic monilgring, inspaction, handling of
vislations, and enfercament of the canservation sasemeants It hobde?

DTHDNQ

6 51af and volunteer hours devoted WO manitoring, inspecting, handiing m‘ \l'lCIlB‘IICII'IS and enforcmg c.nnsenratmn easfernents durlng the year

7 Amount of expenses incurned in menilaring, inspecting, handling of violations, end enforcing consamvatlon sazaments during tha yaar

BE

& Dwas sach conservalion easemant repored on line 2(d) ahove satisfy the requirements of section 174K B
and section 17MUAKBMINT

E‘I’HEHo

8 |n Part XN, describe how tha nrgamzatmn rep-urts mns.eruatuan easemerrts i1 its FaveLIS am:! BXRANER statam&nt and
balance sheel, and include, if applicable, tha text of the foolnote to the organization's financial statemsenls Lhat descnbes tha

erganizalion's accounting for conservation easements,

~PaEll: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the arganization slacted, 3z permitted under SFAS 116 (ASC 958). not to report in its revenus statsment and balance shasl
works of art, historical easures, or other similar assets hald for public exhibition, education, or research in furtherance of

public servica, provide, in Part X1, the text of the footnole to s financlal statemants that describas thess itarms.

b |f the organization eledled, as permtted undar SFEAS 116 (ASC 958], 1o reporlin its revenue statemenl &nd Lalance sheet
warks of art, historical tressures, or other similar assets held for public exhibition, educalion, or rasmarch In futheranca of

publls servica, provide the following amounts relating to thess [tams:
(Il Revenus ncluded on Formn 930, Pan Vil tine 1
{1} Assete Included in Form &0, Part X

I-S

2 Il the orpanization received ar held works of art historical treasures, of other simifar assats for financial gain, provide the

following amounls requicad 10 be reporied under SFAS 118 {ASC 858} relating to these tems:
@ Revenusincluded on Form 930, Part VI, line 1 T
b_Aszetz included in Form 990, PartX . ... ... ... .. ..

L
Ha 4

For Faperwork Reduction Act Natl:a see the Instructions for Fnrrn ssn
(1)

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2018 JEWISH FEDERATION OF EASTERN 23-7121362 Page 2
M% it ‘;ﬁ;ii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}

3 Using the organization's acquisition, aceesslen, and other recoms, check any of the followlng that sre a significant use of its
collection itams (check all that apply):

a Pullic mxhibition d Loan of exchange pragrams
b | | Schotarly research el |Other
¢ Preservation for future ganarations
4 Provide 2 description of the organizalion's collactions and explain how they further the srganizalion’s exempt purpose in Part
X,
5 Durlng tha yaar, did the organization solicit or receive donations of art, historical irsasuras, or olher similar
asseix to ba soid bo raise funds rather than to be maintaingd as part of the orpanization's collection? . . ... .. . E{ Yeu |:| Mo
spartVy;:  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 950, Part IV, line 8, or reponted an amount on Form
880, Part X line 21.
ta fig the organization an agent, rustes, custodian or ather intermediary for contrbutfons or other assets not
included on Form 990, Part X? TR o [ ves [ Mo

