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I:. Year of fonrmagon Igjﬂ

| M Stme of iegal domiclie CT

_Partl Summary
1 Bnefly describe the organization's mission or most significant acivities
E SEE SCHEDULE ©
E 2 Check this box b C If he arganization discontinued its operations or disposed of more than 25% of its net assets
@ | 3 Number of voting members of the governing body (Part VI line 1a) 3| 28
8| 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 | 28
E § Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 7
2| © Total number of volunieers (estimate if necessary) & 0
7a Total unrelated business ravenue from Part VIl column (C), line 12 Ta 0
b Net unrelsted business taxable income from Farm 930-T line 38 Th 0
Prior Year Current Year
5 8 Contributions and grants (Part Vill, lina 1h) 436,426 299,141
2| 9 Program service revenue (Part Vi, line 2g) 163,744 267,124
E 10 Investment income (Pant VIIl, column (A), lines 3, 4, and 7d) 22,936 25,906
& 1 41 Other revenue (Part VIl column (A), Ines 5, 6d, Be. 9¢. 10c, and 118) 151,646 -50,082
12 Total revenue — add lines 8 through 11 {must equal Pan VIIl. calumn (A). line 12 774,752 532,189
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Banefits paid to or for mamoers (Par IX, column (A), line &) 0
« | 15 Saanes, olther compensalion, empioyes benefits (Part X, column (A), lines 5-10) 291,048 332,322
E 1Ba Professional fundralsing feas [Part [X. cofumn (A), ing 11g) 0
§ b Total fundraising expanses (Part IX. column (D). line 25) 12,655 id
W | 47 Other expenses (Part 1X colimn [A), linas 11a=11d. 111-248) 438,239 432,817
18 Total expenses. Add lines 13-17 [mus! equal Part 1X. column (&), line 25) 729,285 765,139
198 Revenue less expenses Subtract line 18 from line 12 45,467 -232,950
8 Beginning of Current Year End ol Year
g 20 Total assets (Part X. line 16) 1,335,930 1,098,666
21 Total liabilities (Part X, line 26) 42,733 38,419
22 Met assats of fund balances: Subtract line 21 from line 20 1,293,197 1,060,247
_Partll Signature Block
Undaer penaties of pefjury, | declars that | have examined this relum. includng sccempanying schedules and stalements, and to the bast of my knowledgs and beief, 118
prus. eorrect. and complate Declaration of preparer {other inan officer] is besed on all nformation of which pregarer has any knowladgs
Sigﬂ ’ Signatum of office ] Dae
Here CARIN SAVEL EXECUTIVE DIRECTCR
"I‘F’I o prnl fEmE ard tille —_
PeinifTypa prapesars nams F_rni.rn_'s_wflﬂuru - J }:_.-— Date Check | || PTIN
Paid ALAN B LYON [ . S ¥ 5 11/08/19| seitemsinyed | POOTIILES
Preparer [ ... » ED LORAH & ASSOCIATES, LLC ./ revsend  20-5196007
Use Only 49 BOSTON POST RD
fsssses » _ WATERFORD, CT 06385 e B60-442-1999
May tha IRS discuss this return with the preparer shown abova? (sea Instructians) El Yas “ Mo
Feem 990 2ors;

For Paperwork Reduction Act Notice, see the separate instructions.
DaA
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Form 950 (2018) JEWIEH FEDERATION OF EASTERN 23-T7T121362 Page 2
Pt Statement of Program Service Accomplishments
Check if Scheduts 3 contains & response arnote to any lineinthis Part il E

1  Briefly desoribe lhe organization's mission;
SEE SCHEDULE O

2 Did the grganization undertake any significant program sérvices during the year which wers not listed on tha
prior Fomm 580 or 990-EZ7 o B DYBS @Hn
If "ves " describe these naw services on Schadyls 0.

3 [Did 1he grganization pease conducling, of make significant changes in how it candudts, any program
svicss? o OveEw
If "¥ez," describe these changes on Schedule O

4  [Deseribe the arganzalion's program sanvice accomplishmants for gach of its three lamges! program seovioes, 4% measered by
axpansas. Section 504 (e)(3) and 501 {c)(4) organizations are required to repor the amount of grants and allocations 1o othars,
the total expenses, and revenue, if any, for sach program senice reported.

d4a (Code; } (Expansas § 26,682 including grants of } (Revenus % T,354

SERVICES TO SENIORS IHCLUDIHG PROGRAM TRIPS AND OUTINGS, PROVISION OF
ROSHER EOT LUNCHEES, TRANSPORTATION TC APPOINTMENTS .

4b (Coda: ) {Expanses % 239 712 including grants of § ] (Revenue % ) o]
EDUCATIONRAL, PRDGRMNG CD!-:_I-!_UHITY RELATIONS AND FUNDRAISING FGR TI-IE__

JEWISH CDHHU'HITY QF EA.STERN CONNECTICUT INCLUDING HPLIHTEHAHCE OF THE
HOLOCAUST CENTER

4c (Code: yExpenses §  includinggrantsof § yiReverwe 8 )
N/A

4d Other program senvices [Describe in Schedule 0.)
{Expenses § 314,062 including arants of § } {Reverue $ i
48 Total program service expenses b 629,456

Dan Form D08 1200
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Form 950 2018) JEWISH FEDERATION COF EASTERN 23-T121362 Page 3
UPaNY  Checklist of Required Schedules
¥eu | No
1 s the crganization described in section SO1{E)(3) or 4%47(2)(1) (other than a private loundation)? If “Ves, "
complete Schadule A e L X
2 5 Ine organization requined to cnmplete Schﬂdu.rﬂ B, Scheduls u.l‘ Cunfnbutﬂrs [sae mstm{:tmns}" 3 3 2 | X
2 Didthe organlzation engage in diresl or indirect poltical campaign activities on behall of orin uppusutmn tu
candidates for public offica? If “Yag, " complele Schedule & Py o 3 X
4  Section 501(ci(3} organizations, Did the organization angags in lobbying a{:tl'.rlues orF ha'u'a a saclion 5401(h)
alaction In atfect during the tax year? if "Yes " complale Scheduwe C. Fard i 4 X
£ iz he organization a section S01{c)(4), S00{cHEY, or S01{c){E) organization that receves membersip dues,
assgssmentz, or similar amounts ag defined in Revenue Procadure 88-197 f "ves, " completa Jchedye C, Pe it 5 X
6§ D the organization maintain any donor advised funds or any aimilar funds or accoums fer which danors
have he righl to provsds advice on the distribution of investrient of amounks in sech funds or aceounts? i
“Yes." complate Scheduie O, Parti P X
T D the organization recedve or hokd a mnsar'u'ahun Basemﬂnt mcludlng aas&mants ta prasama upﬂn spaca
the anvirenment, hislens land areas, or historic stustures? If “¥Yes, " complele Schedule O, Partlt T X
4 Dt the organization maintain collsslions of works of an. historizat treasures, or other similar assets? i "ves,”
complats Schedufe D, Part #f L . L N X

8 D the organization report an amaunt in Part X, linz 21, for escrow or custodial account Yiability, serve as a

Gustedran lor amgunts nol lisled in Part X; or prowide eredt counseling, debl management, credit repair, or
debt negotialion servicas? iF "Yas, " comphete Schedufe O, Part 1Y o o ] o ] X

10 Did the omanization, directly or through a ralatad organization, holt assets in temporarly restricted
endowrmenls, permanent endowments, or quasi-endowments? i "Yes, " complele Schedule O, Part v

11 If the grganization's answer b any of the following questions 15 “Yes, " then complete Schedule D. Parts 1I.I’I
W, WHI, 1, or X as applicabla.

a Did the organization report an amaunt for land, buikdings, and equipment i0 Pan X, line 107 i “Yas, *

compiets Schedule 0. Far W 1Maf X
b Did the orgarization report an amaunt for investrients—ather secunties in Part X, line 12 that 15 5% o more
af il lotal assats reported in Par X, lina 167 Jf “Yag, * complele Schedule O, Pger it 11h X
¢ Did the organization report an amaunt for investmenls—program related in Part X, line 13 that is 5% or more
of Il lotel assets reported in Part X_ Jine 167 If “Yes, " complele Schedute ©, Part VIt o ] ] 11c X
d Did the grganization report an amount for olner 2ssets in Part X, line 15 that s 5% ar more of s tolal assels
reported in Part X, fine 187 If "Yes. " compieie Schedule 0, Parf ix S 11d X
& D the arganization report an amount for clher liabiities in Part X, line 257 i Yes, " mmpiete Schedule O, Part X o 11e X
f Did the organization's separate or consohdated finangial statemants for the tax year incleds a fogtnoks thal acldrasses
the organizalion's liability for uncertain tax positions under FIN 48 (ABC 7407 IF "Yas, * compfete Schadule . Part X o 11f X
12a Did the orgarization oblain separate. independent audited financigl slaternents for the tex year? If “Yes, " complele
Schadute O, Pens Wlandxtt . i 22| X
b Y¥vas the organization included in conzolidated, mdependﬂnt audllad fnant:lal staten'mnls I‘nr the I:ax y&ar‘? .I‘f
“Yes * and if ihe crgenzetion answered "No™ la fine 128, then completing Schedile D, Parts X1 amd X1 is optionarl 12b X
13 s the orgenization a school Jascnbed In section 170(0301) (AN ¥ “Yes. "complate Sofedule € L 13 X
14a Did the organization maintain an offica, smploysss, or aganis outgide of the Linied States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmaklng
fundraising, business, investiment, and program service aclivites oulside the Uniled States, or aggregate
fareign investmeants valuad at 5100000 ar mora? If Yes, " complete Schedide F Pars fand v o 14h X
15 Did the organization report on Part [X, coluran (&), ling 3, more than $5,000 of grants or othar assrstan::ﬂ tn or
far any foregn wrganization? if “Yes, " complete Schedule F, Parts If and IV ] o B o o 15 X
18 D the organization report on Part 1X, column (&), line 3, mora than 55,000 of aggragate granls or other
assistance ko o for foreign individuals? (f “Yes, " complete Schedule £, Pers i and 1V 16 X
17 Did the organization repert a otat of more than $15,000 of expenses for professwenal fundinsing services on
Fart 1X. column {&). linez 6 and 1te? If "ves, "comoate Scheduls (5, Parf | (se& instructions) o o i7 X
18  Did the omganization report more than 15,000 tolal of fundraising event gross income and cnntnbutmns on
Part ViI|, lines 15 and Ba? #f “Yas, " complate Schedws G, Part il _ S 6 X
1% Did the organization repert mone than 515,000 of gross incoms from gaming activities on Part VI, ne a7
If "Yas," complets Schedule G, Parl it _ . : 19 X
20a Did the organization sperate one or more hoapitsl faciiiies? I “Yes, " complele Schedule H o ) | 204 X
& IF"Yesg™ o ine 203, did the organization attagh a copy of its audited financial slatements to thls retym® 20b
21 Did the omanization repont mare than 55,000 of granls or other assistance to any domeslic crganization or
guormestls guvemment on Part IX, column {A), ine 1?  “Yes. " compiete Schedule | Parts | ard i 21 X
form 980 12015

BLE
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Form 93¢ 12018) JEWISH FEDERATION OF EASTERN 23-7121382 Page 4
(PEEIN:  Checklist of Required Schedules {continused)

Yes | No

22  Did the crganization repart more than $5.000 of grants or othar assistanca 1o or for domestic individuals on
Part IX, column {&), line 27 If "Yas," complets Schedule | Pers | and I S ] |22 X

2} Didre orgenization answer Tas” to Part VI, Seclion A line 3. 4, or 5 sbout compensation of tha
arganization's current and former officars, directors, trustass, key amployess, and highest compensated
employees? if "¥Yes. " compleie Schodute J L P X

24a D the organization have a lax-exempt bond issue with an outslanding pringipal amount of mors than
5100,000 a5 of the fast day of the year, thal was issued after December 31, 20027 if "Yes,” answor lines 24b

