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: 990 Return of Organization Exempt From Income Tax
Fom Under apclion S0, 537, ar 4647 [a)i1) of tw Internal Revanpe Gode (wxcapt private foundalons)
Chepartrn of tha Tramauy I Do not entar wocksl seCurty numbsts on this form o3 B may be mads publie,
e g Sarvica P Go to www.irs. gow/Formeod for invtructions end the wiest |Infomation.
A For tha 2017 calonder yoar, ar tax year baginning ,and enging
B Cha ¥ apyiratle: [T Meta of crganizaiian JEWISE FEDERATION OF EBASTRERN 0 Empiorw enticuthon namimr
(] Ackirsa chume CONNECTICUT, INC.
Dmﬂlm Oring truadness ke 23-7121362
Homber &y sbeest {or PO boor d mal Ly ot deiner i Sl iiciieki Hoomdsuin !“I'Ei:inun.mbu
[] e reum 28 CHARNTNG STREBT 860-442-8062
Fitndd ribrtty City or BoweTy, Bl O proviron, couniry, and ZIF or ook poetsl code
D"“"'“m WEW LONDON OT 05320-5702 P 774,752
Aureniied B HEames iy Bhcbana o princeel offacer:
[] semcatonomdog | JEROME FISCHER s} ta s 5 Do refum bor sborntea? || Yes (B Mo
28 GREENWAY RD HIS} Are i supcranakn inckiea? | Yoe || Mo
NEW LONDON T Q6320 H Mo, atlach 2 Nt (eam nainuctoan)
| Tan- g s1maa: Xl e ] song ) Wgmenne] | | Al Haxdhor | [ ser

J waren:B WWW . JFEQ , COM W) g e puaninr I
iraion: —— Trgl | | Assocston nmb [t Yewaikomaion 1970 |m Sl of gl gocacie; T

1 Brieﬁfdﬂmbe lhe orpanizabon's misslan or mosl significent activities;
= _SER SCHEDULE O
=
E
§ 2 Check thia box I‘-D if the organization dizcontinued ite eperations or dispesad of more than 25% of it net essets,
e a Humber of voting membars of the governing body {Pat W, line 1a) 3 | 26
8| 4 Wumbar of mdependent voting membars of the goveming b-o-d:qr{Fart'u't Imm} 4 | 26
E B Total number of ndividuals employad in calendar year 2017 (Part 'V, ine 2a) 5 | B
2! 6 Total number of volunteers (astimats If necasaary) o . e N
Tu Total unrelated businoss rovanue from Part VIll, colurtn ¢C), e 12 R I 0
b Met unrelated business taxable income from Form G80-T e dd . . .. ... . ... ... ., A | a
Prit Yaar Eurrent Year
6 Contributions and grants (PartVill line 90y 410,863 436,426
3| 3 Progrem service revenus (Par VI, ine 2) L 94,708 163,744
2| 10 investment income {Part VIl colurmn (A), Rres 3, 4, and 7d} L 17,538 22,936
€ | 11 Other revenus {Part VIIl, column (&), lines 5. 6d, Bc, g 108, snd 118) o 90,093 151,646
112 Tolal eevenue — add lines & through 11 (must squal Part VIN, calumn (Ay, llne 12} 3 613,262 774,752
13 Grants erd similar smounts paid (Part (X, column (A), lines -3y 7,500 1]
14 Bensfils paid b or for membars (Part 1X, column (&), line 4) S o
15 Salanias, othar companzation, employee benefts (Part I, column (A}, limes 5-10) - 253,221 2%1,046
$8a Frofassional lundratsing fees (Part X, column (A}, lhe 118} o 0
.% B Total fundralsing expanses (Part I, column (O), fine 285 12,094 e e mﬁﬁywm
17 Other expanses (Part [X, column (4], lines 11a—i 18, 116-24s) o 258,382 438,233
18 Total expmnses. Add lnes 13-17 (must equa! Part IX, eolumn (A), line 25:. S 655,113 729,285
19 Fevens bass expansas. Subtract line 18 from line 12 Y -45. B51 45,467
5K Eipginning of Curmant ¥aur End of Yaar
g 20 Tetalaswets (PatX, fne 16y R 1,283,803 1,335,930
iyl 21 Towatilebilties (Part X, line 26} - L 36,073 42,733
Nal asseis or fund balances. Subla Sublract line 21 from lina30 1,247,730 1,293,197

Signatura Block

Unger panaltiss af parqury, | deelare B | haye ssarnined (hes returs, inchding aacompamydng schadolas and statarmerds, and to the best of my knowigdge amd beled, it s
trus, comect, and complele. Daciaralon of preparer (other than oficer) i based on all nfoemation of which preparsr ke any knowledge

Sign ’ Sigradre of oificat |D!|n
Here ’ JEROME FISCHER EXECUTIVE DIRECTOR
Typs of panl nase aod Lde

PrifType praperer's. nama i‘n )If"‘ Dare Chih D.« FTIN
Faid ALEW R LYON ; £ #L-,Q L 11/12/18| shampiored | POOTIT150
Freparer | pviws ¢ ED LORAH & ASSUUIATES, LLC:” Fm's EW b 20-5196007
Usa Only 5 BHAWS CV STE 203

Frainsiin. » NEW LONDON, CT 06320-4974 orere | BE0-442-19%9
May tha IRS discuss this reium with the preparer shown above? {sesimstructonsy . [X|ves [ [No

Eﬂ Paperworh Reduction Act Nollce, sea the saparals insiructons. Form D9 12017
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o0 (2017) JEWISH PEDERATION OF EASTERN 23-7121362 Page 2
. Statemant of Program Service Accomplishments
Check if Sehedule O contains a reaponse or note lo any ine in thisPartt .~ [X

1

Briafty deschbe tha organtzalion's misaion,

SEE SCHEDULE O

i

Did the organization undertake any sinificant program senvices during the year which were nct llsted on the

prior Form 960 or S90-E27 e o L ves Ebo
1 *oe," describe lhese naw sanrrooﬁ on Schndule ID

Ond tha organization coase conducting, of make significan| changas in how 1 conducts, any programnm

BaMCES? e oo . T Yes [X] No
K "Yes " describe these chenges an Schadule O

Dascribe the orgenizetion’s program service scoomplishmants for mach of is three lagast program sarvices, s measured by

mepansas. Section SO1{ct) and S01(¢)(4} arganizations aza required to report the emount of grants and allocations o oihers,

tha Latal sxpenses, ard mvenue, I any, for each pHogram sarvdics reponsd.

da (Coda: ) (Expanges § 91,587 including granis of § 1 {Revenue § 8,706

EER‘U’ICEB TGO BENIORS INCLTJDIHG PROGRAM TRI‘:"S AND DT.TTIHGS. PRCI‘L’ISIGH GF

KOSHER HOT LUNCHES, TRANSPORTATION TO APPOINTMENTS.,

db (Code: J(Expensss § 521,257 including grants of § 3 {Revenue $ ..82,279)
EDUCATIGHAL, PROGMING COI-EE‘LTHITY REI;.&TIOHS AH'D FUHDMIEIHG FOR TI-IE
JEWIZH CE}HHUHITY DF E.EETERH COH‘H’ECTICU‘T IHCLUDIHG HRIHT‘EHAHCE DF THE
HDLOCAUET CEHTER

4c (Code.  ({Ewpenses $ . including grants of § e .. V(Rewenuwe 5}

4d {her program sarvices (Deastibe in Schadule O}

{Expansss § Inglugding grants of § ) (Rewenura § ]
e Total program Servlca axpanses 613,244
DAs Form ‘980 (207
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Furrrl 990 (7017) JEWISH FEDERATION OF EASTERN 23-7121362 Fags 3
;  Checklist of Required Schadules
Yai | No

1 [ ke omgenizetion described In saction 501{6){3) or 454 ¥(a3(1) tothar than B private foundatlon]? If *¥es,”

complele Scheduie A X
2 i the organization required to complale Scheduls B, Scheduie of Contributors (see inalructions)? o 2 | X
3 Did the crganizetion engage in direct or lndirect political campaign acthites on behalf of o in nppolmon tl:l

candidabes for publis office? If “Yes, * complete Schedule C, Parf! 3 X
4  Saction 501(c)(3} organizebarm., Did the arganizetion engege in lohhylng m:lhfm ur hava ] :actlun EDHM

slaction in eMect during the ti ywar? If “¥as, ” complote Schedule C Fen Il o & X
5 I= the organization & section S0dchd), 501{e)(5), or 301{cHE} organkzailan Ihal reﬂenrﬂs membarshlp duas

assessments, or similar amounks as definad ln Revenue Pracedis S8-197 If ¥as, " complele Schedula €,
B  Did the organization mgintain any donos advised funds or any similar funds or accounts far which denaors

havs tha Aght to provide advice on tha distibution ar investrment of amounis In guch Tunds or pooeunts?

“Yas." compieie Schedue 0. Part! _ 5 X
T Did tha organization receive o hakd a mnunratmn anement Induclmg aasamanls to p‘:esenre op-en apam

the anvironment, histaric land areag, or historlc stiuciuresT N "Yeg, * compiste Schedite D, Peartll o T b4
8 Didtha crganization maintkln colleclions of works of art, historical treasuras, or cther similar azseﬁ? if ‘Fes.

competa Schedute D, Pet it o 8 K
8§ Did the organization report an arnount in Part x Ilne 21 for escrow orr w&tndu! munl hﬂbﬂlhl' aanra -] a

custodian for smounts nol listed in Part X; or provide credil counseling, debt mansgement, crédit ragair, of

debt negaliation services? if *¥as, " covmpiste Scheduie D, Fart 1Y g X

10  Did the argantzation, directly oF through a related onganizaton, hold as-nis in tarrm-nrarihr Ialtﬁctad
andowmaris, permanent Andowments, or quasi-endowments? If “Yes,* complote Schedule D, Part ¥
11 i the organization’s answer to any of tha fellowing questions Is ~Yes.” then complele Schedule O, Faﬂs W,
VI, VL, DX, or X es applicabks,
s DWd the organization report an amount for land, buiklings, snd sguiprment in Part X, line 107 Jf ™es,"

complate Schedute D, Fart Vi wal X
ik Dkf tha organization rapor an ameunt I’ar m\r{:!l.men.ts-—ather sacuﬂuss in F"art ){ Ilne 12 that m 5% or mare
of s 1otal agsets reporied In Part X, line 187 i "Yes,” somglele Schedive 0 Part Wit L 11b X
¢ Du! the crganization repen an amounl for investments—program ratated in Part X, 'Ima 13 tnat ™ 5% or more
of itx total assets repoted In Pan X, line 167 If “ves, " complate Schedwe O, Part VIl 1% X
d Did the arganization repart an amaunt for other assets in Pat X, Ine 15 that is 5% of more of s total assets
reported [n Part X, ine 167 If "Yas, " completa Scheduls D, Partix 1td X
& Did the organization report an ameunt for other liebiktkes in Par X, Nne 267 if “Yes," complete Schadula D, Part X e e | X
f  Did the organization's separale or consolidated Anencial slalermnents for the tax year inchudle & footnota thal addresses
the organizalion's lwbiity fur uncartain tax positions under FIN 48 (ASC 74057 if "Yes, " cormplals Schedufs D, Pert X 114 X
128 Dld tha orgenization oblain saparats, indeperdent audited finandal statemants for the tex ymar? I 'Yes " compiele
Schedule I, Pars Xtama ¥it taa) X
b VWas the omganizalion Included in mnmlrdatﬂd Indepeﬂdanl audttnd ﬂnanual st.ate-meﬂ'ta I’ur thu t!: jraar? if
“vgs," and if the orpanization answered TWo" [ tiny 128, then camplating Schedufe 0, Pans Xl and XN isoptioned 1 1db X
13 Iz the orgenization a school described n section 170(RI(1ICANINT I *Ves, " complsta Schedule £ 13 X
14 Did the organization rvalntain an offica, employsee, of agants owiside of the Unided Stales? 1da X
b D the erganization have agoregate revenues or axpenses of more than $10,000 fram g:antmahlng
fundraising, business, Invastmanl, and program seryios activitins outside the United Stales, or apgregate
foreign invesiments valsed at $100,000 or more®? if “Yes," comptale Schedule £, Parls | and 1V 14k X
15 Did the arganzation repod on Pard 1%, solumn (A3, tine 3, mors than $5000 of grants or other asﬁuslancn |u of
for any foredgn arganlzalion? i "Yas,” comgiate Scheduls F, Parts Nend IV . 15 X
16 DId the amanzation repon on e (X, codumn (&), line 3, more than 55,000 m* a.ggragata grants ar nther
azslstance fo or for faralgn indreduals? i “Yes, * complele Scheduke F, Parts Wapdty 16 X
17  Cild tha organizalion repen 2 total of more than $15,000 of expansss for prefessional fundmtsmg yamc.aa -:m
Part 1%, column (A}, lings 8 and 1187 If "Yes, ~ complele Sohadoie G, Part | {zes instructions) o i7 X
18 Ok the organization neaport mone than 515,000 total of fundraising svenl gross Income and contributions on
Par VI, lines tcand S8a? ¥ "Yes, " complele Scheduls G, Pard if 13 X
18 D the organization repedt more than $15,000 of gross Incorme fmrrl garnlng a::lmllea an F'art 1l.I’HI ILnn& 'Ba?
If “Yeg,” complets Schedls G, Fart i) 19 X
Form 380 y2i7)
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Checkiist of Reguired Schedules (coniinued)

Did the organizalion operate one or more haspltal facilitiesT if "Yas, * compiate Schedila A

K e 1o line 204, ¢id the organization attach & copy of Ha audiied finencial stalerments Lo this return?