b F“Yes™ axptain the arangement in Pan Xil{ and cumplele the follw.rlng table

Amaunt
¢ Beginning balance s e
d Additions dudngtheyear ... ... . . O 1
& Distibutions duelng the year L O M. .
{ Endingbalance ... ... ... ... o LH
2a Did tha urgamzat_mn mchude an amaunt an Fom EIEHJ F'art:{ Ima 21 foras:mw or custodial account |tﬂbl'|l't'5|'? D Yos [ | No
b If“Yas" axplain tha amangement in Part XI1l. Check here if the explanalicn has been provided on Par X1 ]
PafNGT  Endowmaent Funds.
Complate if the erganization answered “Yes' on Form 590, Part 1Y, line 10
() Curmank yoar ] Pregr ypr [} Towts yocia Bidch, {d] Thiea ymars Lach, {a) Fenn yaars bach
1a Beginning of year balance 345,163 245,163 345,163 345,163
b Contrlowtions
¢ Met investment eamings. gains., and
|U55-e5- R
d Grants m mhnlarshlpe . L
a Other expendilures for faellllies and
programs L
f Administralive expenses
g End of year balance 345,163 345,183 345,163 345,163
2  Prvide the estlmaled percentage af the curmant vear end balance (line 19, column {a)) held as:
a Board designaled or quasi-endowmnent e o
b Pmmnanant endowment » %
¢ Tempararily restrictsd endovn'nenl l' %
The percantages on lines 2a, 2b, snd 25 eheul‘rd equal 100%.
Aa Asa lhare endowment Funds nol in the pessassion of the aganizetion hat are held and administarad for tha
organization by Yas | No
(i} unrelated organizations PP £ (L bt
i) related organizalions e a1 X
b If "Yes™ on line Jadiil, are the related organizations listed as required on Schedwle R? 3b
._A__ Describe in Part X1l the Intended uses of the ergan|zation's andowment funds.
“Farﬁ*d Land, Buildings, and Equipmant.
Complete if the organization answered "Yes” on Form 890, Part 1Y, line 112, See Form 898, Part X ling 10.
LDepcripdlon of propedy {#] Codl O plher Dess bk Cosl or gifwer basia [t At babad [d} Book valuae
finmalchace) tehvav RERTBLIMIT
fatand ERERH TR
b Buldings . 313,654 223,479 96,175
¢ Leaseholf improvements .
d Equipment .. ... 128,077 118,985 8,092
e Other o
Total. Add lines 1a through 1e. (Column {d) must squail Farm 890, Part X, column (B}, line 10¢.) » 165,267

Schedule D {Form 934) 2016
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Schedule 0 {Form 8807 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Paga 3
HPa VAl Investments—Other Securities.
" Complets if the arganization answered "Yes" on Form 390, Pant IV, ling 11b. See Form 890, Part X, line 12,
[mp Cravtezripdion of sacurity or coimpody [b) Book value {c) Myttod of waluatice
tinclucing rame of serily} C-oar £ ard-al- e A vl

{1} Financial derlvatives
12) Closely-hald squity interests
(3 Cher

L
B
(e}
A
2 S SRR
L PP
L . ____
Total. (Calurmn (B must egual Form 890, Panl X, col. (B fine 12 e e e R AR
SPEREVHE  Investments—Program Related.
Complets if the organization answered "Yes" on Form 980, Pait |V, line 11¢. See Form 890, Part X, fine 13.
{] Coraeriplice” of Inuodlmeed [} Bk vElus ) Mathad o valuaton:
Cosl of end-od-yadr maat el

(1
(2}
{3}
(%
{5
(8]
{71
]
{8 e
Total. {Cotunn {b} mirst equal Form 990, Part X, col. (B] line 13.) b P R T
Other Assets.
Complete if the organization answered “Yes® on Form B30, Part [V line 11d. See Form 980 Part X line 15
{4) Dwseriplinn {5} Bock vetus

.m
o]
ek
b
£

b
pest
e
i
:
i
i
i
e

%]
2)
(3
(4
8
{6l
il
8
{s)
Total. {Cotumn () must egus! Form $80, Pant X, cof (Bl fine 95 W
"Pat k. Other Liabilities.
Complets if the organization answered "Yes" on Form 520, Part IV, line 11 or 11f. See Form 550, Part X,

line 25,
1. 0] Dawacription of lialiny b} Bk vaha
[1} Federal income taxes e i
{2y MOTES PAYAELE - CURRENT PORTION 2, 9310000 s
(33 NOTES PAYABLE - LONG-TERM 1,954 mm;:; ﬁ";#
B : i
5 i
8) G
(7 h gﬁ.}.
{8} A
{9} gﬁg =
Total, (Colum {b) must equal Form 996, Part X, col. (8) fne 25.) 4, B850 i :
2. Liability for uncedain tax positions, In Part XIl, provide the text of the foolnate to the enganizalion’s financial slatements thal repons Lhe
organiration's Hability for uncertain tax positions under FIN 48 (A5G 749). Check hers if the lext of the Footrote has been provided in Pare Xl |_L