#mugh 240 and complete Schedule K. If 'No."go fotina 252 L | 242 X
Bid the arganization invest any proseeds of tax-exempl bonts beyond a lemparary penod exception? ) 24b
¢ Did the oiganization maintain an azcrow account other than a refunding escrow at any time during the year
to defease any tax-exsrmpt bonds? ) o O il
d Did the orpanizalion act a5 an “on behalf of" issuer for bonds outstanding at any time during the year? _ 24d
253  Saection 501(ck3]), 501{c){4), and 501(c)i29} organizations. Did the organization engage in an axcess bensit
transaclion with a disgualified person during the year? If “Yes, " complete Schedule L. Part § o |25a X

b & the arganizaticn aware thal i engaged in an excess benefit transaction with a disgualified person in a prior
year. and that the transaction has not been repoted on any of the crganization's prior Foms 990 or 390-EZ7
If "Yes,” complets Schaduls L Par i S o . 250 X
25 Did tha prganization repart any amount an Part X, line 5, 6, or 22 for receivables from or payables to any
current or famer officers, dlfectors, Huslees, key employees, highest compensated amployeess, or
disqualified peisons? If "¥as, " complale Schedule L, Part ff _ o 26 X

substantial contnbutdr or employee therecf, a grant selsston committese member, or to 8 35% contralled
entity or farmily membes of any of these persans? if "Yes,"compiele Scheduwls L Part it
28 Was the organization a party to a business transaction with one of the following partias (sse Schadula L,
Pan IV instructions for applicabia fiting thresholds, condibens, and exceptions):
a  Acurrent or lormer officer, director, trustes, or key employes? If Yo, “ complete Schedule L, Part V-
A family marnbar of a current ¢r fermer officer, director, trustes, or key amployes? If “Yas, ° complels

c Anentlty of which & current or former officar, director, trustea, or key employes {or a family member thareaf)
was an officer, direclor, trustee, or direct or indirect ownar? If “Yes, " compote Schaduls L, Pant Jv ) 28 X
29 Did the organization receive mere than §25,000 in non-cash contributions? f “Yes, " complels Schedule M 29 | X
i0 D the organization receive conbibulions of art, historical easures, of other similar assets, or qualified
canservation conlributions? if “Yes,” complete Schedwte 3n X
31 Did the organization liquidate, terminate. or dissolve and cease operations? IF "Yes, " complete Schedula N, Part | S ) X
312  DOwdthe erganization sel, exchanga, disposa of, or transfer more than 25% of its net assats? F ¥es,"
corplate Schecule N. Pert i L L | X
33  Did the organization cwn 100% of an entity disregardad as separata froem the erganization under Regulations
sections 301.7701-2 and 301.7701-37 f “¥es, " complete Schedule R, Part ! _ _ o 33 X
3 Was the organization related ta any tax-exempt or taxable antity? If “Yas, " compete Scheduie R, Pard , IfY,
or IV, and Part V. fine 1 _ _ 34 X
35a Did the organization have a conlrolled entity within the meaning of section S12(0)(13)? o R 384 X
& MWYYes”toling 35a, did the crganization racaive any payment from or engage in any transaction with a
controliad antity within the mesning of section S12(b)13)7? /f "¥as, " compete Schedule £, Part V. ling 2 35k
36 Section S01{cH¥ arganizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If "Yes, " complete Schedule R, Part V. ing 2 _ S % X
37 [id the orgamizahich ¢onduct mane than 5% of its activilies through an entity that is not a related erganization
and thet is treated as a padtnership for faderal income tax purpeses? If “Yes,” complele Schedwe R, Perd vt | 37 X
38 Did the organizatien complete Schedule O and provide explanations in Schedule O for Pan v, ines 116 and
167 Note. All Farrn 880 filars are required Lo complete Schedula O. 3. | X
ZPark¥::  Staterments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any ling in this Part v e L]
T8 Enter the numbar reportad in Box 3 of Ferm 1055, Enter -0- if not applicable - 1a | 6
b Enter the nurnber of Forms W-2G included in line 1a. Enter -0 if not applicacle |0
€ Did the grganization ¢omply with backup withhobtding rules for reperiable payments & vendors and L
reportable gaming (garbling witnings o prize winners? . . T 1

Forn SB0 201
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S ParkyY:  Statements Regardlng Other IRS Fillngs and Tax Compliance fconlinved)

2a Enter the number of amployees eported on Form W-3, Tranemittal of Wage and Tax |
Statements, fiksd for the calendar year anding wilh or within the year covered by this return ] 7

b fFat leasl one is reported on line 2a, did the organization file all required fedaral employment tax returns?
NWote. i the sum of lines 1a and 2a is greater than 250, you may be requitad 1o o-fifs {sea instructions)
3a  Did the arganizalion have unrelated business gross income of 59,000 ar more during the year?
IF“Yeg,™ has it filad a Form 9997 for this year? /¥ “No™ lo fine 3k, provide an expianalion in Schedufe O
4a At any time during the calendar year, did the crganization have an interest in, of a sighaturs or other authnrlty war
a financial account in a foreign country (Such as a bank account, sacurities accaunt, or other financial account)?
b If*Yag,™ enter the nama of the foreign country:
See instructions for fiting requirerments for FmCEN Fam 114, Repart ¢f Forgign Bank angd Financial An:cr:unts tFBAR}
Sa  Was the organization a party to & prohibited tax sheller transaclion at any tima during the lax year?
Dit any taxable party nolify the grganization that it was or is a party to a prohibited tax sheter transastion?
¢ {f "Yas™ to line Sa or 5%, did the grganization Rle Form BBBE-T?
G6a Daoes the organization have annual gross receipts that are normally graater than 5100, CI{HJ and dhd tha
arganization solicit any contrioutions that were nat tax daductible as charitabls contibutions? ]
B “Yes, did the orgamization [nglede with every solicilation an axpress statement that such contributions or
gifts were not tax dedictinke?
7  Organizationa that may receive dedustible contributions undar mtinn 1Tﬂlc}
a  Dwd he grganizetion receive a payment in axcess of 375 made partly as a conlribution and partly for goods
and =ervicas providad to the payor?
B If "¥es." did the organization noplify the dnnur of the value of the goods or services pmlied?
Ohid Lhe srganization sell, exchenge, or otherwise dispose of tangible parsenal property for which it was
ravcjyuired Lo fike Form 32827 ] o o S
If "ris,” indicats the numbear of Forms 8282 filed during the year | Td l

o

[ -]

5

Did the crganizalion receiva any funds, directly ar indirectly, to pay premiums an 8 personal banefil contract?
Did the organization, durng the yvear. pay premiums, dinsctly or indirectly, on a pargonal benafit contract?
If the crganization received a contribution of qualified intellectual property, did the erganization fle Fom 8899 as mquired?

TR - D

8 Sponsoring organizations malntaining doror advised funds. Did a doner advized fund maintained by the
Sponsonng drganizalion have axcass husiness hokings at any time during the year?
9 Sponsoring prpanizations maintaining donor advised funds,
a Did the sponscring crganization make any tazable diskibutions under section 40667
b Did the sponsoring omanizabion make & disiibulion te a donar, denor advisor, or rﬂlat&ﬁ pers:nn"
10 Sectlon 504{ci?) erganizations. Entar:

If the organization received a cantribution of cars, boats, sirplanes, or sther vehicles, dd the orgamration fils a Form 1088-C?

a  Initiation fsas and capital contribytions included on Part VIll, line 12 o 10a

b Sross receipls, included on Form 590, Part VI, line 12, for public use of |::Iul:| facllllles 100
11 Sectien 501c){12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross incame eom other sources (Do ngt nal amounts due or paid o other =ources

against amounts due or recaived from them.) 11b

12a Saction 4347(a){1] non-axem pt charitable trusts. |5 the arganization hling Form 280 0 Ilau of Fnrm 10417

b If “¥es,' enter the amount of tax-exempt interest racaived or accruad during the year L. 12hl

13 Section 50115)(29) gualified nonprafit health insurance lssuers.
a s tha organization licensed bo issue qualified health plang in mere than one stale?
Mote. Sea the instructions for additional information the organizabion must repor nl'l Schadula D
b Entar Ihe amaunt of reseryas the onganization is required to maintain by the states in which

the organization is licensed o issue qualfied healh plane 13b
¢ Enber lhe amgunt of reserves on hang Lo A3

14a  Dd the orpanizaton reckive any paymants for indoor lanmng services during the tax year?
b If"Yes* has it Alad a Form 720 to report these payments? i "o, " provide an axplanation it Schedue O
15 |= the organizalion subject to the seclion 4860 tax on payrmentis) of mora than §1,000,000 in remuneration or
expess parachute paymeaniis) Juring the year?
If "¥es,” see instructions and file Form 4720, Schedule M,
16 15 lhe organization an educational ingtilitlon subjact o the saction 4968 excise tax on nel investment income
i "es" complele Fommn 4720, Scheduke O

140

Fom 380 zoa
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P

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™

H

fesponse fo ime Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responge or note 1o anylinejnthisPart™ .

Section A. Governing Body and Managemant

1a  Enter the number of voting members of the govarning body at the end of the tax ysar 1a_| 28
If there are matarial diffarancas in veting rights ameng marbers of the governing body, or B
if tha governing body delegated broad authonty to an executive committes or similar
committaa, axplain in Schedule O
b Enter the number of voting members included in line 1a. above, who are independant | 28
2 Du any officer, diractor, trustee, or key employes have a farily relabonship or a business ralatisnghip with £ R
any other officer, directar, frustee, or key employee? L z X
3 Did the organization delegate control over managemenl duties cuslomarity performead by or undar the direct
supenvizion of officers, direclors, or trustees, or key amployess 1o a management company ar ather parson? _ 3 X
4 Did the erganization maks any significant changes to itz governing documents since the prior Form 930 was filed? 4 X
§  Did the organization become aware dunng the year of  signibcant diversian of the argarization's assets? 5 X
6  [Dnd the organizalion have members or stockholdars? o S 5 X
Ta  Did the organization have members, stockholders, or olher persans who had the power Lo elect or appaint
ane or mare mamibers of the governing body? o e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) mambare,
slockholders, or pefsons other than the governing body? U - X
8  [vd the qrganization contemporanecusly document the meetings held or written actions undertaken during the year by the following: o T
a Thegovemingbody? . .4
b Each committes with authority 1 ast on behalf of the goveming body? o s | X
9 Isthere any officer, director, trustea, or key amployes Iisted in Part Wi, Section A, who cannat be reached al
the orgarmzabion's mailing address? if “Yas " pmowvide the names and addnesses in Schaduts O ] X
Section B, Policies (This Section B requests ifarmation about policies not required by the Internal Revenise Code.)
Yez | No
10a Did the organization have logal chaptaes, branches, or affilates? _ N I - | p, 4
b If“Yes " did the organization have written policies and procedures governing the adtivities of such chaplers,
affiiiates, and branches to ensuie their opearations are consistent with the organization’s sxampt purposes? B [
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body bafore filing !ha fnrm"? [ 1Ma X
b Dascnbe in Schedule O the process, iF any, used by the organization to review this Form 990, R $er ek T
1Z2a Did the organization hawe a writken conflict of inlerest policy? if "No,"go to et~
b Were officers, direclors, or trustees, and key smployass requined 1o disciose annually inlerests that coukd give rise Lo conflicts? 12k X
¢ Did the grganlzation rmgulaty and consistently monitor and enforce compliance with the policy? I “Yag,
describe in Schedive O how this was dene 12¢ X
13 Did the srganization have a written hmlstlﬂblmvar pnhc!.l‘? o X
14  Did the crganization have & writlen dotument retention and destruc:tmn p-ulm‘_n,r'? o X
15 Did the process for determining compansalion of Ihe fallowing persons include a review and appmval h:.r ..
Independent persans, comparability data, and contemporanssus substantiation of the deliberation and decigion? SR
a Tha orgamzation's CEQ, Executive Director. or top management official X
b Qther officers or key amployees of the arganization _ o 158 b4
I "vas" ta line 15a or 15k, describe the process in Scheduis O (ses insiractions) T '
i6a  Did the argarmzabicn nvesl in, contribute assets to, or participate in a joint venture or gimilar arrangarment .
with & taxable entity during the ysar? ] 16a 4
b If “Yes." dic the arganization Fallow a written policy of procadure requiring the organizalion to evaluate its o

participation in joint venturs arrangements under appllcable mderal tax lew, and take steps to safeguand the