Cia tha arganicadion repor maors ihan $5,000 of grants or other asslstance to any domestic arpantzalicn or
domegbic govermment on Fart X, column (&), §ing 17 If "Yes, " compiate Schedule |, Ferds fandt it )
Dd the organicatian repod mora than $5,000 of grants or other agsstance to or for domestic mdividuals on
Part 1%, column (A), Fnee 27 i Yes, ~ cormplate Schedue |, Pads fand il

[Hd tha organization answer “Yes"™ to Part Vi, Seclion A, line 3, 4. or 5 ihﬂul mrnpensabun nf Ii'le
orzanzation's current and former officers, directors, trusteas, key employees, and highest compensaled
employees? if Yes,"complete Schedule J ]

Ctidf the: prganization hava a tax-exempt hund BaLE vﬂth an uutnlandlng pnnupa! nmmml uf more th&n
£100,003 a3 of the last day of the yeer, that wan issued sfter Docember 31, 20027 If "Yes, " answer lines 24
through 244 and complele Schedute K. N "o, " go fa line 258

Did the organization inveat any proteeds of tax-exempl bonds bﬁyﬂnd : .a. l:amparary penodameptlnn? - - S

[ the organization maintain @n sgcrow gocaunt other than & refunding escrow at any time during the yoar

to gefasse amy bax-exempl bonds?

Dt tha organization act &3 an “oh bohalf of issuer for bonde outslandlng at El'l‘:f line du:ing the year'? o
Saction $304{ci1), B0 {(cH4), and 501(cH29) organteations. Did the arganization sngage n an xcass banafit
transaction with & disqualified peresn duiag the year? If *Yas, * complets Schadiie L, Pard

b the arganizabion pware that | sngaged in an excess banelt transaction with 2 disqualified person na prinr S

year, g that the transaction has ncd been repocied on any of the arganization's pror Forms 900 or §8-EZ7
o "as " covrpiale Schedula L, Petd

Ddd Ihe organization epart eny amaunl nn F'art Jl'. urm 5 B or 22 fnr mmluahlaa fmrn or payablas tu an:.r
curnent o former afficers, diredors, truslees, key smployess, highest compensated amploysas, or
disgualified pasons? If "Yes, " complete Schedui L, Par il

Did the organizalion provide & grant or olher asswlanca to an oﬂimr ukactnr trustu-e kny !mpluyu
substantial contributor or smployes thareof, a granl selaction committes member, o to a 35% controllad
entity o farmnity ramber of any of thase parssns? if “¥as, " complale Schedula L Part It

¥Was the organizetion a party 1o @ business transaction with ane of the following parias tsaa Schadula L,
Fart [V instrustions for applicable fiing thresholkds, conditions, and axoeptiong]:

A current of former officer, direclor, truslee, or key employss? ¥ “Yes, * complate Schadule [, Pa iV

A famiy member of a cument or formear officer, director, trustes, or key amployss? # “Yas, * compiale
Schedise L, Parl IV

An entity of which a mrmnt o fﬂrmEl urﬁimr. urector w;m -:n‘ ka:.r qmﬂwaa {r.ur a l‘amsly mambef thamﬂ
was an officer, director, brushee, or dirwct or indimct owner? F “Yes, " complan Schadula L, Pard 1V

Did the grgenization re¢aive more than 525,000 In nor-cash contributions? ¥ “ves," complele Schedide M

Did the organigation receive cantributiona of ar, hislarlcal Insasures, or other similar assels, or qualified
cansarvation conributkons? IF “Yes, " corpele Scheduls M B o

Oid the grganizalion lquidate, terminate, or dissole and caaze oparstions? i "Yes, "™ comokbe Schedule i,
Did ma nrgamzal.non nll a::;hanga dlspnsa nf ar tranaﬁsr roem than 25% of Lls nst anala'? .rf "Ves "
complate Schadiie N, Part if

Cwd the organization own 100% 4:;1‘ ﬁri Enﬁtfﬂiérﬁgérﬁeu &6 saparata from thae organlzation undar Requlatkng

eactiona 301.7701-2 and 301.7701-3% i "Yes,* complate Schedute R, Part}

Was Iha organlzation ratabed po any fax-mvempt or taxable anlity? If "yaes,” mmp.rsts S-cf]adu-'a H, Par! H HI
or iV, and Pan ¥, ling v

Did the grgarazalion have a r.nnlrnllad anllt!u' withln the mnlnq nf sndmn 512{!:1]{13]7 N
If "Yas™ to ine 352, did the organizalion recaive any payment from or engage in any transsction wr!h a
controed entilty within the maaning of section S12(0)(1 37 ¥ "ves, " compels Schedule R, Part V Wine 2
Section 601|cK3) organkzationy. Did the organizalion make any Iransfers to an exempt non-charitable
melatad crganzation? i "Yes, " complede Schedule B, Parl V. ine 2

[id the organization conduct more than 5% of its activilkes through an anlll].r ﬂmt ia ncl-t -] relalad nrganlzahun
snd that i reated as a partnership for federal income tax purposes™? IF *Yes, " compisle Schadue R,

Parl V1

[id tha nrgamr_aliun mmplall.a thadula C.l am:l provida mq:lanatluns m SrJ'mdula 0 fnr Part 'u"I Imaa. '1 1h and R

137 Mote. Al Form 846 filars are reguired to compista Schadule ©.

Tas
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-
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Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

18 Enlarihe number raported in Box 3 of Form 1086, Enter -0- it not apgplicable [ 1a | 4
b Enterihs numbsr of Forms W-2G included in ling 13, Enter -O- not applicabla w| 0
& Did the orgenlzation comply with backup withholding rules for reportable pa:.rmanl;s to vendors and

Fod o

o

oo

raprable garning (pambling) wnnings 1o prizs winners?
Enter the number of amployess reported on Form W-3, Transmrttal q:r'r Waga and Tax
Statemanls, fikd for the calandar year ending with arwithin the year covered by this retum | 8

If at keast ona |e reportad on line 2a, did We organlzatien fila 1l requined fecdaral ampleyment tax ralurns‘:'
Mote. IF the sum of ines 1a and 24 iz greater Ihan 250, you may be required to #-fifa {see inalructions)

Did the organizakion hava unrelated business gress income of $1,000 or mora during the year?

IF "Yes,” hus i llad a Form 950-T for this year? If “No™ to fine 3b, provide an suplanalion it Schettuie & o
Al any tima durlag the calendar year, did Ihe organizatian have ant inlerest In, or a gignature o other authar‘ﬁy
aver, a financial account In a foreign country {such as a bank sccount, securilies accounl, or othar financial
accaunty?

K "o, " anter tha namn ur the formgn c.auntry h ]

Seow [natructions for fMing requirements for FINCEN Form 114 Rapar!. of Fumign Bank and Financial Accounts
{FEARY,

VWas tha organization a party bo & prohibited tax shekter bangaciion al any time during the tax year?

D‘lﬂﬂwumhhmﬂymwtmﬂmanutlnnmm|lwa=unsapartyhuapmhihﬂadlauhellarlmm:tmn? o

H “Yos" to kine 5a or Sb, did the organization file Form 8886-T7
Coos the arganization have aonual gross receigts that ore n:n‘malr:.I grutu: than 51013 DDF.! and did the
organization solicit any contritiutions thiat were nol tax deduchibie as charitable contributions?

Il “Yue,” did the arganization include with evary solicitation an express statement that such c.nnlnbulimm or
gifte ware not tax deductbe?

T Orpanizationa that may miva d&dunﬂhh r.nntrihuham undor ur.uun 1?0[4:]
g Did ine organzaton receive 4 payment in excess of $75 made partly as & contribution and partly for goods
and servicas provided to the payor?
b II"Yes,” dit the erganizatien notfy the danar of tha valus of (he go-o-ds or sanvices prmrlded? B
c Dk the organlzation s, exchange, of otharwise depose of tanglble persanal property for which it was
required to fia Formn 82827 e e e
g 1°Yes," indiate the number of Forms 8262 fled during tha yeae Lzd |
@ Dw the organization receive any funds, diractly of indirecty, bo pay pmmnums one paraanal heneft contract?
t [id the arganization, dufing the ymar, pay premiums, directly or indirecty, on 4 personsl beneftcontract?
g Hithe organiration received a comtribution of qualified inteliectual property, did the srgaftizalion filke Farm BBEIB al mquirad? o
h Hine organization received 8 contripution of cam, boats, airplanes, of other vehiclkes, did the prganization hle a Foim 1093—0?_
8 Sponsoting erganizellons maintatning donor advised funcds. Did & donor advised fund maintainad by the
aponsaning arpanizetion have excess busingss howdings al any tme during the year?
¥  Sponsorng organizations makatainding donor advised funds.
a Did tha sponsaring orgenization maks any taxable distriputions under seclicn 40667
b Did the sponsoring orgarization maks a distribution 10 & doror, denor adviscr, of related P‘-‘lfﬂﬂﬂ?
0  Saction B (cHT} arganizations. Enter:
a  Initiation feas and capilal conlribulicns included on Part VIl ling 12 10a
b Grogs receipts, included on Fom 990, Pad WHI, na 12, for public use of l:la.b fa:cdll-es 10k
11 Section 801{cN12) nrganizations, Enter;
a Gross income from mambars or shamhalders o 118
B Gross inoome fnxm sther saurcas (Do ot et umom‘ttt dua o pard tu n!.har inumn
ppainst amounts dus or eceived rom tham.) . T, b
12a  Section 4547ia|(1! non-axemplt charilabla trusts. Is iha nrgam:.atlnn ﬂllng Fnrm EEH.'.I in fieu of Form 10417
b I “Yes," enter the amount of tax-exampt Intarest recalved or acorised Juring the year | 12b L
15 Sacton 501(cH29) qualifled nonprofit haasth InswsEnce [Ea0ors,
a I the gromnization licensed 1o lasue qualilied heslth plang in mare than ene stata?
Mate, Sea the Instrucilons ke addltionsd Information (e ogenization musl mepod on S:r.hedulu 0
b Enter the amount of reserves the oiganization is required bo maintaim by the states inwhich
thee organization is loensad Lo issue quallied reakth plans 13k
& Entar the emount of resaryas on hand ] 13c
14a Ddd he eeganizalion eceive any payrmenta fcur mduor Iannlng sarwicas dur.lng the ta: yur'? e
b M “Ves* has L filed & Form 720 lo report these payrents ? i "o, * provide an explanalion fn Schad_gf& D N
t1a Form 90 oimy
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P

ParE¥l:  Govermance, Managament, and Disclosure For each "Yes" response fo lines 2 through 7b below, and fora "Wo®

rasponsa fo fine 8a, 8h, or Tith below, describe fha circumstances, processes, of changes in Schagule O. Sea insirictions

Check if Schedul: O eontaing a regponse or nole to eny ling in this Part

*age 6

Sectlon A. Governing Body and Management

1a  Enter the number of voilng membrers of the gavermning body al Ine end of Iha lax year o |a ] 28

If there are malerial diferences in voting rights amang membens of the Govaming body, or
if tha governing body delegated broad muthonty to an axecutive commites or simllar
committag, axpiain in Schadula O,

b Enter lhe numbar of voting membars included in ling 1a, above, who se independent 1| 2k

5
=

f3:

LEd

2 Did any officar, dsclar, ttustee, or key employes have a familty ralationehip ora I:H.lsmass rala'tmnsh:p wilh
any other officer, director, trustee, of key employea®
3 Did the ompanization delegabe conlrol over menagemant dubss custamarily paformed by or undar the dirsct
supervision of officers, dirsclors, or lrustesd, or key employess o 4 menegamant company or other person?
4 Did the ciganization make any significant changes o its gaveming decumants slnoe the prior Forn 990 was fHked? N
5  DOid the crganization bacome aware during he year of a significant diversian el the prgenization's assets? _
B Dnd the organization have members or atackholders?
¥a Did the crganization have members, stockhokders, ar nthnr parlurls whu h.ad tl'ra pmr ta arect ur appulm
oner OF more mambers of the govarndng body?
b Are any governanca dedsions of the ul‘gamzahun resarved tu {ur suhqact Lo appm'-rnl by’} rnannbars
stochhoiders, or persons cthed than the govsiming body?

B Dl the orgenization contemparanaaUsty ducurent the meehng,u h&ld or wnllnn an:tmns. undenal:en dunng thn :.raar bnl,l the [cliowlng

G S

e (oo pelelelse (mini

5

a  The goverming bodyT | e | X
b Eachmn‘h‘l‘ln‘h&awﬂhauthuntytnac‘tnnbahalfoftnanmmmhndy? i | Bb | X
8 Jsthere any officer, director, tnustes, or key employee keled in Part VI, Sacilon A, who cannot be reschad at
the organtization's mailng addresa™ /¥ Yoz, " pvtivida the namas snd eddresses in Sehedute © . ) X
Sectlon B. Policies {This Section 8 requesis information about policies not mqu: g tha Infama! Ravenue Gm' dg. )
Yan | Na
10a  Did the organization have local chapters, branches, or affilates? 10a X

B |1 “Yes,” did the organization have wiilban polckss and pmmdum gu-.rarmng l:ha a::ti-rmes uf sunh chapters
sffiflates, and branches o ansure thelr operations are conekzient wilh the erganizalion's exsmpl purposes? . |
112 Hae the crganization provided a complele copy of this Form 990 Lo all membars of its gaverning body betore filing the form'?
b Descnibe in Schedule O Ihe process, IFany, ueed by the organization to review this Fam S80.
12a  Did the orgenization have a wrillen confllst of interest policy? iF e, "go fo fine 13
b Were officers, directors, or trustess, and kéy employees required to discloss ann.uall;r interests thal could gwn tlas to conflicta?
& Did the organization repularly and conatstantly monitor and enforce compllance wilh Ine policy? If Yes, *
doscribe in Schedule O how thig was done
2 Did the ¢rganaalion have a wrilten whlsuablmr polnc'ﬂ
14 Did the organization have a written document ralantion and deslruction palicy? S
15 Did tha process for delermining compansalion of the following parsons include a review and approval by
Indapandent parsons, comparability dala, and conlemparanmoirs subslantiation of the deliberation and decision?
a2 The ciganlzatlen's CED, Exacutive Director, or top managamanl efficial
b Cther officers or key employass of |he grganization o )
It *¥es" to lime 15a or 15b. describe the praceas in Schedule O {see insinctions),
163 Did the organization inveat In, eonlrloule assets to, or participale in & joint varture or similer amangament
with a taxeble entily during the year?