. Schadula D {(Fom; 990y 2016
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Schedule O (Fom 5901 2016 JEWISH FEDERATION OF EASTERN

23-7121362 Page 4

RantXl:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

1 Taotal revenus, gains, and cther supper par audited financial statements 1 613,262
2 Amounts included on ling 1 but net on Form 930, Part VI, lina 12: g
a Net unrealized galns {losses} on investments 2a ?%%g%
b Conated services and use of facilites 2b et
¢ Recoveries of prioryeargrants . ... .. 2 L
d Other (Describe in Pat Xth) 2d s
& Addlines 2athreugh 2d 0 2o
3 Subtrectilne Zefrom fne 1 3 613,262
4 Amounts included on Form 890, Part VAL, fine 12, but it on line 1: %5&@
a |nvestment expenses not included on Form 980, Part V1I|, line 7o 4a e
b Other (DeseibeinPa Xy 4b i
N Addlines4aanddb ... . ... 4c
Fotal revenua. Add Imas 3 and 4. (Thig must aguel Fom‘.r 995‘ ParH ims 12} & 613,262

e-?agiﬁh Reconciliation of Expenses per Audited Financial Statemé.l.'lts Wlth Expenﬁem per Return.
Complete if the organization answeared "Yes" on Form 290, Part [V, line 12a.

Total expenzes and losses per audlled finzncial staterments
Amounts included on line 1 bul nol an Form 590, Part X, fine 25
Dungted servioas and use of facilties

Prior year adjustments

Other losses

Cther {D&smb& in Part Xlll J )

Add lines 2athmoughad

3 Subtract line 2a from line 1

ﬂﬂ.ﬂﬂ'ﬂ”d

4 Amounts included on Form 9940, F‘art X, lina 25, but nol on Ilne 1:
a Investment expenses nol included on Form 890, Pat VI, lineY0

b Cther {Dascriba In Pat Xty
¢ Addlines 4a and b
5 Total exponses. Add lines 3 and 4. f'.l"has st eqrua.f Form 990, Fad |, fine 'ISJ

1 655,113
2 it
24 E
........................... 20
......... a_ 659,113
4a i
4b e
de
5 659,113

s P ¥k Supplemental Information.

Provide the descriptions mquired for Part H, lines 3, 5, and & Part lll, lines 1a and 4; Part IV, lines 1k and 2B Part ¥, ling 4; Part X, lina
2 Part X1, lines 2d and 4b; and Part X11. lines 24 and 4b. Also complete this part to provide any additional infarmation.

Qaa

Schaduke O (Fom §30) 2016
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Scheduie D (Form 930 2016 JEWISH FEDERATION OF EASTERN 23-7121362 Page §
TPamRil: Supplemental Information (continied)

Sehadule D (Form S} 20418
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SCHEDULEM Noncash Contributions Saciaaai
{Form 930) 201 6
¥ Complete if the organlzations answared "Yes" on Form 360, Parl IV, lines 2% or 30.
5 e ¥ Attach to Form 390 QMWM i
.nﬁmi-m Sw ¥ Information about Schadule M (Form $90) and its instructions |$ &t www. irs. gowformBag, _:ijjj:f“‘“”g Fard ";j;?:
Nt o Wb Leganzation JEWISHE FEDERATION OF EASTERN Ermplayar idmtifcation numbs
CONHECTICUTL, INC. 23-71213562
Thadls:  [ypes of Property
& bl m—.cm‘:i-.mmm i)
Chasale if Bumber of conliribwiieny or aneunla fepovted on Mathed of dssmining
BxHicale amy coiributad Form 293 Parl w111, live 19 NEYICRER conlrbutan amaunts