18b

arganization's sxempt status with respect to such arranpements?
Sectlon C. Disclosure
17 List the states with which a copy of this Form 980 is required to ke flea e NONE
18 Gaction €104 requires an organization to make its Fams 1023 {1024 or 1024-A if applicablal, 290, and S90-T (Section S01{ch
{3)= enly] availabla for public inspection, Indicale how you made these available. Check all thal apply.
D Crwen website D Anothar's wabsits |:| Lipon request D Other fexplein in Sehedue Q)
19 Osscribe in Scheduls O whether (and if 3o, how) the organization macds its goverming documants, canflict of inlerest policy, and
firancial stalarants availahle to the public duning the tax year.
20 State the name, address, and telsphona number of lhe peson wha possesses the erganization's books and reconds b
CARIN SAVEL 28 CHANNING STREBT
NEW LOWDON CT D6320 DB6-D44-2B06
Form 990 (2018;

oL
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Form 93¢ j20n8) JEWISH FEDERATION OF EASTERN 23-7121362 Page ¥
:PaEMl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains 2 response or note o any line in this Part VI []
Section A.  Dfficers, Directors, Trustoes. Key Employees, end Highest Compensated Employess

1a Conplete this table for all persons required to be listad. Repart compansation lor the calendar year ending with or within the
organization's |ax year.

w List all of the organization's current officars, directors, trusteas (whethar indlviduals or arganizetions), regardless of amount of
compensabion. Enter -0 in columns {O). {E), and (F) if no compansation was paid.

o List all of the arganization's current kay amployees, if any. See instruchions for defintion of "key employee.”

w List the organization's five current highest compensated employees {ather than an officer, direcior, trustes, or key amployea)
who received reportable compansation (Box 5 of Form W-2 andfar Box 7 of Fom 1088-MI5C) of mare Ihan 5100000 om the
organizalicn and any relsted orgenizalions

w List afl of tha arganization's former officars, kay amployees. and highast compensated employess wha receved mene than

$100.000 of reportabla compensalion from tha grganization and any relatad srganizations.

w List atl of the organization’s farmer dirsciors or trustess that received, in the capacity as a formar direclor or trustes of tha
croanzalion. more than $10, 000 of repongble sompensabion frem the organization and any related organizations
List persons in the follewing order: individual trustess or dirgctors; institutionat trustess; officers; key smployess; fighmst
cormpensated employaes; and fommer such parsons.

Check this box if neither the ocrganzatian nor any redalted organization compensaled any curnent officer, director, or trustes.

1A) [1:1] &) {1} (b Fl
Hisrme a~d Titla Auaragn Pazition Heaportabls Repanable E xhimated
=Y fda it shsck Mo 1N A CONTEETEA LT COmegnEedien irom BT ol
etk bt LRiESE pavaan 8 alh an fram ralaled =1
-;Ilsi any 2Tl And B chractartnraskas) tra ﬂl'Bl'liZIhDﬂ! QmpanIgion
howrs f HEREBERREER quu.mt-on (W21 0G5 MESC) fram e
revstnd E»E 7|%gs g (-2 1089 MISC) ol
ol H AR EREE s
Y= ®
line) S _g. g g
% 5 g
(M ROMANA STROCHLITZ PRIMUS
4.00
spestomm | 0 06 % X 0 0 0
21 SCOTT WOLFE
CAMPAIGH CHAIR 0.00 (X Q 0 0
i51CINDY WEINER
4.00
18T VICE PRESIDENT | 0.00 |X X 0 C 0
4 ZABRIEL STERN
i.00
2ND VICE PRESIDENT .00 |X X 0 Q 0
(s)iDAN BENDOR
4.00
VP / MIDDLE EASTERN 0.00 | X X ] o ]
) HELEN ELPERINA
4,00
VP / COMMUNITY PROGR c.00 | X X 4] 0 O
{(MROSA GOLDBELATT
4.00
SECRETARY 0.00 | X X 1] 0 0
T MATER FEIN
TREASURER 0.00 X X 0 0 0
{# STEVEN DAREN
DIRECTQR 0.00 | X X 0 Q 0
HROSLYN ETRA
DIRECTOR 0.00 | X 1] 0 Q
MM RONALD LEESER
DIRECTOR 0.00 X 1] ] O

DAA,

Forn 30 (7016
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Form 990 (2013) JEWISH FEDERATION OF EASTERN 23-7121362 Pags 8
JPAt M. Section A. Officers, Directars, Trustees, Key Employees, and Highast Compensated Employees {continued)
4 =1} [ o [E} IF1
Mama ard il Aywraga Pogilan Raportabils Regorsbis Estimated
Frdura par [ net chaes mora than or Lorierir AR bon SOmEMrEad|pn irom araunl of
wah box, uniess parsonog bgih an o ralwied cahar
(s @y afficer arg @ dinedariruebae) [0} organizFIong COmPEnEE N
R 107 — crganizabon (WN-211 DOT-MISC fram Ihe
rmlalad §§ i Sl ﬂ% 13" SR OIS Qrganizatinn
orpaZatong E% 5 E g E ] ard raladea
bl diibed gl a o o organgaipn
(7] E E ‘g é
3
{12) CARENWN LINDEN
DIRECTOR .00 [X Q o o
{137 CAREN ROVICK
OO .1.00
DIRECTOR 0.00 (X 0 ¥ O
{14) MARTIN RUTCHIK
1.00
DIRECTOR 0.00 |1X 0 0 0
{15) GARRIELLA SCHLESIWGER
e 1.00
CIRECTOR 0.00 |X 0 0 0
{16) SEMA STEIN
1.00
DIRECTOR 1 0.00 |x 0 0 0
(17) LEONARD COHEN
] 1o
DIRECTOR 0.00 |X 0 0 4]
il8) ELLEN DELEON
o L 1.00
DIRECTOR Q.00 |X 0 0 4
{19) LES KERSHNAR
o 1.00
DIRECTOR _0.00 |x ¢ 0 D
b Sub-total . . [ 2
¢ Total from continuation sheets ta Fart VIl, Saction & . . . 142,248
d Total jadd lnes 1b and 1) > 142,248
2 Total nurmber of individuala (including but nol limited to thoee listad above) who recaived mon than $100,000 of
reportable compensation from the omanization 1

3 Didthe organizatian ligt any formaer officar, direclor, or trustes, key amployas, or highesl compeneated
amplayee on line 1a% if “Yes, " complele Schedute J for such individual ) )

4  For any individual listed on line 1a, i3 the sum of reportable compensation and other compansation from the
omanization and related organizations greater than $150,0007 i “Yasz, " compiale Schadue J for such
individural e

5 Did any parsen listed on line 18 receive or accrue compensation fram any unrelated crganizalion o individual
for emrvices randerad to the organization if “Yes " complele Schedule J for SUch person

TYes | No

Section 8. Indepandant Contractors

1 Complete this table for your five highest companzated indepandent conlractors thal recaived moens than 5100000 of

cormnpansation from the organization, Report sompensation for the cabendar year ending with or within the organization's tax year.

Nama e I:ut'?ljneas address Dﬁn’iwénﬂ:ll:d Sy H £

C
Cm'np[m'saam

2 Total number of ingepandent sontractors {including bul not limiled ta those listed above) who
raceived more than §100 000 of compensation from the organizalion ]

GAR

Form WD 20a
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F
il

m 990 (2018

JEWISH FEDERATION OF EASTERN

£3-T121362

Ay

Statement of Revenua

Check if Schedule O contains a response or note to any line in this Part VII|

TIT

EET R TR S

A

Taotal ravarus

iC}
Linrsdalad
busirss
LLTEL L

Page 9
H'ui'EIJ'lua

ansiuded from tas
writher seclipns
S1E-514

ons, Gifts, Grants|:
imilar Am

& Mermbarship dues
¢ Fundraising avents

d Related arganizalions
B Governemend grants sconlrbutions)
P A qther contautions, ifs grants,

1a Federaled campaigns

1a

1b

1c

id

1e

@l girnilar amounts aot mokied S 1f

g Morcash coalrtabizrs mckiged in bres 13-1F
b _Total Add lines 1a=1f.. .

>

289,141}
s 38, 107}

Frogram Servics Revenue [Sontributi

2a EROGHAMMING INCOME
b SINIORS PHOGHAM INCOME

L
d

f Al a*t'ﬁe'r'péogmm sarﬁic.a IEyEnUS

Cther Reverue

g Tatal. Add lines 2a=2f

Buan. Code

299,141

259,770]

: xﬂ.ﬁ.g.,.';'::'EII

7,354

7,354

»

267, 124fF 0

and other similar amouonts)

E Hoyatties

3 Invesiment incame (including dividends, intarest,

>

25,906

25,906

»

(1) Rl

(i) Perasim

fa Grogs rents

b Less rencg gsps

€ Randal inc. o {kss)

d Mel rental income or (E2s)

74 Gmse anount kpm

[v) Bgurilian

(i) Ganar

Sl ol assels
ciher han iy

b Leex costorobher
bams & sales maps,

© Gain or {loss)

d Metgain or(loss)

Ba Gross income fmm fundraising events

(ngd inchading &

af eontiibutions repurlud.nn ling 1.

SeePativ.ne 18

b Lass: direct expensas
¢ Metincome or (joss) from fundraigin
9a {iross income rgm gaming activifies.

Ges Part 1Y, ane 19

b Lass: direct expenses

c Matincome or (l0ss) fram garming activilies »

1da Gross sakes of inventory, less
retums and allowances
b Less: cost of goods 2old

c_Net Income or (loss) frorn sales of inventary »

a
b

A
[

evants »>

Miscallangous Rovenue

Busn, Coda

11a

b
c

d All other ravenus

e Total Add lines 11a=11d

12 Tatal revenue. Ses instructi;u'n_-.'{

UNREALIZED LOSE ON THVESTHMENT

-59, 582

-59, 9BZL:

R

532,180

267,124

34,076

DAR

Form 980 20n8;
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Form 900 (2018}

JEWISH FEDERATION OF EASTERN

23-7121362

Page 10

CPARAXE:

Statement of Functional Expenses

Section 501{c){3) and 507[ci4} organizalions must complete ai columns. All other organizations must complare solpmn (A),

Check if Schadule O contains a response or note bo any ling in this Part 1X

T

Do not include amounts reportad an linas Gb, [A} .o ) o
75, 8b, 3b, and 106 of Part VI, el menees N Barems comern axpornes fuvbonty
T Genls and other sssistans b domesl Crganizainng iE '
andl dermstic grvemmants. See Part MY, ina 21 o
2 Grants and sther assistance to domestic
individuals. Sem Part IV, ling 22
3 Grants and other assistanca to Iorign
arganizations, fsreign govamments, and foraign
indiviguals. See Part Y, lines 15 ard 16
4 Benefits paid to or lar members
& Compensalion of currant afficars, directors,
trustees, and key emplayees o 142,248 115,221 21,337 5,690
& Compansaticn notincluded above, to dsqualified
persons (s definad undar section 4953 1)) and
parsons described in section 4958(c)(3NB)
7 Other salaies and wages o 168,446 143,179 25,267
8 Pansion plan acoruals and conlributions gnclude
saclipn 401(k] and 403(b) ermployer contibutions)
§ Other employee banafite
16 Payroll laves o 21,628 15,009 3,244 375
11 Fans lor services (non-employees);
8 Managemant
b Legal
c Accounling 8,000 8,000
d Lobbying .
a Professional bundraising services. See Part IV, ling 17 R e
f Investment management fees B 2 ; 031 2 M 031
@ Ciher [H o 11 amunt museeds 1% of lina 25, colamn
[y e, 151 et 11 ewperses on Sehedule O |
12 Advertising and promeotion
13 Ofice expenses 14,151 9,434 4,717
14 Infermmation tachnobogy
15 FRoyalies
16 OQeoupancy
17 Tra"'"lal. .. P P
18 Faymants of lraved or antertainmeant sxpeansas
for any Faderal, state, or local public officials
19 Conferences, sonventions, and meetinga
20 Inl&mst P e e e e e
21 Payments to affiliates S
22 Depreciabon, depletion, and amartization
3 |HSUFEHDE e e e e e e e
24 (Othes expanses. llEmize expenses not covered
abene {List miscellaneous experses in line e, If
line 248 ameunt exceeds 1% of line 25, ¢olimn
[A] aencunt, lisk line 24e expensas on Schadule O} IR or] B A I ST T T 1 ST T
a PROGRAMMING EXPENSE 181,683 1B1,683
b ALLOCATIONS 65,865 A5 ,865
¢ FOOD PANTRY EXFENSE 38,040 38,040
d SENIOR SERVICES 18,085 18,085
e All other sxpenses 69,342 20,453 42,200 6,590
25 Totsd lunstlonal expamss. Ao lings 1 thigugh 24e 765,139 629,456 123,028 12,655
26 Juint costy. Camplesde this line qnly if the
arganizadicn reporied m Lolumn (B) joint costs
from a combined aducalionsl carmpaign an
fundraizing sofictation, Check heve e if
Tedlowing S0P 98-2 {455 858.720)
DAR, Forr D80 1200
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Form 900 (3018}

JEWISH FEDERATION CF EASTERN

23-7121362

Page 11

Ak X

Balance Sheat

Lheck # Schedule O cantains a response or nole to any line in this Part X

[ L

{A)
Baginning of yaar

(B}
End of year

Aszals

L R

10a

1"
12
13
14
15
16

Cagh—non-nlarast bearing
Savings and temporary cash investmants
Pledges ard grants moeivable, net
Accounts receivable, net
Loans and other racaivables fram currant and former officers, directors,

trustees, key empioyees, and highesl compansated emphyess.