@ If*Yes," did the organization follow a written policy or procedure requiing the organizabon o evaluaens

participathen In jeinl veniure arrangsments under appticabis federal tax law, and lake 3iops to saleguard tha
orgenizalion's exemipd siotus with respec to such arrangements? .. .

Section C. Disclosure

17 List the stales with which 8 copy of this Form 960 iz mquined to be filsd i NONE

18 Sscuon §104 requires an arganization Lo make is Forma 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (M onlyh

avalisble for publicinspaction. Indicale how you made these available. Check all that epply.
D Chwn website D Ancihar's wabisite |:| Upon raguest H Oiher {expiait it Scheduk ()

19 Describe in Scheduie O whather {and i 50, how) the organlzation made its goveming documents, conflich of interest policy, and
financial stalements avallable lo the public durng the tax year,

20 State the name, sddress, and telephana ninbar of the person who possesses the organlzetion's books and resords; @

JEROME PISCHER 28 CHANWING STREET
NEW LONDCON CT 06320 086-044-2806
OAA

Form 990 2017
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Formn 84 (2017 JEWIBH FEDERATIOR OF EASTERN 23-T7T121362
uﬂﬁ

T e Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contraciors
Check if Schedule O contains & response or note to any line in this Pat Vil . .

L

Saction A Officers, Directors, Trustess, Key Employsax, and Highest Comperaated Employsss

ta Complate ihis table for @l parsons required be be Hsted. Report compensation for the cabendar year ending wilh or within the
arganlzation's tax year,

a Lt all of e organization's current oiicars, diractors, trustaas (whalher individusls or crgenizations), regandiess of amount of
eompensation. Enter -0- In solumna {0, (E), and (F) if no compensalion was pald.

a Lin all of the organtzelion's urment ey amploysss_ if any. Sed instructons for definfon of "key amployee.”

« Lisl lha crganizalion’s Bve current highesi compensated employess [other Ihan an officer, director, rustes, or kay amployes)
who recefved repartabla compensation (Box § of Form W-2 anddor Boo ¥ of Forrn 1098-MESCT of mora than $100,000 from the
crganization and any relaled aganizetions,

» Ligt all of the organization's former officars, key employsss, and highesl compansatad smployess who received mora than

5100003 of reparta™s compenaation from the organization and any related organizations.

» Ligt all of e anganizalion's formar directors or trustess that received, n the capacity a3 & former dinschar or trustee of the
organization, mora than $10,000 of mpantahla compensatan from the organizalion and any related organizations.

Lisk parsons in tha follewing crder individual rustess or dimctors; Institutional trustoes, officers; key emplyess; highas]
compengated employets; and lormer such peraons,

|:| Check thin box if neither the omganization ner any relatad organiration companzaled any currant offcer, director, or trusies,

4 L]] g1 (o tE] iF3
Noma arrd Trikg Amrags Prnticr Fetgrti e Rapariatie Enimmged
e AT [ rol cfiacls mone e oo oy corpariusl i from T of
wrtek DK LrsGRs epraon in both mny from kil olhar
U officer Al & CRrSCHon ey Ll anganirwlicna CorTpaER o
o Jew o3 A aifEthlion [W-2M OH-MIEC) Mo e
elted ﬂé ] § g ég g (-2 DEELIEC) or geanizalien
Rl B a E 1 q i it
Teplerw dleal 2 o Tritonk
ioa E L]
i
I EOMANA ETRGCHLI'JFZ PRIMUT
4.00
PRESIDENT 0.00 | X X o 0 o
B ROSA GOLDBLATT
) 2000
SECRRTARY 0.00 | X X 4] 0 D
3 RONALD LEESER
] 400
CAMPAIGH CO-CHAIR .00 | X = 1] 1] 1]
{#DAN BENLDOR
TR PURNE 5.1+ o
Y¥P / MIDDLE EASTERN 0.00 X X 0 1] 0
(5} STEVEN DAREM
L o ) A0
VP / IERAEL FROGRAME 0.00 |X X 0 4] 0
(B} HELEN ELPERINA
4,00
ve ) comemrry snosn| olo0 | x X Q " 0
(NMGABRIEL STERN
4.00
i/ iohe wawce sian] o 06 ] x x o 0 0
(OMAIER FEIN
TREASURER .00 | X X i 4] 1]
) JEROME FIZSCHER
.. 40.00
EXECTTIVE DIRECTOR 0.00 11X 111,817 4] 0
O LEOMARL: COHEN
) 2e00
DIRECTIOR g.00 [X ] 4] 0
HNELLEN DELECH
e 00
DIRECTCR .00 | X )] 1] 1]

DA

Form S8 roir
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., Formgo02017) JEWISH FEDERATION OF EASTERN 23=-7121362 Page B
SPNMMII; _ Section A. Officers, Dirsctors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(£ =t ] (1] [E (F)
Hama prd Hilim Horte Sk Poaition R Bporahig Fipoarabie Enlhmerind
houm par [k rHeA Shaeci, ATeOE una e COMmpartilon AT e brgm aToun of
Wik, bow urihink) Bali i i BCET B0 o o ErP
{0t Ty DNRCHr SN0 & diesctorrusten 1 rganizelinre ST KTy
Py bor g nizalr TY-ZH00S-RSC] Trow M
relaind ’HE E % F %ﬁ g' TR MR arpaniTation
prparmHicnd z A rebaled
[ — g oEav2aiony
{12) ROSLYN ETRA
o 1.00
DIRECTOR .00 |X M) 0 4]
{13} CECILE FELDMAN
DIRBCTOR 0.00 | X 0 ] ]
(14) JO-EL. FERNANDHZL
N 1.00
DIRECTOR 0.00 | X 1] g 4
{15) EVERT GAWEND{
DIRECTOR 0.00 |X a [y 1]
(16 LES EERSHHAR
1.00
DIRBCTOR 0.00 |x o 0 0
{17} ELYSE LANDESHERG
o 1.00
DIRECTOR 0.00 [X 0 { g
{18) CAREN LINDPEHN
e 1.00
DIRECTOR 0.00 |X 4] 1] M)
{19) SARAH ROGOVIN
o 1.00
DIRECTOR 0.00 | X 1] 1] 4]
1b Sub-otal » 111,817
¢ Total from cuntinulﬂan uh-wtsm Part'u'lt Elctlnnﬁ. R
d_ Total (add lines 1hand 1¢) . ... [ 111,817

2  Tots! number of indhvidials (including but nut I|m|ted b thcsa ILstad above) who received mans than 5100, 600 of
repartsble compensation fram ha organization b1

3 Didthe crganization Ket any fermar officar, dirgcter, o trustes, key smployea, of highest Compangabed
amployes on fine 1a7 I "Yes, " complets Schedla J for suih individuel o

4 For any Indhddual listed on Ene 1a, is thé sum of raportabie amnpama’mn and l:aﬂ'ler cornpansallnn from the
arganizativn &nd fefaled organizations greater Ihan $150,0007 f “Yas,* complate Schedul J for such

frglivictual

5 Did any pam;&ﬁ listed un fire g raoewa Dr accme ::Drnpensatlun fmm any unrala!nd urganlzatlun or lndnrldual
for services rerdered Lo the organization? i "Yes, " cormplete Schedule J for such poraon

Raction B. Indepandant Contraclors

1 Complate this tabla for your five highest compensated Indapandani contractors that recetved mons than $100,000 of

compansatian from the organizalion. Report compansation for the calendar year endited with @r withln Lhe crganization's tax year.

ame and

addess

@

Al

2  Totat number of ndependent contracters (nciuding bul not limitad bo thoze listed above) who
recaivad mgre than $100.000 of compensation from 1he crganization

OAA
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1a

b
c
d
[
H

ilar Am

[Contribtions, Gifts, Gran

23-7121362

Statemant of Revenue

Fnrm nsn 2017y JEWISH FEDERATICN CF EASTERN
if

Gheck if Echedule C contains a responsa nr note to any line in this Part Vil

Federpted campeigns

Membership dues

Fundraiging eventy

Retated organizations

G granis [conkttaions]

AN ot conirutions, [, grarh,
0l 5imiler amounis nod inclinded abena

436.426

Honcath contlaiong Incipded i Lnet 1811 F
Todal, Add Boes 1a-4F ... .

AR, 446

>

Program Service Reveriue | -

.. FROCRAMMING THCONE
DENIORE PROJRAM INCOME

All olher program service revenus
Total. Add lines 2a-2f .

Busn. Godw

e FEEE
155,038

&

o i v

éi—:ww:opw.u 3 10
BT Pk b é@%@

0]
Rywamay
st ekl FrOm s
under Mecions
512514

}mebv
; ;@‘;%‘3?

g

i
:*

B, 706

.4

163, Td4

e vahact heid

Other Reverniee

h
c
1ba

Investivent Incorme {ﬁncludmg dmdands lrrterﬂal

and cihar similar amounts)

[

Incoms fram invezimanl n'l’tu-emmpt bu-nd pmuaada »

Rayalthas

»

22,938

(1) Rl

(i) Pserusl

Groas mnls

Lieed: rarkal fofa

Ranial iz o fices)

Wel rentel Incoms or {oas)
Groms pmoun from| {i) Swariliet

[h) o

aber, of el
ooty Lo nvandoy

Lass: coel or other
Dk & Gl EXpE.

Gain or {logs)

Mat galn or {loas}

Grmmrmfrmiundralsmgwts
{nofincluding 3
dwmlmmmlm 1c]
SeaPadiv ine1f a

Less: dirscl axpensas b

MNat income or {loag) fram fundraigi

events ... ...

Gries incoumee from gaming actviies.
Sea Part [V, Ena 19 a4

Laxs: diract sxpenses . b

Mal incoma or {loax} from paming echivities .. ... ...

Gross andas of inventory, lass
relurns and illowances &

Lessicostofgondssnid B

Met Income of {065} from eales of Inventory

ey Fyvone

TEETE
T 3 5 0 00

11a
b

c
d
L]

12

THREALIZED GATH OH THVESTMENT,

Alntharr&wnm
Total. Add lines 11a~11d _
Total rewenug, See Instructons.

151,646

B

TR ES T AT I e T s
EL sl any
R TETRREET

151,644

151,644

774,752

i

163,744

oy s
. =

i

174,582

Form M) (zo1m
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Foirm 880 {20173

JEWISH FEDERATION OF EASTERN

23-7121362

CPAREX

Statament of Functional Expanses

Saction STICl3) amd SH E){4) svganizations mus! compiete off columing. A Siher grganizanons musl compiale cofumn {A).

Check if Schadule O contalns a rasponsa of note to any line in this Pard X

Do nof fnclude smounls meported on fires Sb,
Th, &R, Bh, and 16t of Pary VL

L]
Tl agaietin

18]
Program aaras
eI N

1 Giank and clhir Sttty K Somis omanlsaons
o Gt Qrrereils, Sek Pt T e 1

2  Granis and other gssistances to domeastic
indwiduals. See Pad IV, line 22

3 Granta and other esststancs ko foneign
o anizations, foregn govemments, and faregn
inviduals, See Fart [V, Wnes t5end 16

ﬁ%«ﬁmﬁéi B

4 Benefis paid to of for membens

5 Compensation of current cificars, dlmdm‘s
brusteas, and key employess

111,817

90,571

& Compensabion mot Incuded abovs, In dba.qua.iﬁed
parmons (23 defined under secton d95&M{1}) and
persons described in seclion 4958(cKINEY

T OClher salarioa and wages

159,394

135,485

23,509

B Person plan sorugls s contribulions {Im':i.'sda' '
saction 4010h) and 403D arnploner conbritaions)

B OHher emptoyee bensfis

10 Payolitexes

19,835

16,516

2,975

344

11 Feas for senices {nun-ampdwnasl
Management
Actounting
Lobbying
Profiassional [unﬁ‘atsln; services. See Part i'l." ina 17
Invesiment management foes
Gt (H e 110 et eoneiedi 1U'F¢:Ii1'ﬂ ki n:uurm
(A amiard, Rt line 115 apenses on Schadvie 0
12  Advortising and promeotion
13 Office gxparaes
14  Inlormalion tachrology
16 Royafties
16 Cecupancy
1B Paymente of travel or enfertainment expansmas
fior any federal, wtate, or ol putdlc officlats
19 Conferencey, comvantions, and mesallaga
20 Interest
21 Farmunu to pffliates .
22 Depredation, dapletmn and am-:-m:atmn
23 Insurence
24 Gtherwpems Iwﬂme:mm nol coverad
above LIy miscallangoys expenses in e 248, If
fina 248 amount axpeads 10% of line 25, column
{A] amount, listline 24a expenses on Schadula )
 FROGRAMMING EXFENSE
hLLBL‘.ATIOHS )
FOOD FANTRY BXPEHSE
. EENIOR EER‘H’ICEE
A!Inlharexpemas L L
25 Toisd funciioned srpormes. Aod s | throvgh Ba

o .o oo roDe

& O O e

B,000

8,000

E

AR

2,177

5,177

13,1539

8,773

4,385

28,842

7,277

729,285

613,244

103,547

12,054

26 Joint coats. Compiete lhis e anby i 1he
oaganization reparted [ cotaom (B} joint costs
from & combinad educational caunpargn and
fundraising solicittion. Check heve 3= [ | If

fertbowinng SOP 98-2 (ASC S58-720) .
DA

Fom ¥90 2007
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10a

11
12
13
14
16
16

Lwane and other raceivables from curranl and fenmer officers, disectors,

Huslaes, key employees, and highasi compensated employees.