1\ At—Worksefat

2 Art— Historical tmasu ras

3 Ant—Fractipnal interests

4  Books and publications

. &%  Clothing and househok)
goods

&8 Cuars and othar vehicles

T Boalsandplanes

g Inteflectual property o

9  Securities — F‘ubhchr traded

10 Securlies — Clagely held gteck
11 Sacuriies — Farnership. LLC,
ar truslinterests
12 Securles-— Mlsceuanenus
13 Qualified conservation
contribulion — Historic
14 Qualfled mﬂsewatmn
contribution —Other
15 Real estate—Residontial
16  Real agtate — Commercial =
17 Realestate—OQther
19 Feod inventory x 1 60,597
20 Drugs and medical supplies
2t Taxdemny
22  Hislorical arifacts
23 Scientifcspecimens |
24 Archeological artifacts

26 Owerdt L X 1 10,133
26 Cter»( }
27 Otherd{ L }
28 Other»( J
29  HNumber of Forms 8283 meetved by the organization during the tax year for canlrbutions for
which tha organization complsted Form 8283, Part iV, Donee Acknowladgement | M

30s During the yaar, did the organization racaiva by conlribution any properly reperted in Part |, fines 1 thraugh
28, What it must hald for at least three yeers frem tha date of the inilial contribution, and which isn regulrd
1o be ueed for exempt purpoges for the enlles halding paniod?
b If "Yes,” describe the arrangemant in Part 11
31 Does the organization have a giff acceptance policy thal requires the fevey of any nonstandard
contrbutions?
32a [oeas tha nrgamzatmn hlre or use thlr‘d pames ar ralatad nfganlzatluns to solu:lt proceﬁs or 55![ nnncash

contribufions® 3Za
b If"ves.” describe in Part Ll i
33 If the organization didn't repert an ameunl In celumn {c) for & type of property for which column (2] is checked, %%*E%
gescribe in Part II, Ll
For Pagsrwek Rduciion Act Nallce, 268 the lpuctens for Fonm @od. Schadule M [Foen 86840) (2018}

[vLE.)
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Scpchu M {Form 9901 12018 JEWISH FEDERATION OF EASTERN 23-7121362 Page 2
TPawil: Supplemental Informatlon. Provide the information required by Part |, iines 30pb, 32b, and 33, and whether

the organization is reporting in Part I, coluran (b}, the number of contributions, the number of items raceived,

or 2 combination of both. Alse complets this part for any additional information.

Schwdule M {Form S30) {2018

DAA
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SCHEDULE O
(Form 560 or 990-E2)

Degartmaer of e Trasey
Irdmrrun] Franssdres Sorvicy

LB Ma. 1550047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses o spacific questicns on

Form 990 or §90-EZ or to provide any additional Information.

¥ Attach to Forn 880 o 590-EZ

2016

" Open f@*
5 18 P

B Information about Schedule O {Form 980 of 950-EZ) and ity fnstructlons is af www.irs.gowviform950. 3

Mame of Ihe orgemization JEWISH FEDERATION OF EASTERN
CONNECTICUT, INC.

Employar kdentilication numbar
23-7121362

FORM 990, PART VI,

 FORM 990, PART VI,

LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, 9ee the Instructions for Form 220 or 990-E2,
DAk

Schedula O {Fom 290 or 531-EF) (201E)
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4562 Depreciation and Ameortization ©IME Mg, 15450172
Form "
{Including Information on Listed Property) 201 6
Dngarimmet of the Treasury = Attach to your tax raturm.
ntwrrial Reverue Service (e W Informatian about Form 4562 and its separata instructions i at www.frs.gowformdSe ‘s.!,.m'k'd“’ w 179
Mara] BT 00 M JEHISH FEDEMTION GF EASTEEH Ity ing meariber
CONNECTIOUT, INC. 23-T7121362

Business or ey ko which thin kerm ralabad

INDIRECT DEPRECIATICHN
“PaMt~ Election To Expense Certain Property Under Section 179
Note: |f vou have any listed property, complste Part W bafore you complete Part |.