Complate Pan [} of Schedule L o
Loans and gther racanvables from other disgualified persons (a3 defined under section
A95B(f)(1)), pereons described in sectien d858(CH{Y)B), and contributing employers and
sponsaring erganizations of seclion 501{c){) voluntary smpioyess’ baneficiany
organizations (see instruchions), Sormplete Pad || of Schedule L

Motez and loans racaivable, nel
lnventones for sale aruse o
Prepaid expenses and deferred charges

Land, buildings, and &gquiprment- cost or
ather bazis. Complale Par Yl of Schedule O 10a

315,857

228,557

596

= W |-

669

448 ,901¢"

Less: actumulated depreciakion ] ] 10k

366,966

82,518

10c

investments—publicly traded securities
invastments—ather securities, See Part IV, line 11
Invastments—prograrm-ralated. Sam Part 1Y, lina 11
Intangible assets

nhar assels. See Part IV, line 11 )

Total assets, Add lines 1 through 15 imust equal line 34

926,959

11

787,505

12

13

14

15

1,335,530

16

1,098,666

Liabilities

17
18
19
20
21
22

23

25

25

Accounis payable and accrusd expensas
rants payabls

Defered revenue
Tax-axempt bond liabilitees o
Ezcrow or custodial account Hiakilily. Complele Pad Y of Schadule D
Loans and other payables to cument and former officars, directors.
trustess, kay amployses, highest cormpensated employees, and
disqualfied persons. Complete Part Il of Schedulk L.~
Secured mortgages and notes payable Lo onrelated third parties
Unsacured notas and l0ans payabbe 1o uneatated third partles
Other iabilitias (ingluding fadaral incoms 1ax, payables 1o relaled third
parties, and other ligbilities not included on lines 17-24). Complele Part X
of Schedute O

Toral |labilitles. Add lines 17 through 25

41,033

17

38,419

1,700

42,733

Ket Assets or Fund Balances

27
28
Fi:]

30
31
a2
il

Crganizations that follow SFAS 117 (AEC §58}, chack hars - |E| and
complete lines 27 through 28, and lines 33 and 34,

Unrestricied net assats

Tempaorarly rastricted naet agsats

Pemnanentty restricted net assets S _ _ _
Crgan|zations that do not follow SFAS 117 [ASC 958), chack here D and
complate lines 30 through 24,

Capital slack or trusl principal, or current funds

Paid-in &r capital surplus, or kand, bulding, or equigment fund R

Retained earnings, endowment, accurmulated incoma, ar gther funds o

Total nat assets or fund balances

Total liabilities and net assetsfund balances

838,076

15 |

38,419

541,437

58,958

123, 647

395,163

il

395,163

1,293,197

1,060,24%

1,335,930

1,098, 666

Farm 990 12008
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Form 590 (2018} JEWISH FEDERATICH OF EASTERN 23-71121362 Page 12
SPAfENY.  Reconcillatfon of Net Assels

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

1 Total revanus {must equal Pad V1Il, column (A), line 12} 1 532 189

2 Total expenses (must equal Part X, column (&), tire 28y 2 765,139

3 Revenue less axpenses, Sublract line 2 fravm line S 3 =232,5590

4  Net asgets or fund batances at beginning of year (must equal Part X, ling 33, column {43} 4 1,293 197
5 Net unrealized gains (fosses) on investments o 5
€ Deonated senices and use of facililies &
7 investment aupenzes 7
8 Priorperiod adjustments . 8
%  Other changes in net assels or fund balances (explain in Schedule O} . . g

10 Mat aesels or fund balances &t end of year. Combine lines 3 through © (must aqual Part X, line
33, column (B)) 10 1,060,247

“PArgEXH:  Flnancial Statemamts and Reporting

Check if Schedule O contains a response or nole 1o any ling in thig Part Xl

1

2a

-]

e

3a

Accounting method used to prepare the Form 990: |:| Cagh @ Arcrual D Other

If the wrganizalicn changed it methed of accounting from 2 prigr yaar or chacked "Clhar,” sxplain in
Gchedule O

Woera the grganization’s financial stalements sompiled ar reviewed by an independent accountant?

If ¥es," check a box belaw o indicale whather the financlal statemanls for the year wene compiled or
reviewed on 4 separata basiz, conzolidated bagis, or bath:

D Separate basis D Consolidated bagis |:| Both consolidated and separate basis

Vimra the organization's financial statements audited by an independant accountanl? _
IF"Yes," chack a box beow Le Indicale whather the financlal statemenls far the year wene audited on &
separate basiz, consplidatad hagis, or both:

D Separate basis i:| Consolidated bagis I:I Both consohdated and separate basis

IM“Yeas" la ine 2a or 2b, dues the arganizalicn have a committes that assumes responsibility for oversight
of tha audit, rayiaw, or corpilation of s financlal statemants and selection of an independent accountant?
If the organization changed sither its ovarsight process or selection process during the tax year, axplain in
Schedule O

As o3 msult of 2 fedaral award, was the organization required ta sndedqa an audit ar audils a5 sat forth i
the Single Audit Act and OME Circular A-1337 o o
IF“Yes," did the organizaticn undargo the required audt or audits? | the erganlzation did not undergoe the
required zudit or audits, explain why |0 Schedule O and dascriba any steps takan 1o undergs such audils.

Ja

X

b

DaA

Farm BB0 2018
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Form 930 (2018) JEWISH FEDERATION OF EASTERN 23-7121362 Page §
ParEVIE.  Section A, Officers, Directors, Trustees, ¥ey Employees, and Highest Campensated Employess fronfinued)
L) L] =) o (Et {F)
Name are trilm Averagn Pomitan Rapertabie Fepariata Esumated
s pe {0 ned chadk more han o Ltmpaaalion CONTYHANTAEice Prach Mgt o
Wk, b unasx parsan is Bein an 1 ralaied LEhar
(list ary officer ard 3 dirgCicrusbea; L] crgarzalions cumpansalice
r:{:T;T:dw ﬁg ilS|E ﬂ% 5' wf?_ru::?;-mr::n&m PR st w::::rm
ArRRIZILCE 'E 2§ g %E_ H and ralated
tatlow doled g_ E o wrgarszat-ons
Lng] % E 'g g
t i
(20) ALAN RUDITZKY
1.00
DIRECTOR .00 |X Q 0 0
{21y HELEN SAPOZENIEOV
| . 1.00
DIRBCTOR 0.00 X 9] 0 0
{22} JERCME SCHWELL
L 1.00
DIRECTOR 0.00 IX ¥ 0 Q
(23} JO-EL FERMANDEZ
L 1.00
DIRECTOR 0.0 (X 0 0 0
i24) EVERT GAWENDG
. 1,00
DIRECTOR 0.00 | X 1] 0 0
(25) ELYSE LANDESBERG
1.00
DIRECTOR 0.00 | X 1] 0 0
{Z4¢) SARAH ROGOVIN
N 1.00
DIRECTOR 0.00 X 0 0 0
{27) BAFRBARA SAHAGANMN
L 1.90
DIRECTOR c.00 | X 0 0 o
b Sub-total e >
¢ Total fram continuation sheets to Part VI, Section A »
d _Total (add linss 1h and 1¢) »>
2 Total nurmber of individuals {including but not fimiled La thosse listad above) who received mons than 100,000 of
reportable compangation from the erganization

3 Did the orgamzaten st any former officer, director, or trustes, key employes, or highest compansated

employea on line 1a? iF "Yas, " compdale Schedule J for such individual

4%  For any individual lisled on line 13, is the sum of reportable compensation and othear mmpensétiﬁn frar the
organizalion and redatad organizations greater than 150 0007 If “Yes, " complets Schedute J for such

individoal

5 Did any person listed on line 1a raceive or accrus bdﬁﬂpénsailhn from any unrelated ;::'rg'anizatiun'ur'ihdivid'uél'

‘!'!!_ No

for services rendered tg tha grganization® If “ves, " complete Schedule o for suah person |
Sectlan B, Independent Contractors
1 Compiate this tabke Rar your fye highest compensated independsnt contraciors that receivad more than 1080, 006 of
compensalion from the organization. Report compansation for the calendar year ending with or within the organization's tax year.
B
Miariv snd hﬂn"lmss adirest Descrimm‘n ]nTsenu:es ¥y Icn?smnn

2 Tolal number of indapendanl contractars (including bul nol limited @ those listed above) who
recelved morg than $100,000 of compensation from the erganization b

Farm §'§u 12078
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Form 990 12018} JEWISH FEDERATICN OF EASTERN 23-7121362 Page §
= PartVI):  Section A. Officers, Directars, Trustees, Hey Employses, and Highest Compenaated Employees continued)
1A 8] 1] o [E} LJ}
Meme ared brle Autrngn Posibon Ruportabie Reagoriabie Eatimalad
aurs par (G moh Chech, mers than e otrpenyEign torrpiareglicn from amgeant of
wenk bax, urdeas areon s bk an gy -1 athar
[list @y Rificer B & direciorirusise | ] orfanEetipna EATErLatipn
houre o ] = Y arpanzadion WP 10RE-MISC) 1rom sha
alan n_; a g E ,E:-EE § (201 LES-MISC] DrJaM LS
organizaliong é g E 5 K- § ) and related
b datimd g_ E Bg Hgenizahang
lira T % %
il g
x
(28) CARIN SAVEL
..... 40.00
EXRCUTIVE DIRECTOR 0.00 | X X a Q
{29) JEROME FISCHER
40.00
EXEC DIRECTOR 0.00 |X X 1i2, 248 1]
16 Sub-tatal e e 142,248
¢ Tetal from cantinuation sheets to Part VI, Section A >
d  Total (add lines 1b and 1¢} |
2 Total numbser ¢f individuals (including but net Ilrrlllad tn thnse hsted above) who received more than 3100000 of
reportable cormpensation from the organization

3 D he organization list any formar officer, director, or trustee, key employae, or highast compensated
employss on line 1&7 i “¥Yes, " compisie Schedute J Rar such indhvidual o

4  Forany individugl listed on line 1a, is the sum of raponiable wnpensatmn and ather mmpansatlon feam the
organizatien and refated organizations greatar than $150,0007 i “Yes, " compiele Scheduis J for such

Yoz | No

Incivictisal C
5% Did any person listed on line 14 receive or accrue compansation from ény unreiated ﬁr.g.ar.lizatinn or individyual IR
for services rendered to Ihe organization? jf "Yes, " complale Sehedule J for such persoit &
Section 8. Indepandent Contractors
1 Corplete this table for your five highest compensated independent contractors that recaived mosm than 3100000 of
gompensation fram the erganceation. Report compensation for the calendar year ending with or within the organization's tax year,
Hame and b&:'ljnms b ellikd Drscription [Bllnr SArVicas lfhmr‘lg']c'salm

2 Taral nurnber of ndependent cantractorg (ingiuding bul nol imlied 13 those listed sbove) who
received more than $100,000 of compensation from the organization

[eL.E)

Leifidiaiatiil

Farm ‘990 12048
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SCHEDULE A Public Charity Status and Public Support

{Ferm 930 or 900.E2)
Complaim i the organizalon ix o secton S01{eNT) orgamzathon of & kaction AS4TiaN 1] nonezemgd charitabM sl 20 1 3

CMB Ha 15455047

Depariman| af he Treasury
Imwmal Reveviue Seruce

» Attach to Form 580 or Form 9$0-EZ, L DD S Public -

P Go to www.irs.gov/Form@$d for instructions and tiw latest infarmation,

Harm of the orgenizstion JEWI SH FEDERRTI OH OF E.ESTERH Employer IdentNcwtian numbsar
CONNECTICUT, INC. 23-7121362
8tk Reagon for Public Charity Status (All organizations must complete this part ) See instructions.