Complele Pad Il of Schadule L

Logns and other receivables rom olhar disqualiied pemuns :a:- dafinad under saction
458(R(1)), peraons described in sacthon 4958{cHI)B), and contributing amploysrs and
sponedng crgenizations of section 5010019 voluntary employees’ benediciany
organizations {3ee ingructions). Complete Fart Il of Schedule L

Nelag and loane receivabia, nel
Inverrtories for sale or use

Prapakl expanses and dafarred chargas
Land, bulisings, and equipment: cost o

oihar basls. Complate Ped Vi of Schedule D~ | 0a 448,901}

Form 990 (2017) JEWISH FEDERATION OF EASTERN 23-7121362 Page 11
=Pk %T Balance Shoet
_Chack if Schadula O contalns & fesponse or aote to any ine in this Pert X e e
(A} (8]
Beginning of yaar End of year

1 Cash—hon-interasl bearng _ 257 ,324[ 1 315,857

2 Savings and temporary cagh imvastmants i

3 Pledges and grants receivable net a

4 Accounts recelvaiie, net 2,482 a

5 ;

Lozs: accumulated depreciation |40k 25,383

105,267

92,518

Invastments—pubbshy hadad :ecurltlns .

Imamm&—pmgram-related. Ses Fan I"u", Ilne 1%

intangible sseats

Other assets. See PaA V. line 11
Total aneats. Add lines 1 birough 18 (must equal ine 34} ... . .

918,730

926,558

1,283,803

1,335,930

LiablliHe=

17
18
1P

21

23

Accounts payab and gcchued expenses

Granls payable

Doferrad revanpe

Tax-exeenpt bond ligbiliies L
Escrow of custodial eooount Iuibvllrhr Complate Parl IV of Schedule D o
Loans and olher payables o cument end farmer officars, dirsctons,

trustess, kay amployees, highest compansated smpkoyess, and

disqualified parsons. Complate Part it of Scheduls L.

Secured mortgages and notes payebla to unnelalsd brind par'tlas

Unsacured notes and loans peyable to unralatad thied parties

Other lablibas (insuding federal incoms Llax, payabies (o mlxted third

parties, and othe laDEkae nol included on Ines +7-24). Complele Fart X

of Schedula D .

Total Illhill'l]a‘s Add Imﬂ:‘- 1?throus:|h .."-.'5 L

31,188

41,033

Net Assels or Fund Balances

.
24
2%

an
kA
az
2
4

Total lipbillties and net assetsfiond balancas

Organizations that follow SFAS 117 [ASC 958}, chack here b E amd
compiete lines 27 through 29, and Jines 33 and M.

Unrestiicled nat assals

Temporarly restriciad net assets e e

Permanently rastrictad nat assols L

Orgenizations that do net follow EFArS 1 'IT IMC IEBI l:hm:k hnra F' |:| ind
tomplete lines 30 through M,

Capitai atock or frust principat, or currenl funds -

PaigHin or capital surplus, or land, bullding, or oqulpme ntfund o

Ratalnag samings, endowmant, accumulated ingome, o other funds

Total nat assols or fund balences

1,247,730

1,283,187

1,283,803

1,335,830

Form 900 2047y
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2017 JEWISH FEDERATION COF EASTERN 23-7121362 Fage 12
Reconclilation of Not Asseis
Check if Scheduls © contalns a response or note to any line in this Part X . i
1 Tolal revenue (must equat Pard VIK, column (A), e 12 1 774,752
2 Total expenses (must squal Part 1X, salumn (A}, line 25) | 2 725,285
3  Revenue less expenses. Subtmct line 2 fom ine b 3 45 . 447
4 Met aszeis or fund balances al beginning of year {must Bqual Pant X, lina 33, column HI} 4 1,247,730
5 Met unrealixad gains {loxzas) on investmants E
€ Donaled sarvices and usa of faciliies ]
T Investment sxpenses 7
& Priar pariod adjustments a
% CHhar changes in ned assats ur fund bnlu.n-ms {m:plaln in Suhﬂdule El": o ) 9
10 Wt sxsats or fund balances at end of yeer, Combice ines 3 through 9 {rnusl nqual Part X, lina
33, gelumn {8)) 10 1,295,187

TPat XA  Financlat Statements and Reporting
Check if Scheduia O contains a responge ar note 0 any hne in this Pat X1l

1 Accounting methed used to prepare the Form 900; D Cash @ Accrual |__] Orther

If the organizaton changed il method of accounting fier a prior ysar or chackad “Othar,” sxptsin in
Schadule O

2n Ware tha organization’s financial atatementa compiled of reylewsd by an indepandont acoosntgnty .

If ™Yua," chack 2 box balow to indicate whelher the fingncial statamenls for tha year were comphled or
viewed on A separata basis, consolidated bams, or bath:
[} separate basis [ ] Conslidsted basis || Soth consolidated and separate baais

b Were the crpenization's finenclal statements auditad by an Indapandant accountant? ]
if "Yes." check & bax below o ndicate whethar the inancial stataments for tha year weare Budrted an a
separale basla, consclhdaled basis, of both:
D Separate basis D Congolidated basis D Both consclidaled and separale basis

€ If"Yas to line 2a or 2b, does the organization have & commithes that assumes responsibility for ovarsighl

of the sudii, review, or compilation of its financial stalaments and salection of an independent pcodetant?

i the organization changed either its oversighl process or salction procass during the tax year, explain in
Schedule 0.

the Single Audil Act and OMB Circular A-1337

3a As ntesult of a federal award, waa Ihe organization raquired 1o undargo an audit or audits @9 sat forth in
b IF"Yea,” did the erganization yndergo Lhe raqulmd audit of aLdits? K the nrganzatmn dd not undargo the
required audit of sudits explain why in Schedule O and dascribe any steps laken lo undergo such audits. ... ... b
Form 9890 12017
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ForrnQBﬂ g17} JEWISE FEDERATION COF EASTERN _23-71215362 Poage 8
Section A. QMficars, Dirgctors, Trustesd, Key Employess, srd Highast Compensated Emplayees (oontinusd}
14) L] = [{=] = {F]
MWurny ard bie Avlrdis FPoalion Raporiatis Eapoisiy Efimuym;
Pouury par o vl b, o Lt O combinARton OO Lan oM amount of
wimitk Box, LrHeas peraon i hoth pn friam Telanect o
{i By orfficasr dd & mﬂﬂ“:l ] LEgl ] CONTI Pl T
Tooars for - argarzahan [W-2¢10BE-MHEC| ot e
iy ﬂ.g 2 a 5 g{ %‘ (W21 1R MISC) TR
f: i
3
{20} ALAM RUDITZEY
L 1,00
DIRECTOR 0.00 |X 0 4]
{21) MARTIN RUTCHIEK
e . 1.00
DIRECTCR 0.00 |X g 4]
{22} JONATHAN ROWE
L .1.00
DIRECTOR. 0,00 | X 0 g
{23) PBARBARA ZAHAGAN
1.00
DIRECTOR 0.00 |X 4] 1]
{24) HELEN SAPCZHNIEOV
T J1.00
DIRECTOR 0.00 |X 4] 0
{25) GABRTELLA SCHLESIYINGER
L1.00
DIRECTOR 0.00 X 0 J
(268) JEROME ECHWEI’:L
1.00
DIRECTOR 0.00 | X i} Q
(27} SEMA STEIN
L 1.00
DIRKECTOR D.0D [X Q O
1k Sub-total . AT
¢ Total from ::Drlﬂl'lllluﬂﬂ Ihaatl tﬂ Pm‘t 1m’ll Sec.‘lion A .
d_Total {add lines 1b and 1z} | »
2 Total nurber of Individusis {ncleding bul nal Irnkted to thm Ilsted above) who received more than 5100000 of
repoiable compensalion fom the srgantzation b
Yo | Mo
3 D the arganizalion llst any former officar, direslon, or rustes, key employes, o highest compenseted W B} E3a3ks
employee on ine 187 If “¥es, " complals Schedule J for such mdividual 3
4  Forany Individual listed on line 13, is the sum of reporebie compansation and olher compensation from the it ;% R
arganizetion and related organizations grealar than $150.0007 I "Yes, " compfele Sohedue J for such F”‘i} e H A
B gmzlﬂmn lisiad on line 1a receive ar acerue oompensaﬂnn from anh‘ unrelatad urgamzatmn oF individual I ERE R
for servives randarad 16 the srganization? if "Yas, " complale Scheduts J for Such person 5

Section 8, Independent CGontractors

1 Comnpleta this table for your five highesl compansaled Independent conlmdion that received mom then $100,000 of

compansatipn Irom the arganization. Report compengalion for 1he cakendar year abding with or within 1he eranization’s tax ysar.

L}

Name and bisarese Bkdmas

18

D plicn of Servicas

2  Total number of independent conlractors {including but ot lemiled o Ihoss lsted abave} who
racaivad o than $104 000 of compensation from the omanization | 2

DAA
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. Form3aq 2017 JEWISH FEDERATION OF EASTERN 23-T121362 Page B
Y SesHon A, Officers, Diroctors, Trustees, Key Employees, amd Highast Compenzatad Employses fcontineed]
A 8] Gk o} IE] {F)
Hame ard bw Avarwg Poation Ampoiabie Rpar stie Exiwrmind
RS P [k il hwth i LIRS C TR HHREH | CENTY i T amnour of
wapgh beke, wrhass RarEon [s bok mn i o] L,
Sl vy officlt W i S tor o ok b e onganizalicns ATy B
Punstn o - orpniantion TW-Zr1E B Fort L
relaceal E% E E 3 gi a W-Zr0RR 5T tx Ty
i N2 mlions N . 5 L]
b dolind g O AN MR
linah E i % g
(26) CINDY WEINER
e 1.00
DIRECTOR 0,00 | X 1] 0
(29 SCOTT WOLFE
e L1.00
DIRECTOR 0.00 (X a &
{30} MARCIA WOLMAN
e 1.00
DIRECTOR g.00 |X g 4]
1t Sub-total | . RUUTR
¢ Total trom continuation shests tDPlr‘t'H'II 3!:!50!1.& .
d_Total [agd ines 1k and 13) =

2 Total number of Indiviziuals {Inclixding hul nut hmltad 10 Ihnsu Ilstad above) who racetsd mors than $100.000 of
rporable compensation from the organization b

3 {d the omganizalion lisl any former officer, director, or lruslee, key employew, or kighes! compensatad
employee on ling tat if Yas, ™ complate Schedite Jf for such individual .

d  For any Individyual lizled en line 1a, is the sum of reportable l:.ompunsutlun and other mmpanutlun from the
organization and refated organizations greater than $150,0007 § "Yes, " complets Scheduls J for aueh

individusf

5 DM any parsan ligted on lina 1a receive or RCCrue oornp-ensathn Hram nm,-' unralated urgamzalmn or individusl

for serviced rendered 1o the grganizalion? f “Yes “complele Schodule Jforspehperan . . e e

4
TR
5

Saction B. Independent Contractars

1 Complketa lhis lable for your fve highest compensated independent contractons that recaived more than $100,000 of

compensation from the croaniration. Rapart compengation for the cakndar year anding with of within the crganizalicn's tax year.

Mama g b!::wmaddmas

i)

Ciaacripiion il sennces

2 Total number of independant contractors ncluding byt not imied 1o those listed above) wha

racaived more han 100,000 of compensation fram the organication

A,




T

JFEC 11M20HHE 12 a8 P

SCHEDULE A Public Charity Status and Public Support OME s 5450047
(Form 990 or 200-EZ) _

Comphabe i tha orgenizsfon {n & section BH ][} organimmtion or & satthon SB6T{ENT) Rondtmpd Chasttstd tust 2017
Do arrnant of the Traamuny I Attach to Form D90 or Form 390-E2. SR
iedwmat Revanue Sarvics » Go 1o wiwwLirs.gov/Formage for instructons end the latest Irfarmation. Hi
o of the crganleatian JEWISH FEDERATION OF EASTERN Smpinyar (dertication marber

CONNECTICUT, INC. 23-7121362

~PEbl  Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.