1 Maximum amount (see Instructions) 1 500,000
2 Total costof section 178 property placed In service {see InSWﬂlﬂﬂS} L 2
31 Threshold cost of section 174 property befors reduction In limitation (see mslmmlnns} 3 2,010,000
4 Reduction in imitation, Subtract line 3 from lina 2. If zero or less, enter 0- .
5 Dollar Emitation for tax yeae. Subbmact na 4 from ling 1. If zeso on Y55, enter G- If marmied filing sena:atalf, saa |ns-t|.'uctht|ns ., 5
& () Daeonipbien of propany (b Cost (Dusiness wg Doy} fe] Elaciwd it SR e
e R
7 Liated propery, Enler the amount from tne2e LT PR R A
8  Total abacted cost of section 173 propay. Add amounts in calumn e}, lines & and T L 8
9  Tentative daduction. Enter the smaller of line § or ine & VTSR s
10 Camyover of disailowed deduchion frarm ling 13 of yaur 2015 Form 4562 s 10
11  Businmss Income limitation. Enter the smaller of business ingome {not less than zera) or ling 5 (see mstn.uc.unns} 11
12  Section 179 expense deduction. Add lines & &nd 10, but don't enler mom than lina t4 - 12
13 Camyover of disallowad deduction g 2017, Add tines 8 and 10, lessiine12 . W [ 13 | e
Mote: Don't use Part || or Par ||} balow for listed property. Instead, use Part .
“Patlk.  Special Depreciation Allowance and Other Depreciation {(Don't include listed property.) {See instructions. )
14 Spaecial depreciation allowanca for qualified proparty tother than hisled property) placed in service
during the tax year {sea instructions) U A L.
16 Properly subjec to zecbon 168(f)(1) slection O A -1
16 Olhar depreciation (ncluding AGRS) . ... | 16 15,410
CRAERE  MACRS Depraclation {Don ¢ include listed prunertv ) (See nstruchions ).
Sactlon A
17 MACRS deductions for assets placed in servioe in tax years beginning befors 2016 IO 17 | 0
16 I you Bre aheging o group amy aasals [RBoad N Bervie during 1 bx y8ar iNo ofe o T gurmidl 4438 Socounts, ek hiers . » m i {:’E P E%ﬁéﬁﬁ iTpEaiiig
Saction B—Assets Placad in Service During 2816 Tax Year Using the Ganaral Depraciatfon System
() Monlh sod e {e) Basin for depr sciation {d] Ry
{n) Cleasaicaton of propany placed in [GutirmeAmesirard uss f— {#] Crorveanlion i Malkod [} Depracialion deduclicn
BrAy—BSE NairuCipns}
188 I-yepr property
b 5-yasar propaerty
& 7=year propenty
d  10-year propery
¢ 15-yaar property
f  Z20-year praperty
__ 4§ 25-ymar proparty £ 25 yrs. S
h Residantial rentsl 275 yrs. | LLN) Sil
proparty 275 yrs. MK 5L
i Monresidantial real 39 yrs. MM &L
praparty Kt L
Saction C—Assets Placad [n Sarvice During 2048 Tax Year Using the Altemative Depmciaﬁm; Systom
203 Class life S
b 12—yaar e LI e 12 yra. S
&1 40 yrs. [l S
i Eﬁif Summary (See instructions. )
L'*“’d Fmp“m’ Enter amountfrom line 28 21
22 Tatal. Add amounts from ling 12, lines 14 through 1? Ilnus 19 and 20 in column {g]n and lina 21. Enter
here and on the appropriata lines of your return. Partnerships and 5 cerparations—ses instructions ., | 22 15 L 4 10
23 For aseats shown above and placed in servie during the currenl year, nter the g;gﬁ’g %i *“g&* g?g_jg;:
portion of the basis allibutable lo saction 263A costs e 23 EfE%,,&'?agig i *’“3 R
For Paperwork Raduction Act Notice, see separate Instructions. Form £562 2oie
BAA THERE ARE NG AMOUNTSZ FOR PAGE 2
|
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23-7121362
FYE: 12/31/2016

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after s
Amount  Business Code Code Code  6/30/75 Ohs ($ or %)
INTEREST INCOME
$ 577 14
TOTAL L 577
Taxable Dividends from Securities
Crescription
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  B/30/75 Obs ($ or %)
DIVIDEND INCOME
5 17,021 14
TOTAL $ 17,021
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