Tha organization is net a private foundalion because it is: (For nes 1 through 2, ¢check only one box }
1 A church, convenlion of churches, or association of churches described in section 70BN 1K AN,
A echool described in sectlon TR AN, (Attach Schedube € (Fomm 580 or P80-EZ))
A hospital o a cooperative hospital service arganization describad in section TFOBIT LAY,
A medical rasearch arganizalion gperaled in conjunctian with a hospital descibed in saction 1 FO(LI(1 LAY}, Enter the hespital's nama,
city, and state: L . . . L
D An organization operated for the benefit of 2 college or university owned or operated by & governmental unit described in
sectian 17{E) 1AIIV). (Camplete Part (1)
H A federal, state, or locaf government or governmeantal unit describad in section 1THEN T HAKV).
X

An organization that nomally receives o substantial pan of ity support fram a gavernmental unit o rom the general pullic
descrbed in sactlon 174{b){TKANV!). (Complate Par It}

2
3
4

g A community trusl described in section 170b) 1 J{ANvi]. {Cormplete Part (1)

8 An agricultural research organization described in section 176(h){1 AKX operated in conjunchion with a land-grant college
or university of 4 non-lang-grant college af agriculture (see instructions), Enter the nama, iy, and state of the collsgs or
university:

10 |:| An arganization that nemmally receives: {1} more than 33 1/3% of its suppart fram contributions, membership fees, and gross
receipts from activities related Lo its exempt funetions—subject to certain axcaplions, and (2} no more Lhan 33 1/3% of i
suppert fpm grss investment income and unralaled business taxable income (less section 511 tax) from buginessas
ecquired by the onganization after June 30, 1575. See sactlon S08(a)f2) (Complete Part i}

1 H An grganization organized and operated sxclusively ta test for public safety. Sea sactlon S0&a)i4}.

12 An organization organized and operated exclusively for the beneit of, to perform the functions of, or ta carry cut Ihe purposes
of ene or more publicly supported organizations described in sectien 509{al(1) or section 509laK2). See saction SOS{a)(3).
Chack the box in lines 12a through 12d thal dascnbes the type of SUpporing erganization and complete lines 128, 121, and 12g

a D Type | A supporting organization operated, supervised, or controlled by s supported organtzalion{s], typically by giving
the supporad arganization(s) the power to regulady appoint or elect a majadity of the directars or trustess of the
suppodting organizatian. You must complets Part IV, Sections A and B,

b D Typa Il. A supporting organization supervised or conkrolled in connactian wilh its suppored grganization(s), by having
contrel or management of the supporting organization vested in the sama persons that control or manage the supportad
crganization(z). You must complate Part IV, Sections A and C.

e |:| Type Il functicnally Integrated. A supporting organizalion cperated in connechon with, and functionally integrated with,
ils supportad organization(s) {sam instruztions). You must complete Part IV, Secticns A, O, and E.

d j Type [} non-functianally Integrated. A supporing orgenizalion opsrated in conneclion with its supported organization(s)
that is net functionally integrated. The wrganization generally must satisfy a distribution reguirement and an allentiveness
réquiremenl {ses instructions). You must camplete Part iV, Sactions & ard D, and Fart v,

] D Check this box if the orgamzation received 2 wrillen deteminatian from he IRS that L is a Typa |, Type N, Type I
funglicnally inlegrated. or Type Nl non-functionally integrated supporting arganization.

f  Enter the numbar of supported organizations S

g Provide the following information about the suppoerted organizationts).

I

1y Mama of Aupecring [IEk EN {ill} Type of prganzation [heh 15 Iha oeganzalion [¥] Amecun! of monelany {¥l) Amgur al
o i zakqn [oaoninad o ey 1-10 liste] in your gowesning LI e RE Y Qs BUREHH] (Bt
abowe 'sam inslructany)) doeLment ¥ natrpclicns; gl
You 1]
1A}
{B]
c}
o
(E}
N i
Total B i
For Paperwark Reduttion Act Notos, s#6 1he Instructione for Form 590 or $90-EZ. Scheduls A (Form 990 or 090-EZ) 2018

DAL
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Schadule A (Form 890 or 900-E7) 2018 JEWISH FEDERATION OF EASTERN 23-7121362 Page 2
cPartil:  Support Schedule for Organitations Described in Sections 170(b}(1}(A)(iv} and 170(b){1){A}{vi}
{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part {ll. {f the organization fails to gqualify under tha tests iisted below, please complete Part 11i.)
Sactlon A. Public Support
Calendar year (or fiscal year beginning Inj la} 2014 b 2015 (e) 2016 {d} 2017 () 2018 (A Total
1 Gifts, grants, contributions, and
rembership tees recerad. (Do not
include any "unusual grants_") 376G, 376 368,333 410,863 438, 426 299,141 1,885%,73%
2 Tax revenuss isvied for the
nrganization's benefit and eithar paid
to or expernded on itz behalf
1  The value of services or facilitins
furnished by a govarnmental unit Lo the
organization withaut charga
4 Total. Add lnes 1 thraugh 3 ) 368,333 436 428 299,141 1,885 734
&  The portien of talal contibutiens by :
each parsan [other than a
govemmental unil or pubtlcly
supporied organization) included on
ling 1 that exceeds 2% of the amaunt
shown an line 11, column ()
8 Public support. Subdracy line 5 fram tine 4 1l 885,739
Section B. Total Support
{zalendar yoar {or fiscal year baginning inj (&) 2014 b 2015 (o) 2016 {d) 2017 {e] 2018 f} Total
7 Amounts fram line 4 370,875 368,333 410, #63 436,826 265 141 1,B85,739
8 Gross income from intarast, dividends,
payments received on securities lpans,
rents, rovalties, and incame fram
imilar sources ] 94,538 31,631 17, %938 22,938 25 806 192,609
8  Netincome from wnredated business
activiies, whether or nol the buziness
i regulary carmed an
10 Other income. Do nol inchude gain o
loss from the sale of capital assets
{Explain in Part VL) : 151 646 =50 GBZ 185,237
11 Totai support Add lines 7 through 10 L i R % 233,585
%2 Gross receipts from relaled activities, elo. {see mstruu::tluns} | 12 430, 868
13 First five yaars. If the Fom 950 is far the srganizalion’s frst second, thid, fourth ar fi f'l’th tax ymar as a section 501{::]{3}
arganization, check this box and stop hera . ]
Section C. Computation of Public Support Percantage
14 Public support percentage fer 2018 (Ine 6, column {0 divided by line 19, calumn gy 14 84.43%
15 Public support percentage fram 2017 Scheduls A4, Part I, line 14 _ o S R i - TB.48%
1&a 33 1/3% suppornt test—2018, IF the crganization did nat check the box on line 13, and ling 14 ts 33 1/3% or more, chack this
box and stop hare. The organization qualifies a5 & publicly supported organization > E
B 33 1% support test—2017. If the grganizalion did not check a box on ne 13 or 1Ea and liny 15 is 33 143% or more, check
thiz ba and stap here, The oganization qualifies as a publicly suppoted organization o > i:|
17a  10%-facts-and-glrcumstances tegt—2018, If the arganization did not check a box on line 13, 18a, ar 16b, and line 14 iz
10% or more, and if the organizalion meets the “acts-and-circumstances” test, chack this box and stop bere. Explain in
Part \/| how the organization mesls the "facts-and-circumstances™ test. The organization qualifies 28 2 publicly supported _
organization A
b 10%-Ffacts-and-circumstances test—32017. If the orgamzation did nol check a box on line 13 1Ea 16h, nr I?a and line
15 is 10% or mone, and if the organization meets the "facte-angd-clrcumslances” Lesl, check this box and stop hara.
Explzin in Part VI how the erganizalion meets the "facts.and-circumstances” tast. The organizalion gualihes as a publicly
suppofed organization o e 'D
18 Privata foundation. IF the organization did nat check a bex on line 13, 1682, 160, 17a, or 17b, check Lhis box and s

» [

Echadube A {Form 980 ar 990-EF) 2018
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Schadule A {Farm 850 or 990-E7) 2014 JEWISH FEDERATION {OF EASTERN 23-T7121362 Page 3
Patlt:  Support Schedule for Organizations Described in Section 508{a}{2}
{Complete enfy if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part ||,
If the arganization fails to qualify under the tests listed below, please complete Part [1.)
Sectlon A, Public Support
Cafendar year {or fiscal year beglnnlngin] W [a) 2014 (b} 2015 {c) 2016 {d) 2017 {a) 2018 (R Total
1 [ty grancs, cantribytons, v membearshig
liwd; mceived [ nal include any "wrusyal grams.")
2 [Gross recaipts from admissions, meschandise
fold or services pa , o facilities
fmishe<d in any activity that is related to the
omanizalon's Lax-exempt porpese .
3 Grss receipls from activities that arg not an
unralated 1rade ar buginess under secton §13
4 Tax revanues levied for the
organization's benefit and aithar paid
to ar sxpended on its behalf
8 The value of services ar Facilities
furnizhad by & governmantal unit to tha
organization without charge
&  Tatal. Agd lines 1 throwgh 5 o
7a  Amounts In¢fuded on fines 1. 2, and 3
recaived from disqualified parsana
b Amedunis included an lines 2 and 3
recened from cftear than dequalified
parsans that excesd ihe greater of 35,000
ar 1% of the: amount an line 13 far tha year
¢ Addlinesfeand7b N
§  Public support. {Subtract line Fc from
line B.)
Section B. Total Support
Calertar year fer fiscal yoar beginning inj {a) 2014 {b} 2015 fc) 2016 () 2017 {8} 2015 {f) Total

&
10a

1

12

13

14

Amounts Iram line 6

Gress income frgm interes), dividends,
paymenls recaivad on securitias [oans, rents,
royalbes, and incame fom similar sources

Urrelated business taxable income (less
saclion 511 taxes) from businesses
gcuired after June 30, 1975

Add lines 102 2nd 100

Met income from unrelated Business
activities not mcluded in line 10k, whedher
or nef the busiress is regulary carmed on

Olher income. Do nol include gain or
losz fram Ihe sake of capilal assets
{Explain in Pzr VI )

Total support. (Add lines 9, 10¢, 11,
and 12}

First five years, If the Form 990 ia for the organization's first. secand, Ihird, faurth, or fih lax year a5 a s8ctron 501(eE)

prganization, check this box and stop hare

Section . Computation of Public Suppﬁrt' Percentﬁgé B

13 Public suppert percentage for 2018 (line 8, celumn (1), divided by lina 13, column (f}) 15 ke
16 Public support percantage from 2047 Schedule A Part 11l kine 15 15 %%
Section 0. Computation of Investment Income Percentage
17 Investmenl incoms percentage for 2048 (line 10z, column (), divided by line 13, calurmn () 17 %
18 Invesiment incoma percentage fram 2097 Schedule A& Part i, line 17 o _ o o 18 %
18a 33 1713% support tasts—2019. If Lhe arganization did not chack the box an lina 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The erganization qualifies 25 & publicly supported organization | |:|

b 23 /3% suppart tests—2017. If the organization did not check & box on line 14 or fine 18a, and ne 16 is maore than 33 1/3%, and

lina 18 ls mot more than 33 1/3%. chack 1his box and stop here. The crganizalion qualifies az a publicly supported arganization - D

20 Private foundation. If the organization did not check & bax on line 14. 19a, or 195, chack this box and ses instructions . [ 2 |:'
Scheduls A (Form 58] or 590-E2) 20418

Dk
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Schedula & [Form 890 or 980-E2) 2018 JEWISH FEDERATION CF EASTERN 23-7121362 Paged
PErti¥:  Supporting Organizations
(Complete anly if you checked a box in ling 12 on Part 1. If you checked 12a of Part I, compiete Seclions A
and B. If you checked 12b of Part |, complete Sectians A and C. If you checked 12¢ of Part |, complete
Seclions A, D _and E_If you checked 12d of Part |_compiele Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govaming
tdocuments? if "No, " describe in Part VW how the suppontsd organizations are designated. If designated by
class or purpese. describe the designation. If kistonc and continuing reletionshin, axplam,

2 Did the crganizalion heve any supported organization Lhat does net heve an [RS determination of stalys
under section 305ta)i1} ar (2}? If “Yes, " explain in Pert VW how the grganization delermined that the supported
prganization was described in section S09fak 1) or (2).