The crganizaticn la not a private foundation becsuse it ia; {Far lines 1 through 12, check only one box )

1 |_| Achurch, convention of churches, or asseciatinn of churchae describad in asction 170[B)1)AK].
2 | | A school described in section I70(b){SHAXii). {Allach Scheduie E {Farm 290 or 990-EZ}.)
3 | _] Ahaosphal or B cooperative hogpitel senvice organkzathon described in ssction T7Hb) L IAXI).
4 |_| Amedical research organizetion operited In conjunction with 3 hozphal described in section ATO{bH 1 AR K. Enter the haspltal's namm,
oty andstate: ... ... USRSV
& [_ﬁ] #&n crganizalion operaled for the banafit of & colege or university cwrad or operaled by @ gowveramenlal unlt Jescritad in
 mection 17{b){1NAJ(iv]. (Complele Part IL)
& | | Atederal state, or local gevemment o govemmantal unit describad in sectlon 170N 1A V).
t |X]| Anorganization that normally receives a substantial porl of il suppon from 2 gevermmantal unit or from the generel public
described n waction 170(BI{1 ANV} (Complets Part 11}
a E A community Iresl described In sectlon 1 TEBX AN, (Complete Part 11}
-] An egricultural research anganlzation daszrbed in section 1T NANX) oparaled in conjunction with 8 land-grani college
or univensity of & non-lend grant collsge of agriculiure {see instructions), Emtar the name, ¢ity, and stals of the coliege or
10 |:| An arganization hal normally meakves: {11 mare than 33 1/2% of is suppen fom cantrlbuiions, memberzhip fees, and gross
racelpts from activities relsted fo its exempt funchans—subjact lo cartain exceptions, and {2) ne more Whan 33 12% of its
supparl fram gross investment incoma and unmelated busiress teaabdo income {laes saction 511 tax) from businesaes
acquired by the oganization after June 30, 1875, Set section FOB{EHL). (Compiete Par |11
11 H An organization organized end oparated sxclusively to tes! for public safely. See saction S08{a)(4).
12 | | Anomanizalion organized and oparated excluaivaly For the benafit of, (o parform the functions of, or to carry out the purposes
of ona ar mome publichy supporled crganizations descnbed in section S50al1) or section 50BA)(2). Ses suction S00ja)3)
Cherk 1t tox in lines 122 through 124 that deacribes the type of supporling organizalion and comphate lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, o contralisd by it suppoisd erpanzation(s), typically by giving
the supprled crganizationts) the power 1o fegukary REpenL o elecd 8 majadity of the diractors or trustees of the
supporling prganizetkin. Yeu muat complets Part IV, Sections A and 8.
b [—| Typs I A supporimy erganizallon suparvised or conlrolied in conrection with te supportad crganization(s), by having
controd or mansgament of ihe supporting organizalion vested in the same parsons thal cantioh of manage the supparied
organizationts), You musi complate Part IV, Sections A and C,
C D Typo Il functionally Integratad. A supporting organizatich oparatsd In cennection with, and funclionally integraled with,
fts supported organization(s) (sae instructions). You must complate Pan IV, Sectlora A, D, and E.
d !: Type Il non-functionally Integrated. A suppoing erganization gperalsd In connection with s sipparted organzation(s)
thal ks not functignally integraled. The crganizetion generally muel satisfy a distribulion requrirement and an attentiveness
reguiramant (see InEtiuctions). You must complete Part IV, Sections A and D, and Part V.
0 D Chack thie box I the organization receivad & wrillen detémninstion fram the IRS that it 18 a Type |, Type I, Type i
functionally integrated, ar Typs NI nan-furctionaky integrated supparting cryanization.
£ Enter the number of supporied organizations o ]
g Provide the Following Wformalion abolt tha supported organizationys). '
[1] Mames of Bunporind W E FUNE Ty o crguauzaice {iv] s e pegarlraon {v) Arount of Formcy I9H Armaurd of
organztion peaBered o e 1—10 Retnd In pow gemiming Rapprt [1ag cier Mo (106
Ehoee (e malnclions]] daamend narructiona) IFrRUCliora;
L Ko
(A)
8]
<)
(o
{E)
Total i i -3
For Paporwork Reductlon Act Holice, aes the Instructions for Form 880 or 990-E7. Schadulw A [Form 50 or 900-EZ} 2017

ik,
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Frm 590 of SH-E2) 2017 JEWISH FEDERATICN OF EASTERN 23-T121362 Page 2
Support Schedule for Organizations Dascribed in Sections 170(b}{1){A}iv) and 170{b)}{1){A) v}
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Fart 1. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar ysar {or fisal yoar beginning in) W {a] 2013 {b} 2014 {c} 2015 {d} 2016 oy 20E7 i Total
1 Glfts. grants, conlributions, and
memberahip fees recaived. (Do nol
Inciude any "unusual grants."} 453,353 370,976 350,333 410,963 436, 426 2,038,951
2 Taxrevenues [eviod for the
crganzaton's beneflt and either paid
to or axpanded on s behalf
3 Tha value of services o cilitias
turnisghed by & govemmmantal unil 1o the
argenization withoul charge
4  Total. Add knes 1 theaugh 3 o 453,152 370,974 410, 863 2,029,951
B The porion of totel contrbuiions by Bii *;’“2“%? :
edach person {oitvar than a =i
govemmental unit or publicty T
supported crganization) included on b B
line 1 that axcends 2% of tha amaunt Seivh
shown on line 11, column il shERES
& Publk: suppart. Sublract line 5 from fine 4. i, o 2,039,951
Section B. Total Support
Calender year {or fiscsl year baginning in}) W [af 2713 (b} 2014 {c} 2015 Id) 2016 {m} 2017 i} Tetel
¥ Amounts fom ined 453,351 370,576 364,313 410 _g53 436, 426 2,039,051
B Gross ingome from InlaresL uhridond-s
paymenls mosived on sacuities [gans,
renls, royaltees, and income fom
similar sources o 177, 5040 94,533 31,631 17,598 22, %36 344,203
&  Mat lncome from unrelatad businass
activities, whelher or not the businass
is mugitiarly camied on
14 Othar incoma. Do not include galn or
lazz Trom the sale of capital aasats
{Explaln mPnrl‘l,ﬂ} o 0, 0o 151, 1 215,219
11 Total suppor. Add linea 7 thiough 10 b 2 T 2,599,173
12 Groas receipty from relatad activities, 2tc. {m hslmdmﬂu} o 12 163, 744
13 Firat five yours. If the Form 990 is For the organizalion's ﬁmt mnu thlrd luurlh or ﬁlth t.ax yaar ata smlun 501:1:}{3}
organizetion, chack thie box and wtap hare . | ]
Sectlon C. Computation of Public Suppnrt Fun:untaga
14  Public suppon percantage for 2017 {ine B, column (f) divided by e 11, celomn ifiy 14 78.48 %
15 Pubiic suppon percantage from 2015 Schedule A, Pat Il Hne 14 14 Fi.7E%
188 33 1% support 1ast—2017. if the arganization did nol check lha box an |IﬂB 13 and tlna 14 ls :!!.3 1)‘3% ar mure. chem thﬁ
box and stop hers, The crganization guakfies as @ publicly supparied organizetion X
b 33 1/3% support text—2018, i the arganization did not check a bax an Bne 13 or 153, am:! lire 15 hs 33 1|’3% ar mura. rmdn
this box and atop hare. The eiganizalion qualifies s a publicly aupported organization b [
17a  10%-facts-and-circumstances tast—2017. Ff the organiration did not check a box on line 13, 16a, or 1Eh and line 14 is
10%, or more, snd if ihe organizalion mests he “facts-and-circumstances” test, check this bax and atop here. Explain in
Part | how the organizaiion mests the "facts-ang-circumslances” tez!. The organization qualifies as & publicly supparted
organization » [

b 1ﬂﬂ-fants-|nd-nlrcumstanm mt—zu-rn H u'le organlz.uuun dld ol cha-ck B bl:nt ﬂn IIna 13 163 1Bh ar ﬂ’a and |II'IE'.

15 ia 19% of maore, and If the crganization msats the “facte-and-cimumstencas” test, chack this box and stop bere.

Extplain in Part VI how the organization mests tha “facts-and-ciroumstances” tesl, The organization qualifies as a publicly

supported grganizalion

18 Printa foundation. Il the nrgamzatmn dld m:t chm:k B h-nr: an Iml 13 ‘Iﬁa 16!: 1?a or 1?!: d'lack lhls I:n:m nnd aaa

agu
U

Schadule A (Form §8) or 960-E7) 017
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Schedula A (Form 800 or BO0-EZ) 2017 JEWISH FEDERATION OF EASTERN 23-7121362 Page 3
SPARIL;  Support Schedule for Organizations Described In Saction 500{a}(2)
{Campilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.
If the organization fails to qualify under the lests listed below, please complete Part I1.)
Sectlon A. Publle Support
Cakandar yoar (or fiscal year beginning in} fa) 2013 {b) 2014 {e) 2015 td) 216 (e} 2017 {f Total
1, granks, eomiribubions, and membership
e o, T 6t e ude axmy “urusa grends, |
2 Gross receipts fom admssions, meschandise
5ol or senvices pardormed, or faciHles
furrishwad N s activity That & rolakad b 1he
omanzalion’s areeempl paposa
3 Grogs recaipls om ectivilias hat are net an
unralaled trade o bueiness under section 513
4  Taxrevenues leviesd for the
ogenization's banedit and mithar paid
to or expanded on Ia behalt
&  The value of servicens or facilties
furnished by o govemmenial unit to the
omanizetion wilhout charge
&  Total Add lines 7 hrough 5
7a Amcunis Ingluded on limes 1, 2, end 3
recaivad from disqualfled pesons
b Amaunts Inchudad on bnes 2 and 3
receivad Fom other than dequamfed
pessons that exceed Ihe greater of $5,000
o 1% of the amourd on ine 13 ke year
¢ Mdlinﬂﬂ?ﬂﬂndm_ e i —
& Pubiic support. (Subtract lire 75 from
e €} o ¥
Section B. Total Suppart
Calondar yaar (or fiscal year beginning in) () 2043 {bj 2014 e 2015 (d) 2016 (e 2017 {f] Total

2
100

1

12

13

14

Amaunts from e §

Grogs income from inbesest, dhidends,
payments mcenned on securiies Kans, renis,
revadtiens, and ncome from similar saurces

Unredated buzinees taxebia intome (loss
saction 511 texes) Fom buslossses
acquired aftar fune 30, 1975

Add lines 10a and 108

M ircorme from wnelaled business
activities not incdudad in line 106, whathar
or i the Tusiness i reqularly camied on |

Other income. Do not inchude gain or
1ass from the sake of capial Rsoats
(Expain in Parl Wi}

Total wupport. (Add lines 9, 10z, 11,
ang 12}

Flrgt five yaars. 1 the Form 930 |s for the organization’s first, =econd, thisd, fouth, or Aith tex year a8 a section S01{c)(3)
organization, chack fhis box and stop here =

Section C, Computation of Public Suppurt'ﬁﬁr?aﬁta'gém —

15 Public support percentage far 2017 (line 8, column (f) divided by line 12, golwwn et 15 %
18 Public suppoer psreaniage from 2016 Schedules &, Pan I lipe 15 18 %
Sectlon D. Computation of Investment Income Percentage
t7  Imvestment income percentege For 2017 (line 10c, column (1) divdad by line 13, column {3 17 %
18 lnvestment incame percentage from 2016 Schadule A, Par ], (ne 17 N . | *
184 23 1/2% suppart teste—2017. If tha organization did not chesk the box on line 14, and ne 15 is mora than 33 113%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies &3 @ publicly supported organization > |_||

b 33 173% rupport tests—2016. If the arganization did not check a box on kine 14 or tine 194, and ling 46 |s more than 33 1/3%, angd

Hres 18 ks not misre than 33 4/3%, chack this box and etop here. The crganizotion qualifies as & pubilcly supported organizabion , » i'j

20 Private foundation. If the aiganizetion did not check a hax on line 14, 19a_ or 198, check Ihis bex and see instruclions > []

Schwdule & (Form #60 or 380-E2) 2017
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Schadubs A (Fortn 30 of BI0-E2) 2017 JEWISH FEDERATICON OF EASTERN 23-7121362 Page 4

CPARM:  Supporting Organizations
{Complate only if you checked a box in fine 12 on Part |. If you chacked 12a of Part |, complete Seclions A

and B. If you checked 12b of Parl i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporiing Organizatians

10a

&re all of the ogenlzation's suppored arganizations listed by name in the oiganizalion's govacnng
documents? H o, " desortw in Fard W how e supported orgamnizelions are designated, If designaied by
CIRES OF DUFPDSE, descrite fhe degignelion. IFhiskons and cordinuing refelionship, explain,

Did the arganization have any supparted crganization that does not have an IRE deteminatian of slatus
under seclion SUHa)T) or (237 ¥ *ves, " axpdsin i Part W Row the arganization dalermvrned thai the supporiad
vganzaian was aescribod i seclion S087ak{ 1) or (2}

Oid the amanizabion have & suppared organization described in section S01(z)(d), 184 or (5)? # "Yes " answer
fioh & {2) Deiaw,

Dhid the cgan ization confem 1hel sach supported crganzation Gualified wder saction 501{<){4}, {G). or (5) and
salished tha pubkc support leats under saction S02EN2)T ¥ "Yes, ™ degoribe in Part W when and how the
arganfzelion made he determinaton.

Did the argankzation engure that alf suppon 1o such organizations was wsed erclusivaly for saction 170{c{ZHE]
PUrpaBEST IF “Yes, T akpiakt in Part VI wha! corrrofs i orgarlizalion pul In place g enswre such uss.

Was any supported omganization nal arganized in the United Stotes Cloralgn suppaned erpanization”)?
™veg," and if you checked 12a or 126 in Part |, answer (] &id {g) below,

Did Vhe organication hava ultimate conteol and discretion in dacEding whedhsr 1o make grante te the foneign
suppoited organization? I "Yas,* describe in Part W Iiow the organizanon had such contr and discrelion
despite being coiroiad o SUperVised by o IF cormecion with 12 sipporied onganiations.

Did the organizalion suppor any foreign supported arganization that does ned have an IRS determination
under sectiong SOTICI(E) png SOMaK 1} ar (217 ¥ "¥es, " explain 71 Part W wheal controls e organizetion usad
{0 evtsure Wat af support 1o the foreign supparted argemization was wsed exclushmiy for saction 70{GH2KE)
NPOSESE.

Ciic the arganization add, swlstitule, ar remove any suppored geniziions during tha tax year? If "Yes, "
answer (b and ic) befaw {if sppicabie). Also, provide detail ir Part W, including (i} the names and EifyY
numbers of the supported argaszetions adasd, substited, or rermdued; (1) e regaons for aach such action;
(i) the aethorily urder the oiganizalion’s organvzing document 8utRORZing siel sction, and {fv} how the Bction
was aocomplished (soch as by amandmeani o the organ2ing JocUme).