Ja  Did the organizabon have a supported organization dessribed in section S04 (i), (5}, or {617 IF "Yes, " answer
b Bnd ey bodow,

b Did the crganization conhirm that sach supparted organization guadifisd under section 501{ci(4), {5), or (&) and
satisfled the public suppor tests under seclion SDS{aN217 F "Yas, " describe in Fart VW when and how the
arganizalion made the delerminalion.

¢ Did the organization ansure thet &l support to such arganizations was used exclusively for section 1 70023 B}
purposest I “Yes, " axpfain in Part V1 whal controls Ihe orgarvzalion put in plece to ansure sich use.

4a  Was any supported organization not arganized in the United States ["foreign suppartad organlzation)? i Fn
"Yez," and if you checked T2& or 120 fn Farl f, angwer () and (2) below.

b Did the srganization have ultimale control and discretion in daciding whether to make grants to the foreign
supported organization? i “¥eas, " desoribe in Part VW how the arganization kad such conirod and discretion
daspite being controled or supervized by or int connection with it supportad arganizeliong.

c Did the organization support any fargign supparted arganization thal dees not have an IRS determination
under sactions S04 (¢1{3) and SONa) 1) ar (2)7 IF Yes, " explait in Parl V! whal controls the organization wsed
b ensure thal alf supart 1o the fovsign supported cranization was used exclusively for section 170{c)f2)(8)
PUrpases.

Sa  Did the organizatien add, substitule, or ramowe any suppartad srganealions during the tax year? If "ras, *
snswer fb) and (o} bekow [if agyicabla). Also, provide detail in Part VI, including {i] the rames and EIN
nurnbers of e supported orgenizations added, subslituled, or memoved: () the reasons for pach such action:
(i) ihe aulhonty vnder the organizalion's oroamizing document aultiorzing Such eclion; and (v} how tha agtion
was accomplizghed {such a5 by amendment fo the orgamzing documant].

B Typelor Type 1l onky. Was any addad or substituted supported orpanization part of a class akready
designaled in the organization's organizing dacument?

c  Substitutions anly. Was the substitution the result of an svent beyand the arganization's contral?

-} Cid the organization provide support (whether in tha form af grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i} individugls that are part of the charitable class benafitad
by cne or mone of its supported crganizations, or (i) other supparting orgarizations that alse suppart or
benefit ona ar mgns of the filing organizalion’s supported organizalipns? If “Yas, " provide dadar! in Pard V1

¥ Did the organization provida a grant, loan, compensation, or other similar paymant to 8 sybstantial sentributor
(as defined in section 4858{c)(3HC)), a family mamber of & substantial contributor, or a 35% controlisd entity
wilh regard to a substantial contributar? F "Yes, " complate Part | of Schedue L (Form 290 or 9%0-E2).

#  Did the arganizalion make a fvan to & disqualified person (s defined in section 4558) not descrbed in line 77
i “Yes, " complale Part | of Schedula | (Form 990 or 990-E2).

93  Was tha organization controlled directly or indirectly at any time during the tax year by one or mara
disqualified parsons a5 defined in section 4346 (other than frundalicn managers and organizations described
in section S09(a)(1) or (217 If "¥es, " provida detald in Part Vi,

b Dd ane or mars disqualifed persons {as defined in line Sa) hald a contrelling inlenest in any entity in which

{he supporting crganization had an intarast? f "Yes, " provide delei it Part VT, Bk —
¢ Did a disqualilisg person (as defined in line 9a) hava an ownership interest in, or derive any personal banafit FEESEH N
from, aszets in which the supporting organization aizo had an interast? if “Yes, * provide detail in Fart V1, Far)

10a  Was Ihe organization sukbjecl 1o tha exoess business holdings rules of seclion 4943 because of section
484 3(f) (regarding cedain Typa || supporting erganizations. and ail Type 11l non-functinalty integ rated P
suppadting organizabions)® i “¥es, "answer 10b fealow. _11.‘r_a

b Did the organization have any excess business halgings in the tax year? (Lise Schadule C, Form 4729, lo BEEEE RIRE SRR
daterming whelhsr the crganization had excess business holdings.) 108

Scheduka A {Form 9530 or §90-EZ) 2018
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Schedule A (Form 850 or 890-EZ} 2013 JEWISH FEDERATION OF EASTERN 23-

7121362 Page s

siPartN:.  Supporting Organizations (continued)

1 Has the erganization accepted a gift or contribution frem any of he fallowing persons?
a A person who dirsctly or indirectly controls, gither alone or together with persons described in (b and ()
belew, the poveming bedy of a suppartad orgamzation?
b A family member of 8 person described in {a} abovey
A 35% controlked entity of & person describad in {a} or (b) abowa? if “Yes"lo & & or o provide dedeil it Part Vi,

RS
L

l

-
s
o

-
-
1)

Sectian B. Type | Supporting Organizations

1 Did the directors, trustees, or mambarship of ona or more supportad srganizabions have the power to
regqulary appoinl or eledt 4t least a majority af the organizalion's dirsctors or truslees at all times during the
tax year? If o, cagcibe jn Far? W how the sugponed ompanization(s) effeciively operated, supenvised, or
controifed the crganizalion’s aclivitias. If the orgamnization had mare Man one supperied orgamzalion.
chesoviber how fhe powers o agpoirt andfor remove direclors or lrushees weve affocated armorg the supported
orianizatiovs and wha! condilions or resiriclions, if any, applied o swch powers duriig the lax year.

2 Did the nrganization operate for the benefit of any suppered organization other than the suppartad
organization(s) thal oparated, separvised, or controlled the supporting erganization? If “Yes, " axplain in Part
W Mow providing such benefit carmed oul the purposes of the suppored organizalionis] that operated,
supenvised or coiimdled the swppovling organizenon.

You N_p

Saction C. Type |l Supporting Organizations

1 Wens g majority of the organization’'s directors or trustass during the tax year also a majonity of e dimclors
or trusimes of each of lhe organization's supported organizalion{s)? IF "Wo, ™ deserbe in Part ¥ how comiml
or managesset] of e supporting organ2ahon was vesled in the seme persons thal controfed or managed
e supportad arganzalions).

Yes Mo

Section D. All Type |l Supporting Organizations

1 Oid the organization provide to aach of ks supported organizations, by the last day of the ffth manth of the
omanization’s tax year_ (i) a writtan notice dascribing the type and amounl of suppor provided during the prior tax
year, (i) & copy of the Formn 500 that was most recently filed ag of the date of natification, and (i) copies of Lha
arganizatien’s governing documents it effect on the date of nolification, to Ihe extent not previously provided?

2 Were any of tha organization's afflcers, directors, or trustess either (i) appointed or elected by the suppaded
organization(s) or {ii} serving on the governing bedy of a supponed organization? i "o, * explain it Part W how
e crgari2anion maintained & ciose and continbous working relalionship with the supported organizabionis).

3 By reason of the ralztlonship descnbed in (2), did the erganizalion's supported organizatians have a
significant woice in the erganizalion’s investrant policies and in dieching Ihe use of the arganization's
INCems or assets at all times during the tax year? If “Yes, " dascrbe in Part V1 (he rola the organization s
supporied organizalions plaped i (Ris regard,

Yes No _

Section E. Type |l Functlonally-Integrated Supporting Organizations

i Sheck the box nexd (o e melhod that the ergerization used to sakisfy the Infegral Pard Test during ihe year (see instructions).

a Tha organizalion satlsied the Actlvilies Test. Compirte line 2 below.
1] i The arganization is the paranl of sach of IIs supponted organizations, Compiets line 3 below.

= ] The organization supported a govemmenlal antity. Desorrie it Pant W how yvou supportad & goverment enbify {see instruciions).

Z Activities Tesl. Answar fa] and {b) bedow.

a Did substantially afl af the organization's agtivities during the Lax year direstly funher the exempt pumposes of
the Bupperted wrganization(s) to which the crganization was responsiva? i "ves, " han in FPart V! ideatify
thoge supporied organizations and axpialn how these aciivities dirgclly furtherad heir exempt PUrPeSEs,
flow the organization was responsive o those supportad organizetions, sard how e organization determinad
ifral thase activilies congtitutad substaniialy aff of its activities,

b Did the aclivities described in {a) canstilute activities thal, but for the arganization's involvement, one or mone
of the grganization's supported arganization{s) woult hawa been engaged in? If “Yes, ~explan mi Fart VI the
reasons for the Grgamizalion's position thal itz supporfed orgamzelion(s) would have angaged in hease
activities buf for the argamzalion’s invalvemeant,

i Farent of Supported Organizations. Answer (] and (b) bafow.

a Did the organizalion have the power to regulaty 2ppoint or elact a8 majorikty of the officers, diregtors, ar
trustees of each of the supponed organlzations? Prowvide details in Part WL

b Did the organizalicn exerciza a substantial dagres of direction cvar Lhe policies, programs, and activities of each
£f it suppored orgamzgtions? if "¥aes " describe in Part W Ihe role played By Hie argenizetion in Ik redard.

3b

Schedule A (Form 90 or 950-E2} 2018
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JEWISH FEDERATION OF EASTERN

23-7121362 Pags &

SPErt AR

1

Check here if the erganization satisfed he Integral Part Test as a qualifying trust on Nav. 20, 1970 (axplain in Part Vi), Baa
ingtructions. Al other Type Il non-functisnally integrated supporting arganizabions must compiste Seclions A through E.

Type Itl Non-Functionally Integrated 508{a}{3) Supporting Organizations

Saction A - Adjusted Net Income

[A} Pricr Year

[B) Currenl Yeas
[optional

Met shart-tarm capital gain

Recoveries of prior-year distibutions

QLher ross income (Sae instirustisns

Add lines 1 through 3.

Uepraciation and depletion

o ke e e |-

0 (o b | RS |-k

Portion of aperaling expenses paid or incurrad for production or

collection of gross income or for management, canservation, or
maintenance of property heid for producton of incoma {sees instructions)

T

Other mepeanses (see instuctions)

Adjusted Net lncome (subtract lines 5 6, and 7 from line 4}

Section B - Minimum Assst Amount

[A) Prior Year

{B) Currenl Year
—{aptional)

1

Aggragate fait market value of all non-axempt-uee assets (ses

instructions for short tax ywar or gssets hekd for part of year)y:

Aversge monthly value of sacurities

Avwzage monlhly cash balancas

Fair market value of other non-exempt-Use assets

Total (add lines 1a b and 1c)

® o (o o e

Cigcount claimad for blackage or alher
faglars (explain jn detail in Part VI):

2 Acguisition indebtedness applicable o non-sxempt-use assets
3 Subtract line 2 from ling 1d.
4 Cash deamed heid for exernpt use. Enter 1-1/2% of line 3 {for greater ameouynt,
568 inE{nUctiong). 4
5§ Metivalue gl non-sxempt-use agsets (subiract line 4 from line 3 5
B Muttiply line 5 by .035. [
7 Recoverigs of prior-year dietribulions T
B Minimum Asset Amount {add line 7 1o line §) 8
Section C - Distibwable Amount Current Year

t__Adjuskef nelincome for priar year (from Seclion A ine & Column A} 1

__2 Enter85% of lina 1. 2
3 _Minimum asset amount for prior year (fram Section B ling 8, Column &} 3
4  Enter greatar of ling 2 or line 3. 4
& Income tay imposed in prior year 5
6§ Digtributabke Amount. Subtract ling 5§ from line 4. unless subject to
ermargency lemporary reduction {288 instructions), B Y

7 |:| Check hare of the cument year is the organization's lirst as 2 nos-functionally integratad Type (Il supp-ortlng nrganlzahan [see

instrurtions).