Typa | or Type || only. Was any added or subsiituied supported organkzaton part of a clasg alneady
designated in the organization's organizing document?

Substitulions only. Was the substitution tha razult of an event beyand (he organizaien's contral?

Did the organizetion provkie support fwhathar In the ferm of grants of Ihe pravision of sarvices or facilities) to
anyene cther than (i} e supported organlrations, (i) individuals thet are par of tha charitable class benefied
by one of mone of ity supponed onganlzations, or (i) ather supponing ¢rganizations that zlso suppert or
banefit ore of ke of the Hling organzabicn’s supported oganzations? if “Yas, " provide detal in Parl V1.

Did v arganizalion provide a grant, loan, compeasatien, of ther simllar payment lo B substanlel contribulor
{defined in section AABR(EITIACY), 3 family memibxer of a substanlial cantributor, or B 35% coniroiied entity with
regard to a subatantial contribulor? I "Yes, " comptele Part | of Schedula L (Form 290 or 990-EZ),

Did the ewganization make a joan to @ diequallfied persen fas defined in section 4058) not described in line 77
IF “Yos, * complate Par | of Schedmia L (Form 900 o S80-EZ).

Was the grpanlzation conirollad directly o ird iseclly el any time during the tax year by one or mene
disquelided parsons as defined in section 4548 {othar then foundation managers and organizations describad
In saciban SOACRCY on {217 & "¥es, " provide gedail i Part VL

Did one of more dizqualifed persons (k& dafined In Hne Sa) hold a conroling interest in any antity in which
the supperiing erganizetion had an Interast? If “¥es, ™ provide delall im Part W,

D a disqualified person {¢9 defined In line 9a} have an ownership inberest in, o decdve any personal banatil
from, @ssets in which the supporting crganization 3iso had an intedstT if Yos, ¥ provide datall in Pare VL.
Was the srganization subjecd 1o the axcass business hokdings rules of section 4843 bacaura of saction
49435 (ragaming cerlain Type |1 suppoding crganizations, und all Type I pon-functlonaly integrated
=upporting organizations) ¥ "Yes, * answor 105 bakow.

Did the crgantzation have any excess buginsss Rukdings in the tax year? (Lise Schedule C, Form 4720, lo
gatanning whslhar e organizelion had excess busmess hokdings )

DAs

Bchwduka A [Form 99 or $80-EZ) 37T
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Sehadule & (Famn 990 or 90-EZ] 2017 JEWIEH FEDERATICHN OF EASTERN 23 -
ZPAIY:  Supperting Organizatlons {continusd)
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7121362 Paga 5

Hes the grganizetion acceptad a gifl or contribution from any of the kdlowing persens?

# person who diracty of indirectly controls, either akone of iogethe: with parsons described in (b) and ()
balow, tha governing body of a supported organizetion?

A tamily member of a parson described In (8) above?

B 35% ponleoded antity of a parson dascribed in {a) or &) ebove? o TYes"fo 8 & oro orovide detall b Part VL

11a
11b
11e

Eoctlon B. Type t Supporting Organlzations

1

Did the directors, Lusleas, of mambeasship of ana or more aupported organizations have the pewer g
reguladty appoinl or glact 2t mast a majorty of the crganizetion’s directors or Irustees al all teres during tha
tax year? I¥ "No. " describe n Part VI how the supported ergamzetions) efeclively cporaled, supsnissd, o
controted the orgarizalion’s sclivitian. If the organizalion hed more than ong suppoed angenizatian,
describa fow e pOwWes 1o appeit andiar remove direclvs o Uees weve aiscaled smong the suppoted
orpanizaions and whal conditians or resiichions, / &ny, sppiied o such pawerg dorig e (e pear

Dii the: crganizabion vparate ko the oeneft of any suppored orgarization other than e suppoted
oganization{a) that operated, suparvissd, or controlled the supponing crganization? f *ves, " sxplaln in Parr
VI haw providing such henedil carned out the purposes of the supported onganitalion(s) thet cperated.
supervised, o confreiiod the supporling onganization.

Section C. Type Il Supporting Organizations

Were a majerity of the cepanizatlon's direclors or trustoss durng the tax year also a malerty of the dimctors
or trusteas of each of the grgantzation's supported crganizetlan{s)? ¥ Mo, dexcrba in Part VT how conirol
o manegarenl of the SURRONING Grgarizalion was westad i the same parsons thet controfied or managed

ihe supported orgerdzalion(s}.

in

Ty

#

i

£l

EREAAT

Seaction D. All Type lll Supporting Organizations

Dic the mrganizalion provide b sach of its supporied amganizations, iy He laat day of the fith menth of the
organization’s tax year, {i @ writlen nobice describing the type and gmownt of suppon provided during te priar tee
year, (i} 8 copy of the Form 980 that was most recenty fled as of the date of nolification, knd (i) coples of the
srganization’s govemning docurmants in affect on the dale of notification. 1a tha sxtent not previously provided?
Ware any of the arganizatten's officars, directors, or trustess eithar {1 appointed or elected by the supponed
organization(s} or [ii) sening on (he governing body of a supported omanlzation? If “Na, ° explem in Part W how
the orgemzalion meintained & cigga and conbinuous warking refalicnship with the supportsd orpamizalions).

By reazon of the relationship descrited In {2}, did he tiganization's supporiad srganizations have a

significant voice in the ¢rganization’s Investment policies g [ dirscting the usa of the organizaton’s

Incame or a3sels gt &l timas during the tax year? if “Yes, ~ describe it Part W the role the organizetion’s
sHpparted opanizalions played i this regand.

Section E. Type il Functionally-integrated Supporting Organizations

1

a
b

C

Chack the bow nex! (o the mathod thal the crgenizalion used io salisly the intagral Fart Test during the yeer (50 Insiructions;.

The organizatlan satisfed the Activiies Test, Conplaie iine 2 balow
The organizatian is the parenl of each of ds Juppaned srganizations. Compéele fine 3 bofow.

The angantzalken supported a govemmental sntity. Descrke fn Part V] how you Supported 8 govemiment antily (see instructions}.

2 Actiibes Tast. Answor (&) and (b below.
a  Did substantially all of lha organization's actinilies during Lhe tax year directly further the axempl purposes of

Ime suppartad sanization(e) 1o which the organizalion was responsive? i ™yes,” then in Part W idendify
Hroae supporied organizations and explain iow these activiiez directly furfhared thair exempd o ses.,
how [ing oroarizelion Wes respongive lo thowe sepporled opanizelions, and iow e oridenization delermined
tha! thase acthilies consiffuted subslerlially & of te eclivilics

Did the activities descibed in {g) constilule aclivities Lhat, but for fie organizabon's involvament, ons or maere
of the mpanization's supporied onganizalionia} woukd heve been engaged n? i “Yas * sxplain in Part W1 e
reasons for the orgarvzetion’s posiion thal ils supporled organzeianis] wouwld ave engaged in thaso
activifias but for the crganization's imwahvanent.

Parenl of Supportad Crganizations, Answer (3] and (b} bafow.

Did the organization have Lhe power lo regularty ppolnl or alact a majorily of the cfficers, daectors, or
trusters of each of the supportsd crganirations? Provide geleils it Part VY.

Bid tha arganization exercise a substantlal gegree of direction over the policdes, programe, and activiles of each
of Ita supparted arganizalions? If "Yes, " tescribe in Pard VI the e played by the arganization [n this regard.

Schaduk & Form #90 or ¥0-EZ) 2017
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Scrmmm Form 990 or 930-EZ) 2017 JEWISH FEDERATION OF EASTERN 23-7121362 Pags B
: Typs |l Non-Functionally Integrated 508(a){3} Supporting Omanlzations

t . Check here if Ihe crganization sattsfd the Inlegrel Part Test as a qualiiying trust on Nov, 20, 1570 (axplaln in Part Vi}.5es
Instructions. Al sther Type i1l nen-functionally inlegratad supgorting organizations must complabe Secions A through E.

Saction A - Adjusted Nst Inconta (A} Prigr Year

(B} Currenl Yaar
(optonaf}

Net shor-term capltal galn

Racovanas of prior-yoar distributions

Oiher gross [ncorme {see insbuchicns)

Add (e 1 through 2.

Dwpreciction and deplation

Parbon of opemiting expenzas pakd o incurrad for production or
callmcthon of grogs income ar For managemant, conservalion, of
malntarancs of property hetd far production of Ingeme (aee Inglustions)
T Chhed espenses fsee inatructions} ¥
8 Adjusted Net Income {subtrect linee 5 6 and 7 froem dine 4], B

Sectlan B - Minlmum Asset Amount {A) Priar Yaar

A [ [ | D | =

o (o P (G [ [

o

(B} Currant Yesr
taptional) _

1 Aggregéte fair market valua of all non-sxempl-use ksoets (see
insiruchions for short tax year of assets hald for part of vear):;
Average monthly velus of securithas
Average monthly cash halances
Fair market valse of cthar nen-sxampt-uss asseks
Total {edd lnes 18, 14 and 1€}
Discount claimed for biockege or ather
faciome fexplain in delail in Part VI
2 Aoquisition indebtednass applicabls to non-axempt-uUss aseots
3 Subiract line 2 from e 1d. 3
4 Coash deemd hekl for exempt use. Enter 1-1/2% of ine 3 (for graater sawun,
g0 iralructions).
5 Mot vahee of non-sxempt-use asssts (sobtract line 4 foen ne 3)
& Multiply line 5 by 0335,
T Eecovarnes of prior-yaar disiribulcons
2  Mialmum Asset Amount {add tins 7 Lo line 8)

i s wih
Soctlon C - Cletributable Amount i ?ﬁ%;"éﬁ : ‘%ﬁ Cumeni Year

o {4 & I e

&0 |~ | |Ch |

1 Adjusted nal [noome for prioe ymar {irom Sectlon A dine §, Column Al

2 Enter BS% of line 1,

3 Minimum asset amount for prior year (iom Sactlon B ling 8, Column A)

4 Enter grealer of ina 2 or ine 3.

§  Incormns tax nposad In prior pear

6§ Dismrbutable Amowtt. Subtract line 3 from line 4, unless subject o
BMergency mporary Reduction (see nshuctions). B
7 ﬁ Chack ha If the cument year is the cnganization's first es a non-fundcionally integrated Typa I aunp-m‘tmg oganization (soe

Instnuctiona;.

A | O KD =

oh

Schedule A [Form BB or #80-EZ} 2017
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Schadule A (Farm 960 or 950 £7) 2047 JEWISH FEDERATION OF EASTERN 23-7121362 Page ¥
SV Type Il Non-Functionally Integrated 509(a){3) Supporting Organ(zations fcontinued)
Suction D - Distributions Currarmt Yaar

1 Ameunk: paid to suppaited organirations Lo accomplish sxempl purposes
2 Amounis pald to parform activity that directly furthars sxempl purposes of supporied

oprganizations, In excess of [ncoms from actiify
Adeninlabrathve expenees peid {0 sccomplish svempt purposss of supported orpanizatons
Armounts pald to BSUINe exenipt-uss 250als
Crugllhed sot-aside amounts {prigr IRS appeovad reduirad)
Cther dlstrbations (daserite In Part Vi) Ses lngluctions.
Tetax annuel dbstrbutions. Add ings 1 through 8.
Distribidlons 10 allantve supgoned organizations be which e organization (B esponsie
{prawida dalails n Pad V(). Saa instructions.
9 Distributabde amaunt fror 2017 from Section C line &
10  Line 8 amount divieded by line 9 amount

= |0 [ [ i

L] 11} {m;

Esction E - Distribution Alocatilons (ser Instructions) Excess Diutributons Undardietributions Distributakle
Pro-2017 Areunt for 2HT

1 Distributable amgunt fee 2017 from Section C_ line & : %%E%??i R

2 Lndardistribullons, if any, for years prior to 2017 i g%gﬁzw;é%ﬁgﬁﬁif
{reascnable cause raquired-explain in Part V1) Ses sy ﬂ;’%ﬁgﬁﬁ%%‘i}
insiructons. i EE RN RS

3 Excess distributlons carryover, if any, to 2017: z padal o
Gh SR b ST e T R T T i 4 faiih
From 2012 B RRR e R : ik b
From20M4 . ... . . ... RSt e vefidn A

a
b
c
d Fomo2M&,...............
a Fom20E............ ....
[ Total of ines Ja through &
g Appli=d o underdistrivitions of prios yeams
h
|
.
4
a
b
c
B

Applmd to 2017 digledlbutable amount
Carryover irom 2012 not applied (see nstioctions}
Remalndar. Subiraci {ines 3g, 3h, and 3i from 2f,
Dietribulions for 2017 from
Seclion D_line 7: %
Applied to undardistributions of prior vesrs
Applied te 2017 dislrbutable smount
Ramainder. Subtract lines 4a and 40 from 4.
Ramaining underd istributions for years proor to 2017, 11
any. Sublract lines 3g and 44 from ling 2. For result
greater then zerg, axplain in Fart Y. See ingtructiona,

& Remaining underdistributions for 2017, Subtract inas 34
and 4b from lina 3. For resull greater than zero, explain in

Part ¥1. See Instruclions.
T Excass disiributions carryover vo 2018, Add lines 3 o5 &
; 5
and 4c. o i 5
- 1Al g . - B
B_ Breakdown of ine 7: e R S e R
a_Excess from 2013 iRy S P A fo R
b Excess rOm 2008 . . .. v i e S HE 3 iy D A et
¢ _Excons from 2015 SR tnaey i AT ek ln :
N . . P PR k3 < i < it g
d_Excass from 2046 o EHIRSERELLY 40 i o i
e 2 T T 3 4 :
& Excass from 2017 - e e i e rer

Scheduls A (Form 36 or $90-E2) 2017
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Schedule A (Form 950 or #50-EZ) 2017 JEWISH FEDERATICN COF EASTERN 23-71213¢62 Pege &
ZPERY]T Supplemental Information. Provide the explanations required by Part 11, line 10, Part I, line 17a or 17b; Part
W, ling 12; Part 1Y, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Ba, & Sa, 8b, 9¢, 11a, $1b, and 11c; Part IV, Section
B, limes 1 and 2; Part IV, Section T, line 1, Part 1Y, Section [, lines 2 and 3; Part |V, Section E, ines 1¢, 2a, 2b,
3a and 3b; Pat ¥V, line 1, Part ¥, Section B, line 1¢; PartV, Section D, lines 5, 6, and 8: and Part ¥, Section E,
lines 2, § and 6. Also complete this part for any additional information. {See instrucions.}

. PART 11, LINE 1¢ - OTHER INCOME DETAIL = . . .. .. .. ... ...

. OTHER INCOME ... B 63,573

Schodute A (Form 990 or 830-EZ) 2HT
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SCHEDULE D Suppiemental Financial Statements
{Form 880) Gn'?nem it the organlzation arswered "Yax" on Form 990,

Dwpartrnr of tha Treapay
Irlaenal Ravienm Sacvic

Fll‘tﬂl" lino &, T, 8, 8, 10, 118, 11, 11¢, 194, 19¢, 711, 128, or 12b.
> Mtachtn Form S8,

M Gf Ehwe Organizetion
JEWISH FEDERATION OF EASTERN
CONNECTICUT, INC. 23-7121362

Organlzatlons Malntatning Donor Advised Funds or Other Simllar Funds or Accounts.
Comptlete if the organization answered “Yes® on Form 990, Part IV, line 6.

th b o by =

[} Drewer sechiwsd furicly TR T T ———

Total number aland of yeer
Apgregata value of contribullons to (during year]
Aggregate value of grants from {ouring yean)
Aggregate value at end of year o
Did the organization inform all donors am:l donor ad'mm in wrrtlrug that the aszals held in dotor athised

funds are the organization’s propedy, subject lo the crganizalion's sxchaws legal controt? =~ El Yoz r-] He
Dl the organization inferm sl granteas, donors, amd doner advigors in wiiting thal grant funds can be 1sed

onty for charitabla pumoses and not for the benefit of the donar or donor advisor, of 1of any ather purpose

__confaming impermissible privals bonefit? e e e [Ives [ we

H:: Conservatlon Easements.
Complete if the erganization answered "Yes" on Form 930, Part IV, line 7.

a0 oo

Purposs{s) of conservation easements hald by tha organizatinn (check a1l thal apgaly).
Prasarvation of land for public use (8.9, recreation or education} Frasacvalion of a historically important tand area
Protection of natural habitat H Fresaryalion of o cantifhed historic structure
Preservalion of open space

Compéete linas Za through 24 if the arganlzaion hald a gualdisd consarvation conbribution in the farm of a conservation

sasarnent on the tast day of the 3 year. St Held wt the End of the Tax Year
Total number of conservation easements o o Za

Total acreage reatrictsd by consenvation unmms N o -

Number of consaryption sasamants on a catfied hmunc slmcturﬂ Includﬁd in (a} L 2c

Mumbar of conservation easementa incleded in (¢} acquired after T/28/06. and not on a

hislonc structure fisted in the Nationat Register [ 2d

Nurmber of congervaton azsaments modified, transferrad raluand a:ungmshad or ter:ninated I;r,' tha nrgamz.atmn during the

tux vesr #

Number of states whare pmpnrly subject to conaervalion sasement is located b

Dioan tha organization have a willten pollicy ragarding the periodic menitoring, Inap-eduon handling of

vigtations, and arforcement of the conservation easaments il hokda? L 1__] Yas D No
Staffl and volundesr hours devoted to monlloting, Inspecting, handiing of -mlalnona am:l anforclng mnsewatm ea.wmerﬂs during th& yoar

-

Amourt of expansas incuried In manitoring, inspecting, handiing of wiolations, and entorcing conganation aasaments during the year

%

Dne5 aach camawaljcn naurnant reapedad on ling 2d) above satisfy the requinanants of saction $TORIANBI() .

and section 170(RKSKBIAN? o U tes [ we
In Fart XM, desoribe hew the erganization mpons c.unsanramn aasnmenti in rts evenue and axpensa s!atemmt and

halance sheal, and Include. # spplicable, tha Laxt of the factnote to the srganation’s inancial atatements that describes the

organizalion’s accounting for tonssnvatkon sazements.

TERAEL. Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets,

Complete if the organization answered “vas" on Form 820, Part [V, line 8.

1a

If tha crpanization elecled, as parmilled under SFAS 116 (ASC 558}, nol to report in ils revenue statsment and balance sheet
works of arl, historical beasuras, or gther similer asseks hald for public exhibition, educhtion, or rezaarch in furtharance of
publlc service, provide, In Pan XN, the text of the fctnate to ks financiat slat2mants that describes these items,

If the: orpanization elected, a8 parmitted under SFAS 116 {ASC 958), to reparn in b5 revenoe stalerment el balancs shaat
warks of art, historcal treasures, or other Sinilar asssts haid for public exhiblition, education, or research in furtheranoce of

public pervice, provids the following amounts rekating Lo shess ilerms:

() Revenue included on Form 890, PartVill line 1 . ... .. ... Fs
() Assets Included n Form 890, Part X L
2 i the angantzation mceived o hald works ufart I'dsluncal Imasums, nr other similar assets for l'inam:ia! gal‘l prmrﬂa the
following amounts required to be repored under SFAS 116 [ASC 958) ndaling 1o thasa fems;
a Ravenus Included on Form 980, Part Vil line 1 0 : : e
Folr:P::::Lsolrlﬁzll:l:i:nm:;fﬂr&, sw the |I'I'l-‘tl'l.ll:tm fl.':l‘ Fnrrm 5!0 Schedubs D {Form 930} 2017

L)
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Sd‘md'uh D {Fomn 2907 2017

JEWISE FEDERATION OF EASTERN

23-7121352

Page 2

janizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assate fcontinued)

:! umng Ihe crganization's acquisition. accession, and other records, check any of the Tofiowing thal are @ significant use of its

collechion itame (chagk all Hat apply}:

a Public exhibfion d Loan gr axchangs programs
b Scholarty resaarch Other
c Pieservation for fulare generations

4 Provide a descriptian of the organization's collections and axplain how they further tha arganization's sxempt pusptae in Par

Xk
Curing tre year, dld 1he arganizalion aclicit or recelve donalions of g, Ristorical traasures, or other almilar
aszels tn e gokd 10 teise funda rather than to be malntained as pad of the organizetion’s coligclion?

[]ves [ | No

i Escrow and Custodlal Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, of reported an amount on Form

a0 Part X, lina 21,

g oan

i

I5 tha ofganizalion an sgent, trustee, costodin or cther IMemmediany for contributlans or elhar aeseks not
included on Ferm 930, Part XT
H "¥&s,” axplaln bha arrangmmm in Part xill and mmpl-ala Iha lnﬂb'mng lahle

Baeginning balance

Additicns durlng tha yaar

Crtributions during the vear

Ending balance

[hd the organization m:luda an amnurlt ot Furrn 990 F'art Jl'. Iuna 21 l'ur ea.cmw ||:|r mludml amnunl Ilab||||y?

If “Yas," explain Ihe arrangement in Fart XHl. Chack hera i th expianation has been provided on Fart XIN :_ -

a Yo D No
Armaun|

1c

1d

1a

11t
|:| Yoz | | Mo

% Endowment Funds.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 10.

1a
b
[+

d

18] Cramenk yemr {b] Price yoa 1) Totr ot b,

[} Phoeen ymers sk

{o) Four years back

Baginning of year balance 345,163 345,163 345,163

345,162

345,163

Contriputlens

Med mvesiment Hrnmgs. gams and
leasas

Granls or achuhrsl'ups

Cther expanditures for faclities and
pragredma

Adrainislirative amﬂﬂm o

345,163

End of yoar balance 355,163 345,163

345,163

34%,163

Provige the aplimmabed p-armntag& nﬂha curment yaar @nd balancs (line 19, column ()} held as:

Board dezignated or quasi-endawment b %

Pormanant andowment %

Temparary resiricted endowmenl » B h

The parcentages on lnes 2&, 26, and 2 should aqual 1005,

Are lhera endowmenl funds net in the poasesaion of Ibe orpanization that era held &nd administensd tor the
organizetion by

{) unrelated organizations

fili relatad organkeations

H=van" on line Jafii). are ihe r&latad nn;anlzalions Ilstnd i3 raqulred un Sd‘ndul& R‘?

Descoibe i Pat %11 the |nlendsd usees of the arganization's sndowment funds.

Yon | No
Jati) X
Jadiiy X

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" an Form 930, Part IV, line 112 See Form 990, Part X, line 10.

CarBCrgLion of property 19} Conl or othel Denlis b} Cooel Qr ofrar baaln [E] Aot b {if] Borak vk
C T [olhar) chepxrmCaA L .
1a Land B AR S
b Buidings . 319,654 231,424 88,230
c Leasehaldlmpmamants .
d Equipment 129,247 124,559 4,288
w Ciher
Taotal. Addllnes‘lathrnugh 1a. .‘Ga.l'umn fd,: mustaqua“’-‘a.-mgﬂﬂ Part X, colum (8], ne 106} . _ _» 92,518
Schadule O {Form 880) 2017
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Scheduls D (Fern 2001 2017 JEWIEH FEDERATION OF EBASTERN

23-7121362 Fage 3

™

ZPartVll:  Investments—Other Securities.

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

[ Dhivscsigtion of palanty or calegony
Pnchading rara of secunty)

(b} Boch valua

{) Madhod of waloion:
Cowl o anc-of-Poa manket vl

(1) Financied derivatives
(2) Closely-held squity Interests
{3} Other

AL
L

0

T

AN
[

Invastments—Program Related.

Complete if the organization angwered “Yes” on Form 880, Part |V, Tine 11¢. See Form 980, Part X, line 13.

() Deercraslron of Fwgbront

] Bl it

15} hqthod of waaton:
Ciuel gr aryd-cof- s mark valee

) rriusl egual Famn 990, Pard X, ol (B) line 135

25 Other Assets,

Complete if the organization answered “Yes" on Form 990, Part IV line 11d. See Formm 980, Part X, line 15

[a] DlesttripAican

1y Bk vwtum

{1)

£2)

(3}

4}

15}

(5}

r

(5}

EL

>

Tnhl.gﬂud‘unm(b}nmstmaimeﬂgﬂ,Partx col (B)hne 18]

SPuiEXC:  Other Liabilltles.

Complete if the organization answered "vas" on Form 890, Part IV, line 11e or 111, Sea Formmn 80, Part X,

ling 25.

1 &) Craecripdion ot habeity

T} Bock vuhm

;:1} Fadaral ncome taxes

{2y WOTES PAYABLE - CURRENT PORTIOGN

1,700}

]

(4

L5

[

L,

{8

{2)

Total, {Column () must equal Fonn 990, Pari X, col. {B) line 25.)

1,700

2. Liability for ungartain bax positiona. In Part XIIE pravide the test of tha fagtnote (o the organizetion's financial statements that repots the
arganizations liablity for uncartain tex positions undsr FIN 48 (ASC 740). Chack hare ¥ th text of the footnots has been proyided inPan Xt . ... . i1

ks,

Scheduls O (Fanw W80 2017
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Scheduie D (Form 090} 2017 JEWISH FEDERATION OF EASTERN 23-7121362 Fage 4
: it Reconciilation of Revenue per Audlited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes™ on Form 990, Part VY, line 12a.

% Total revenue, gains, and olher support per awdied insncal stetsments ¥ 774,752

2 Amounts included on line 1 bul not on Form 860, Part VI, line 12 g

8 Metunrealized gains (lossos) on investments ’_za oS

b Donaled sarvices and use of facilities. [ab it

© Recousries of prior year grants 2c Fie

d Other (Desoribein Panxuty 2d a4

& Addllnes 2athrough2d 29

3  Subiractline 2e Fom a1 o 3 774,752
4 Amounts Included on Form 880, Part VIll, line 12, but net on ling 1 %

a Invastment axpenses nef inciuded on Form 580, Pad VI Ene Tb 4R ]

b Oiher {Describe in PartXily 4B 25

© Addlnes4aand4e c

& Total revenus . Add bnes 3 and ¢, (This must equel Foom 98, Pant i e 42 . E 774,752
‘HartXit:: Reconciliation of Expenses per Audied Financial Statamants With Expanses per Retam.

Complete If the organization answered “Yes" on Formn 950, Part IV, line 12a.

1 Toisl expenses und losses per sidiled finantial statemenls 1 729,285
2 Amounts included on line 1 but nal on Form 980, Part (X, Ins 25 Hes

& Donaled garviees and use of Faclities Za %;@«j

b Prior yaar adiistments 2b ]

c Otheriosses 2c

d Other(DascribeinPartXiiy 2d

& Addlinas Zathroogh2d

3 Sublactlne Zafromimad 729,285
4  Amounts nchudsd o0 Form S50, Part 1X. line 25 byl not on line 1;

B Invastmant expenses not included on Form 860, Part VIl ine 7b 4a

b Hher (Dascribs in Part XIL} b

¢ Addlnes dasndde

§ Tolal expansas. Add lnes 3 and de. (This must egual Form BO0, Part ) fine 18) . 729,285

il Supplemental informatlon.

2; Fart X1. knes 2d and 4b; and Parl XU, ines 2d and 4b. Also compleie this part to pravide any additional information.