Schedule & {Form 350 or 990-EX7) 20MB
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Seheclule A {Form 990 o 990-EZ) 2015 JEWISH FEDERATION OF EASTERN 23-7121362 Fage 7

PN Type il Non-Functignally Integrated 508{a}{3) Supporting Organlizations fronfinued}
Section D - Distdbutions Gurrent Year

1 Amounts paid to supponted organizations to accamplish £xeqmpt PUrpoSEE

2 Amounts paid Lo perform ackivity that directly furthers exempt purposes of supponed
organizations, in sxcess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of suppored organizations

4 Ameunts paid to gcquire exempt-use assets

Dualified sat-aslde amounts (prior iIRS appreval required)

B __ Other distributigns (descripe in Part W11 See instruckions,

T Total annual distributicns, Add lines 1 thiough 6.

B Distributions to attentive suppored omgatizalions lo which the organization is responsive
{provida details in Pard V). See instrudions.

& _Distributabte amount for 2018 from Section C, line &
10 Line B amount divided by line 8 amaunt
{1} {ii} {ili}
Sgction E - Distribution Allocations (ses instructions) Excesy Distributions Lngerdistributions Distributable
Amcunt for 2018

1 Distnbulable amounl for 2018 frem Section C, line §

2 Underdistributions, if any, for years prior to 2018
{reasonable causa mquired-explain in Part V1) Ses
instructions.

3 Excess dislibutions camyaver, if any to 2018

a From2Mi . .

b From 2014

¢ From 2015 . ..

d From 2016

e From 2017 .

f Total of lines 3a through &

g Applisd to underdislibutions of prise years
h_Applied to 2018 distnbutable amount

i Carryover from 2013 not applisd {see instructions)
[ Remzinder. Sublract lines 3g, 3h, ang 3 from 3F

4 Distributions far 2018 ko

Section D_lina T b
a _Applied to underdistributions of prior vears
b _Applied 1o 2018 distributable amoynt
& Remainder. Subtrac lines 4a and 4b from 4.

5  Remaining underdistributions for years priar bz 2018, if
any. Subtract nes 3y and 4a from line 2. For result
greater than 2erg, s«plain in Part V. Ses instrictions,

& Remaining underdistributions for 2018, Subtract linex 3h
and 4k from Ime 1. For result grealer than zera, explain in
Part ¥1. Sas instruchans,

7 Excess distributions carryover to 2019. Add lines 3
and d¢.

8  Breakdown of line 7;

a_Euxgess from 2014

b Excaess from 2015 .

¢ Exgess from 2046 .
d Excess from 2017

e _Excess from 2018

‘ Gnili ol N
Schedula A {Form 830 or 990-E2) 2018

DAz
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Seheduls A (Form 990 or 950-E2) 2618 JEWISH FEDERATION OF EASTERM 23-7121362 Page 8
M Supplemental Information, Provide the explanations required by Part IT, line 10; Part Il, line 172 or 17b; Pan
I, line 32; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, B, 9a, 9b, 8¢, 11a, 11h, and 11c; Part IV, Section
B, fines 1 and 2, Part IV, Ssction C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a. and 3b, Part ¥V, line 1; Part ¥, Sectien B, line 1e; Part V, Section D, lines 5, 6, and &; and Part V, Section E,
lines 2, & and €. Also complete this part for any additional information. {See instructions. )

PART II, LINE 1C - OTHER INCOME DETAIL

OTHER INCOME = $ 215,219

DA, Sehadula A (Farm $30 or 980-£7) 2018
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SCHEDULE D Supplemental Financial Statements OHE No 1545004
{Form 990} W Complets If the organization answerad “Yes” on Form 990, 201 8
Part v, tine &, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 19, 141, 12a, or 12b.
Dieparimen of lhe Troanury W Attach to Form 990, Opan to Fuplle -
Irtumal Riavonua Savies ' 9 _ ang t ation. Inspectn "
Nama of the Srganlzetion Ermploysr |dentiicwtion numbear
JEWISH FEDERATION OF EASTERN
CONNECTICUT, INC. 23-7121362

“Partli:  Organizations Maintaining Donor Advized Funds or Other Simitar Funds or Accounts.
Compicte if the organization answered "Yes" on Form 590, Part IV, line 6.

{a) Dowar acvized lurds (B} Funds and citer accguys

Tolal number at end of year
Aggregate valus of mntrlhutlnns 1o {dunng year}
Aggreqats value of grants from (during year)
Aggregate valug at and of year e
Diel the organation inform 2l deners and denar advisors 10 writing that the assals held in donor advised
funds are the orgenization's properly, subject to the organization's exclusive legal gantrel? o . D Yes |:| No
§ Did the organizatien inform all grantees, donorz, and donor advisgrs in whiting that grant funds can be usad
only for charilabla pupioses and not for the benefit of the dener or donar advisar, or for any other purppee
caﬂfer:n ng impermissigla private bope? . |:| Yes |:| N
- Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of consarvation sasements held by the organization (check atl that apply).
i Preservation of land for public use (& g., recreation ar edugation) Fresanvation of a historically impertant kand ansa
i Prodedlion of natural habitat Prasarvation of a ¢ertfied higtoric struciure
- Presarvalion of open space
2 Cormplete lines Za thiough 24 if the arganization held a qualified conservation contsbution in the form of a conservation

[ TN I AR SN

easemnent on the last day of the tax year. i:iiti | Huld at the End of the Tax Year
a Total number of conservation easements o o 2a
b Total acreage restristed by conservalion easemants o | 2b
¢ MNumber of conzervation sagzsments on a cenified historic struclure ingluded in (31 | 2e
d MNumberof conservation easements included in (o) acquired after 742506, and not on a
histarig struclure fisted in the Mational Registar _2d
3 Number of cansarvation easements modified, transfemad, relaasad, axlinguished, ar leminated hy the urganlzatmn during he
tax year

4 Number of slates where property subjedd to ¢conservation easemenl is lacaled
5 Does the organizalion have a written policy regarding the perodic monitoring, inspedtion, handing of

violatians, and enforcement of the consarvation sasamenls it noids? D You D Ma
& Stfaff and voluniesr hours devoted to monitoring, inspecting, handling of mlatmns and enfurmng mnsarvatmn pALAMANIS dunng lne year
7 Amount of expenzas incurred in monitering, inspecting, handling of viclations., and eaforeng conservation easements during the year

s |
& Does sach conservalion easement repaited on line 2{d) abava salisfy the requirernents of section 1 70{h4) B

and section 170(h4)BH? o o G Yeos E Na

8 InPart XN, descrive how the organization rapons conservation easements in ils revenus and axpanse statament, &
balance sheet, and includa, if apphoable. the lext of the foolnote Lo the organizatien's financial slatements that describas Ihe
oroanizalign's accounting far conservation easements.
“PaptHl:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yes" on Form 880, Part IV, line 8.
1& I the organization slecled, as pernitted under SFAS 116 (ASC 858), nat to repan in s revenue stalement and bakznce shest
warks of art, hisloncs! reasures, o othar similar assets hekd for public exhibition, #ducalion, or msearch in furtherance of
public zarvice, provide. in Part X111, the lext of the foatnota to its finanaal slatements thal describes these items.
b If the oganization elected, as parmilled under SFAS 115 {(ASC 958), to repar in its revenue stalement and balznce sheet
wirks of art, historical treasures, or athar similar assets heks for public exhibition, education. ar esearch in fudherance of
public sarvice, provide the following amounts relating to these tems:
(1} Ravenue includsd ¢n Form 930, Part VI, line 1
(i) Assets included in Form 990, Part ¥, o o ]
2 If the orgarzation received or held works of art, historical treasures, or other similar assets for inangial gain, provide tha
fallowing armounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Reyenue includad on Form 990, Part VN, line 1

-
b _Aseets included in Form 890 Pan X e .. %
For Paperwork Reduction Ast Notice, ses tha Inatructions for Form 850, Schadule D (Farm 950) 3018
B

rr
“n o
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Schedyis D {Fern 980) 2018

JEWISH FEDERATION OF EASTEERN

23-7121362

Fage 2

PRI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feontinued)

3 Using the organization’s acquisition, accassion, and other records, check any of the foliowing that are a significant use of its
colleetion iterns {chack all that apply):

a Public exhibition

h Schalarly research

c Praservalion for future generations
4 Provide a description of the organization's collagtions and explain how they further tha arganization's exempt purpose in Pait

A

d H Luan or exchange programs

Cilhear

§ During the year, did the arganization selisit or receive donations of art, historlcal treasures, or other similar
assals 10t sald to raise funds rather than 1o be maintained as part of the organization's collection?

[ ] vas [ ] No

Complete if the organization answered "YES" on Form 980, Part IV, line 2. or reparted an amount on Form
D90 Part X line 21,

1a ls the organization an aganl, Irustes, custedian or other intermediary for contribulions or cther assets not
included on Form 990, Part X7
b 1f “Yes,~ expiain the arrangsment in P'art XN and complete the fu!lnmng lahla

Baginning balance

- %2 O 0

Ending balanga

Additions during tha year
Cielributions during the year

[ 1 ¥es [ o
Amaunt
1c
1d
1e
1f

2a Did the cganization mclude an amounl on Form 930, Part x ling ral for escrow or r,uslndual av;munl |sab|||t-_.-? S
H_If "Yee " mxplain the arangement in Part XIIt. Check hare if the explanation has been provided on Part X1t

D Yea | | No

Party

Endowment Funds.

Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

1a Beginmng of year balance

b Contributions

¢ Met investment earnings, gaing, and

|UE$¢5

d Grants or scholarships

& Clher expendiures for fa:llltlas. and

programs

f Administralive axpanses

B End of year balance

Z  Prowede the eatlmated pemenlage nf tha currant ymar and bakance (line 1g. solumn (&)} held as:

a Board designatad or quasi-endowment b

b Permanent endowrnent »
¢ Temporarly resticted endowment
The percanlages on lines 2a, 2b, and 2¢ should aqual 100%%.

Jda Are thees andowment furds not in the possession of the grganization that are held and administered for the

organization by:

(i} wnreiated organcations

(i} related geganizatiohs. ]
b if“¥es" on line 3a(i), are the related organizabens Hsted as required on Schedule H? o

Descibe in Part X1l the inlendad veas of the erganizabon's endowment funds.

{a] Surrgnt yeer {B] Prar yaar &) Tant ywars back [} Throw years bacs: {w) Fowr yREMB Dack
395,163 345,163 345,163 345,163 345,163
395,163 335,163 345,163 245,163 345,163

B
%
Yey | Mo
Jail} X
Jafii) X
]

PﬁH\ﬂ Land, Buildings, and Equipment.
complete if the srganization angwered "Yes™ an Form 280 Part IV line 11a. See Form 980, Part A, line 10,

Dencrnpton of gropy {a] 9%k o pLhar DAEIE 1b} Lo o ol biamia {&] Accumirated [d] Boak vaug
(invEimbat] {cAhar) DB
1a Land D R
b Buildings 319,654 239 3&9 BO,285
¢ Leaseholk improvements
d Eguipment 129,247 127,597 1,650
8 Cthar . .
Tolal. Add lines 12 thrgugh 1e. (Cotumn (i musd eqirel Form 896, Part X, column (B}, tine 10 » Bl,535

Schedula D (Form 2904 2013
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Schedule D {Form 590} 2018 JEWISH FEDERATION OF EASTERN 23-7121362 Page 3
PV Investmentzs—Qther Securities.
Complste if the organization answered "Yes” on Form 990, Part |V, ling 11b. See Form 990, Part X, lina 12.
{a) Eaariplion of secunty or CRIRGHY {b} Bagk vaiua [c} Mathod o valuatgn
|anetudirg riame of sacuriby) Coar of sevd-of-pear markal vam
t1) Financial denvalives )
(2] Closah-tekt equity |rltarests _
(3) Other
(A
18}
L
ey
{E}
B L
LcH
Total {Cotumn (b) must egual Form 990 Part X, vl (B) fips 12.) & S MR LI I
-Pat Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Pant 1V, lineg 11¢. See Form 390, Part X, line 13.
[} Daszrpticn af imesslrmee [b) Book value (o) Method of valusnn:
Cosl ar &ﬂ!-ﬂ“-yﬂ&l‘ rhanl valuw
1
(2)
(3}
(4}
15}
(5}
A7}
LB}
{9}
Total. {Colurmn (b} must egual Form 980, Part X, col. (8) fine 13} RSN L R R S I
SPa:  Other Assets,
Complete if the organization answered *Yes" on Form 9890 Part IV line 11d_See Form 830, Part X, line 15.
[b) Bk walum

4l

(2

]

A4

(5

(&)

7)

18

g

Total. (Cotwmn (b must equal Forr 980, Pert X ool (B} fine 15.)