Provide a descriptions required for Par [, lines 3, 5, and #; Part [, lines 14 gnd 4; Part [V, linag 1b and 20; Farl W, line 4; Part X, line

Schadule D {Farm 380} 2017
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SCHEDULE M .
(Form 990) Noncash Contributions
P Comgdate If tha arganizaticns sswered "Yes™ on Form 890, Part IV, lings 24 or 30,
o e Treamnny P Artach 1o Farm Ba0.
|mu: Fitnirw Sarie P G to waww lra. gowFormaad dor the Labsst Informatlon,
Huma of ha crganizaion JEWIZH FEDERATION OF BASTERN
CONNECTICUT, INC. -
E R T 23-T7121362
™ 0y o e
Erwckit | Nartoar of conrituans of mmﬁ Whathad of datanmicing
applicale 1L Sairibo Form 980, Panl YIIK, lne 1g ritwtcash Corireuion Smourie

1 At—Worksotan

2 Art— Hizterical treasures

3 A Fractional interests

4  Books and publications ;

5  Clothing and hausehald %J’:‘

goods *@%

8  Carsand other vehicles

7 Boatsandplanes

8 Intebectual property

§  Securities — Publicly traded

0 Securiies— Closaly held stock
11 Securties — Partnership, LLC,
or trugt Inlerests
12 Securitims — Miscellanacus
13 Qualfed coneervation
canlrBwtion — Histarlz
stuchres
14 Quakfiad consenvation
coniribulion —Cher
15 Resl estals — Residential
16  Res! estate — Commercial
'7  Reolostate —Other

15 Collectbles

19 Foodivenlory X 1 40,147

20 Drugs and madics) supplies

2 Taddermy

22 Hatgnical adffacts 000

23  Seienhfic specimens

24 Archeclogical artifacls

2 Omerw( X 1 8,259

26 DQherk({ !

o Dmerw(

2 Ciivar b= £ }

28 Munber of Forme 8283 recelved by the arganization during the tax year for contributions for
which the crganization completed Form B283, Fart |V, Donee Acknowledgamant 29

30a [Dwring the year, did the organization receive by conlribution any property reporied in Part |, lines 1 thraggh
28, that f must hold for at lmast three years from the date of the initial contribution, and which isn't required
to ba tsed for scanpt purposan for the entire helding peried?
B IF°Yas " deacribs the arangsment in Part 1L
3 Doss the arganization have & gifl acceptance polivy thal requiras the review of any nohstandard
AZa Does the organizailon hire or use thind pardes or related organizations te solicl, procesa, or sell noncash
comtributions?
b if "ras,” describa in Part Il
33  If the organization didn’l report an amaunl in column [C) for a bpe of propety for which column (a} Is checksd,
gdescribe in Parl I,
Far Paparsork Apdutticn Act Notice, wes the kttctons For Fom #x.

Nchwuchde M {Pocm IO} 20T
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o00) 2017 JEWISH FEDERATICHN OF EASTERN 23-7121362 Pum 2
Supplementet Jnformatlon. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of iterns received,

or a combination of both, Aiso complate this part for any addiional informaticn,

Solwduls 8 [For 0} 2017
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ [ CME Mo w48 0047
(Form 990 or 990-EZ} Comphate t¢ provide Informatlon for reaponees to spacific questicns on 20 1 7
Form 990 or 890-EZ or 1o provide any addiional information,

Cipartment of e Traamuy * Attach Lo Fomn 990 gr $00-£2,

Tl Eweirtied Sneca | » Gato m.‘.-:.gaw:r-‘omsm far the tatast information. i

Name of the arganizaton TEWIXH FEDRRATION OF EASTERN Employer identification num
CONNECTICUT, INC. 23-T7T121362

FORM 390 - ORGANIZATION'S MISSION

THE FEDERATION COLLECTS CONTRIBUTIONS FROM THE PUBLIC AND DISTRIBUTES THEM
. TC VARIQUS AGENCIES, INDIVIDUALS AND OTHER NON-PROFIT ORGANIZATIONS TO
BENEFIT THE JEWISH AND LOCAL COMMUNITY. THE FEDERATION PROVIDES DIRECT
. SERVICES TO SENIORS, ADULTS AND YOUTH, INCLUDING SOCIAL. SERVICES, CASE

HARAGEMENT AND A FQOD PANTRY.

. FORM 930, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENT
. DIRECT SUPPORT OF JEWISH AND OTHER COMMUNITY AGENCIES THROUGH GRANTS AND

ALLOCATIONS.

. FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 330
NO REVIEW WAS OR WILL BE CONDDCTED., . = . . . . .. ...
 FORM 3590, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. UPON REQUEST . ...

For Paparwork Reductian Act Notice, 1ee the Instractions for Form 990 or 89052 Schedule © (Form $90 o §90-£2) (017)
al-1]
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4 562 Depreciation and Amortization DB Mo 15450172
Fom .
{including Information on Listed Property) 2017
Coperimae of e Toemsury b Attach to your tax petum. o
inbemal Rwvarsm Sarvics {59 ¥ 56 to www.irs, povFormd362 for Instructions and the lateat information. ssqucane 178
A} WO o e, JEWISH FEDERATION OF EASTERN b By i
CONNECTICUT, INC. 23-7121362
B or Sotivity 10 whith ey Form relss.
INDIRECT DEFRECIATICN
#BaET  Election To Expense Certain Proparty Under Saction 179
Note: If you have any listed property, complate Part V before you complets Part |,
1 Mesimumamount (ses nstructions) 1 510,000
2 Tetaicostof section 179 property placed in servics (see instructions) 2
3 Threshold cost of section 179 property before reduction in limtation (zes Instructions) 3 2,030,000
4 Reduction in imitation. Suttrect line 3 from line 2. I zero or ess, onter - o 4
5 DﬂlarIhﬁaﬁunfnrlaxpar.&uhﬁan‘tlinu“mlinﬂ.Ilzmwhﬂ,mﬁu-&.!fmﬂdﬁﬁgmm,mmm .. . 5
] {d) Qaacripiion of property i) Cot {Enctirmmy ysa shiy] L&} Elcind coal
7 Ustedproperty. Enter the amountfromine 28~ |7
4 Totalelected cost of section 179 propedty. Add ameunis i colurmn {2, lines & and 7 T I -
9 Temslive deduction. Enter the smaliar of lne Sorines 0 0 TTU Oty
10 Caryover of disliowed deduction from line tiofyour 2MEFomase2 =~ e
11 Business income linitation. Exter the smaller of business income (not less than zarc) of ine 5 (w08 msiructiong)
12 Bechon 179 expense deduction, Add ilnes & and 10, But dont enter mong than lne 11 -
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less ne 12 » |43 ]
hote: Don't use Part It or Part |1 balew for lstag property. Instaad, use Part v,
Podll’  Special Depreciation Allowance and Other Depreciation (Don't include listed property. ) (See instruclions. )
14 Spedial depreciation slowance for quallfied property [ather than kgisd property) placed in aarvice
during the ax year (see instructions) e 4
16 Property subject lo saction 188(f)(1) alection U N |-
J6__Ciher denreciation {including ACRS} e o | 18 13,8918
iPart#l: MACRS Depreciation (Don't include listed property } (See instructions. )
Section A
1T MACRS deductions for agsets placed In sarvico fn tax ysara beginning before 2017 . . 17 ]
1B s b wEMRLS DIt i sorvioy Evt L year Il ONG O T porare! I Betnute chwckbien . . . F r-.-' o AL
Saction B—Arasts Placed In Sarvice During 2097 Tax Year Using the Ganerai Dopreclation System
[E) Montt mnd year [£] Bupiy b oy Boislicas ) Reoavary )
im} Glasaifation of propary (A Gl B ] W X 9] Conwertionm ] Mshad (B} Cofmmcaicn deducle
oy Inatruciiors} Pacicd
192 3-year propany
b Syear proparty
C__ T-yaar propeddy
a1 D-yaar property
& __15-yoar propamy
F__20-year property
__B__25-yaar propearty E 25 yry, 5
h  Residantal pente 27 S vre. KM SiL
proparty 275 vms MM il
I Nonresidential rea 36 yry MM sA4
propedty M Sl
Section C—Asssts Placad in Bervice Dung 2017 Tax Year Using the Allemative Depreciation System
i o.;'g:. =1
5';%5% -:j - 12 yre, BA
40 yre. MM St
% £ Summary {See instructions. )
21 Listed propery. Enler amound om fne28 . 13xn
12 Tolal. Add amounts from line 12, lines 14 thraugh 17, lines £5 and 20 In column (g}, nd like 21, Enler
hace and on tha appropriate ines of your relurn. Painemships and 5 corporations—ges instructions .. . 22 ME;?, 919
23 Forassats shown above and placed in servics during tha current year, snter the - *&%
portian of the basis atiribuiable to section 2634 coebs i #3 Fm“;‘-m;

Far Papsrwork Reduction Act Motice, Se separate {netruclions,

DA,

THEHRE ARE NO AMOUNTS FOR PAGE 2
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11/12/2018 12:49 PM

23-7121362 Federal Asset Report
FYE: 12/31/2017 Form 890, Page 1
o Date Bus Sec Bazig
Assal Description In Service  Cost % _ 179Bonus _for Depr
D.Lhmgﬁmiu%u

! LDIN 0188 250,000 250,000
 FURNACE 10192 1,57 1,571
3 CARPET 2507 1,373 1,373
4 CARPET 621737 La3G L4536
5 UPSTAIRS RENQWVATION TRIAD 4,878 4,378
6 PORCH SIDING 71 8/01 1,681 1,681
7 PAINTING 201401 18,750 B, 750
§ SECURITY ALARM Sr1503 2040 2,040
8 REBUILD CHIMMEYS 1AM 10,840 10,840
10 POWER BACKUP SYSTEM BA0RME 1,713 L7113
Il NEW FURMACE 214407 8100 5100
12 REPLACEMENT WINDOWS 271809 15,722 15,722
I3 RIEPLACEMENT WINDLYWS 11510 1,550 1,550
14 WOODEN S10RAGE CABRINET 82604 4040 ACH)
15 PHONE SYSTEM 821007 2,900 2,95
16 BLACKBAUD SOFTWARE 13198 610 3610
17 COMPUTER UPGRADES 1 1/08/00 2,995 2935
13 PRINTER &2 B/00 157 137
19 PRINTER 5000 2350 250
2y CARPETING oG 30456 5,064
21 HOLOCALUST CENTER FURNITURE B/10:03 9687 G687
22 CANON COPIER IR 330 5H1M04 1,700 1,700
23 REFRIGERATOR Q420405 il T30
24 SERYER, OF 5YS, PRINTER 4/11405 3,410 3410
25 PRINTER 006 2.0 214
25 SHELVING & CTHER QOFF FURNITURE 307106 2,031 203
27 OFFICE FURNITURE T0106 A I85 3,285
28 BOOKCASLES BN0e g2 &22%
29 CHAIBRS & TABLE 11706 543 51
2K FORL TADRLS BI04 7370 7,370
31 2001 DODGE GRAND CARAVAN 2/02/05 12,000 12,001
12 2005 FORD TAURLS &/26/05 20,488 20,488
34 2006 FORD 10811 10,564 10,564
i3 2012 FORD FOCUS 9/10/12 16,903 16,903
6 2HM3I MAZDA 84011413 14,656 14,656
37 New Computers 30114 2,390 2,398
18 LAFTOPF COMPUTER - MARCTA 324115 T T
3% New Computer - Jeanine TG 640 40
40 NEW MODEM 1151517 1,170 1,170
Total Other Deprecistion £4E,502 448 902
Total ACRS and Other Depreciation _4&293 _=dﬁ_0=2‘
Grand Totals 448,502 448,902
Leas: Dispositlons and Tranglers 0 0
Lass: Start-ap/Qrg Expense o 2
Net Grand Totaly 448,902 448,002

i’

PerConvMeth _ Prior Curranl
40 MO ST 172,300 6,250
5 MO S 1,571 0
W MO 5L 1,373 Q
i0 MO 5L 1,436 0
10 MO 5. 4,878 0
19 MO S 1681 o
1 MO ST 18,750 0
5 MO S/ 2,040 0
15 MO SL 9157 722
1 MO 5L 1,713 0
15 MO L 5,355 540
40 MO 51 2751 w
43 MO 5L 272 13
4 MO 5L 400 )
10 MO SL 2,990 1]
5 MO SA 5610 0
3 MO S 2,905 o
3 MO EL 357 &
5 MO SL 250 0
¢ MO &L 5,006 0
T MO SL 9,687 o
T MO S 3,700 Q
1 MO SIL 730 o
i MOSL 1410 ft
5 MOSL 210 o
5 MOSL 2031 0
5 MO SL 3283 0
5 MO SL 823 g
5 MO 5L 543 0
5 MO EL 7370 0
3 MO B 12,001 0
5 MO SIL 20,448 0
5 MO S 10,564 0
5 MO S 14,649 2,254

5 MO S 16,015 2,931
5 MO SL 1,275 578
3 MO 5. 272 156
5 MO SL &4 128
7 MS o 28
342464 13,919
342, 454 i3.519
342,464 13918
o 0
0 0
342,464 11,919




" JFEC Jewish Federation of Eastern

23-7121362 Federal Statements
FYE: 12/31/2017

11112/2018 12:49 PM

Taxable Interest on Investments
Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 QObs {§ or %)

INTEREST IHCOME

$ 544 14
TOTAL ] Sa4

Taxable Dividends from Securities
Description

Unrelated  Exclusion Postal Acguired after us
Amount Business Code Code Code  6/30/75 Obs {§ or %]

DIVIDEKD INCOME
5 22,392 14
TAOTAL 5 22,392
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