>

TPart:X.. Other Liabilities.

Complete if the organization answered "Yes" an Form 930, Part IV, line 11e or 11f. See Form 980, Part X,

ling 23

1. [ih Dacgchiptien af limks -1y

[b] ok, vedm

{1} Federal income taxas

2)

{3}

{4}

{5}

15}

{7

{8

)]

Total. (Column (B} must squsl Form 880, Part X, oof. (B) fing 25.)

2. Llabitity for uncertain tax positions. In Part XU, provide the lext of the footnote to the organization's ﬁnam:La.I slatements that reports the
oroanizalien's liability for uncedsin tax positions under FIN 48 (ASC T40). Check hara if the taxt of the [gothole has been provided in Part X1 .

s,

Schedule D (Form 990 2018
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Scheduls D (Form 9001 2012 JEWISH FEDERATION CF EASTERM 23-7121362 Fege 4
PagXl: Reconclliation of Revenus per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 940, Part |V, lina 12a. _
1 Total revenus, gaing, and alher support per audited financial statermnenis 532 189
2 Amounts included on line 1 but nat on Form 990, Part VIl fine 12:
a Net unrsalized gaing (losses} on investments o A - |
b Donated sarvices and use of facilies ) ) 2B
¢ Recovarias of prlor year granis o 2e
d Other {Describe in Part X1l.) L o | 2d
& Addlines 2athrough 2d =~
3 Subtract lire 20 fom line1 532 ,1B9
4  Amounts ingluded on Form 990, Part VI, line 12, byt nat on line 1
a investment expanses nol ingluded on Form 520, Part Vil line Th ] 43
b Other (Desenbe in Fart X1} o ~ |L4hb L
¢ Add lines 4a and 4b S Ac
5 Total revenue. Add linas 3 and 4¢. (This must equal Form 990, Par |, fine Wy 5 532 189
‘“Part Xl Reconcliiation of Expenses per Audited Financial Statements With Expsenses per Return.
Complete if the erganization answered "Yes" on Form 890, Part |V, line 12a. _
1 Total expenses and losses per gudited financial stalements S 1 765 139
2 Amgunts included on ling 1 but not on Fonm 990, Part IX, line 25
4 Denated saryices and use of facifities o 2a
b Prior year adjustments S i ]
¢ Other losses S R
d Other (Describe in Part XNL) o o 2d
a8 Add lines 2a through 2d
3 Subtract line 2w from line 1 S 765,139
4 Amounts included on Form 990, Part {X, line 28, but net on ine 1;
A Investmant expansss nol ingluded on Form 390, Part VI, line 7k ) o 43
b Other (Describe in Parl XHI) ) o _ 4h
¢ Addlines4aanddb T L e
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 996, Part ¢, fine 18.) . ] 765,139

Pagt X Supplemental Information,

Frovide the descriptions requirsd for Part ||, lines 3, 5, and 9; Part 11, lines 1a and 4; Part W, lines 1b and 2b- Pad V., fine 4- Part X, line
2, Part X1, lines 24 and 4b; and Part X1, lines 2d and db, Also complete this part to provide any additional informatlon,

Schaduls O {Form 980] 2018
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Schedule b (Form 980} 2018 JEWISH FEDERATION OF EASTERN

23-T7121362

Page §

=Part Xl Supplemental Informatlon fcontinued)

Schedule O (Form 930) 2018
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?ﬂiggkf M Noncash Contributions eiiasidaal
» Complate if the rgenizatiens answered *Ya3" on Form 950, Parl IV, lings 278 or 30,
Dottt of ha Trosaury I Amtach to Form 590, nTo
Iitral Bvarus Sorice P Go Lo wwwirs, gowForme8a for inatructions and tha latest information, = ipapaction
Wwrn of the arpanizen JEWISH FEDERATION OF EASTEEREN Emgloyer [deniifoation number
CONNECTICUT, INC. 23-7121362
CPEEE:  Types of Property
ia} o) el (e
Chekil | Mumber of connbutions o Non g it dn Malhed of datatmumng
AMUrEE reparled o
app-cabla ilama sanlbursd Faftn BB, Pan WiH, e 1B AarCEsn conlnbution amounie
1 Art-—\Works of ant
2 Art— Hislorical traagsyres
3  Art— Fractional interests
4 Books gnd publicabons
& Clothing and househoks
goods ]
8  Cars and other vehicles
T Boals and planes
B Intellectual propery
9 Securities — Publicly traded
10 Secunties — Closely held stack
11 Secunties — Partnership, LLG,
or wust interegls 00
12  Secunties — Miscelaneous
1} Quatifed conservation
conlributinn — Histaric
14 Qualifed conservation
centribution — Clher
15 Raal astale — Residenlia
16  Real estale — Commarcial
17 Real estate —Qlher
12 Collectiblas
18  Food inventory _ X 1 27 8BE
20 Drugs and medicat supplies
21 Taxideemy
22  Historca artifacts
23 Scientific specimens
24 Fochmolegical atifacts
25 Cher®; sl X 1 10,221
26 Other 1
27 Other }
28 Other ]
29 Mumber of Fonms B283 ecaived by the organization during the tax year iy conlnbutions for
whigh the srgenization completed Form B283, Part IV, Donee Acknowledgement 29
30a Curing the year, digd the organization receve by cantribution any property repaned in Parl |, lines 1 through
28 thet it must hold for at least three years from the date of the initial contribution, and which isn't required
to e vzed for axempt punposes fer the entire holding pensd?
b §f*res.” describe the armangement in Part 11,
M Doas the grganization have a gt acceptance policy that requires the review of any nonstandzrd RESEEE, KIS I
centributions? o . 3 X
323 Owes the omanization hire or usa third parties or related organizations to solicil, process, or sall nencash
centribulions? AZa A
b Mf"Yes " describe in Part ||, BT I T
33 ifthe organization didr't reped an amaount in gelumn (¢ o a type of propery for which colurmn (a) is chagkad,

describe in Part Il

For Papsrwork Reduction Act Notlce, 3e¢ tha Inslructons ler Form o490,

Tad

Schadule M {Famm 990} 2018
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Scheduls M (Foem 830 2012 JEWISH FEDERATION OF EASTERN 23-T1213&2

Papa 2

s#avti:  Supplemental Information. Provide the infarmation required by Part |, knes 30b, 320, and 33, and whether
the organization is reparting in Part |, column {b), the number of contributions, the number of iterms received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 950) 2018

DA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMB W 15450047
{Form 950 or 990-EZ) Caompiste to provide information for respanses 1o specific questions an 20 1 8
Form 990 or $30-EZ or to pravide any additional information. o _
Disearinnent of (e Tragaury P Attach to Form 990 or 990-E2, C Open te Piiblic
Inlerral Faweree Serice P Go to www.frs.gowForm99¢ tor the latest information. ;. Enspiection: -
Namg of 1ha grganizetion JEWISH FEDERATION OF BEASTEENM Emplayar ideniificalian number
CONNECTICUT, INC. 23-7121362

FORM _9913 - ORGAHIZATIDH'S MISSION

THE FEDERATION COLLECTS CONTRIBUTIONS FROM THE PUBLIC AND DISTRIBUTES THEM
TO VARIOUS 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 SOCTAL SERVICES, CASE

MANAGEMENT AND A FOOD PANTRY.

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
DIRECT SUPPORT OF JEWLISH AND OTHER COMMUNITY AGENCIES THROUGH GRANTS AND

ALLOCATIONS.

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COPY OF FORM 990 GIVEN TO EXECUTIVE DIRECTOR BEFORE FILING

FORM 930, PART VI, LINE 15 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

For Paparwork. Reduction Act Motice, see the Instructlons for Form 999 ar 93)-E2. Sehadule O (Form 950 or SE0-EX) (2018)
4ETY
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-om 4562

Daparirmeat of ha Tty

Depreciation and Amortization

{Including Information on Listed Proparty)
W Aftach te your tax retum.

COME M 1545-0172

2018

Wternal Reverc.e Sornce (991 P 50 to www.irs.gow/Form4562 for instructions and the latest information. S 179
Hame{s) shown on e JEWISH FEDERATION OF EASTERN Identifylng numbar
CCHNECTICUT, INC. 23-T7i21362
Business or activity 19 which this form reates
INDIRECT DEPRECIATION
:FaMti:  Election To Expense Certain Property Under Section 179
Mote: Iif you have any listed property, complete Part V before you complste Part |.
1 Maximum amaunt (ses insiructicns) - 1 1, Q00 ; Q0
2 Totat cost of section 179 property placed in service (See inshuctions) 2
3 Threshaold cost of section 179 property before reduction in limitalion {sea instructions) 3 2,500,000
4 Reduction in limilation. Subtract ling 3 fram hne 2. 1f zero or less, enter -0- S o 4
5 Dollar utetion for tax year. Subtract ling 4 from ling 1. Il 2ero or kess enter - [Fmarred filng separalely, ses insinuclions 5
B [&} Thesanplan al praparty 1) CoFl (BURINGSS Le oy f2) Elgetoed ooy
¥ Listed property. Enter the amount from fine 29 i
§  Total elected cost of section 179 property. Md amounts in mlurnn (c). Ipnes 6 and 7 3
9  Tentative deduclion. Enler the smallar of line S or i~~~ . 8
10 Carpgver of disallowed deduction from line 13 of your 2017 Form 4562 y S 10
11 Business income limitation. Enler he smaller of business income (not less than zera) or line 5. Sea instructiona 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mors Lthan line 1t 12
13__ Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 b [ 13 | i
Hota: Bon't use Pad 1 or Part 1] below for listed property. Inatead, use Farl V.
cPartlk::  Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructians.)
14  Special depreciation allowance for quatifed proparty (othear than listed propamy) placed in serice
dunng lhe tax year, See inatrnuclions 14
15 Property subpacl 1o section 168{0(1) electian 1B
16 Cther depreciation {including ACRS) 18 10,583
~Partii:  MACRS Depreciation {Don’t include Ilsted pm perb_.r See mstructlons ]
Sectlon A
17 MACRS deductions for azsals placad in sarvica in lax years beginning befors 2018 17 | 4]
18 Hyoure elacling 1o prous BNy SAsALs pueced i Senncs i (N8 s pasr 1010 D8 Of FEM [aere AL Aecarrs, chack ik N ﬂ PRRETY SRR el e
Section B—Asseats Placed in Service During 20458 Tax Year Using the General Depreciation Syutarn
B Mgarilh and poar [¢] Basis fov ceprecaicn | p gocoumey
{a) Ciasuioaten of propeny PR in {EIBIrE 341t B TR uaa [#} Corvegrban [} Meahad (@] Depresaran deauchan
e only-5ee Ingiruciens) panod
19a  J-year property
b 5-year property
¢ T-yaar propey
d 10-year property
a 15-yaar propery
f 20-year propery
g 25-year property 25 yrs, Sil
h Residential rantal 27.5 yrs. MM &l
property 375 yrs. MM BiL
i Morresidential real 3 yrs. MM SiL
propesty MM S
Esaction C—Assats Placed In Sarvice During 2018 Tax Yaar Lising the Alternative Depreciation System
203 Class life i CHIER L BiL
b 12-year 12 yrs. S
¢ 3d-year 30 yrs. MM 5L
d  40-year 40 yrs. M L
HFatNT  Summary (See instructions.)
21 Listed proparty. Enter amgunt from line 28 M
22 Total, Add amounts from line 12. lines 54 through 17, lines 19 and 20 in column {g}, and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporationg—ses instrugtions .. .. . 22 10 N L] 33_-
23 For assals shown above and placed in senvice duning the current vear, enter the Lo
pedticn of the basle atnbutable to section 263A cosly 23

For Papsrwork Reduction Act Matice, see separate instructions.

[sLL]

’ Fgrm 4%62 {2018
THERE ARE NQ AMOUNTS FOR PAGE



‘JFEC Jewish Federation of Eastern 117812019 11:33 AM
23-7121362 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Cbs ($ or %)

INTERES? INCOME
5 518 14

TOTAL ) 518

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

DIVIDEND INCOME
% 25,388 14

25, 388

TZTAL

£
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