. , .

Form 990 l OMB No, 1545-0047 s

Return of Organization Exempt From Income Tax 2015
Under section 50i(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
%?2?&?152525&2‘*52’5?5: v * Infarmation abaut Form 990 and its instructions is at www.irs.gov/form990,
A For the 2015 calendar year, or tax year beginning 7/01 y 2015, and ending 6/30 , 2016
B Check if applicable: c D Employer identilication number
E Address change | JEWISH FEDERATION OF ROCKLAND CQUNTY 13-3268920

Initial refum
Final return/terminated

Amended return

Name change 450 WEST NYACK ROAD
WEST NYACK, NY 10954

E Telephcne number

(845) 362-4200

G Gross receipts 5 1,028,720.

Application pending| F Name and address of principal officer: He@) Is this a group retumn for subordinates?| |yeg ﬁ No
Bl H(b i i
SAME AS C_ABOVE O R e e oy LI Yer Lo
| Taweemptstus  [X[50@@) [ [501@ ( )= Gnsertnoy | [4947GaxD or | [527
J Website: » WWW.JEWISHROCKLAND .ORG H(e) Group exemption number

K Form of grganization: @Oﬂrporation LlTrust u Association |_| Other™

Activities & Governance
U AWN

| L Year of formation: 1985 [ M state of legal domicile: N

| Summary

Check this box » D if the organization discontinued its operations ar disposed of more than 25% of its net assets.

Nurnber of voting members of the governing hody (Part VI, line Ta) . oo 3 28
Number of independent voting members of the governing body (Part VI, dline 1h)....................... a4 28
Total number of individuals employed in calendar year 2015 (Part V,line2a).......................... 5 5
Total number of volunteers (estimate if necessary). ..............o.oo 6 100
7a Total unrelated business revenue from Part VI, column O line 2. . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, . ... oo ve e 7h . 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th).............. i 981, 769. 725,845.
2| 2 Program service revenue (Part VIIL liNe 20) . ... .. ..o 219, 738. 216,467,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ........ oo, 22,330, 32,464,
£ | 11 Other revenue (Part VI, column {A), lines 5, &4, 8c, 9¢, 10c,and 1e)............... -24,047. 12,553,
12 Total revenue — add iines 8 through 11 {must equal Part VIIl, column (A}, line 12).. ... 1,185,790, 987,329,
13 Grants and similar amounts paid (Part IX, column A), lines 1-3) ..................... 291,521, 352,931.
14 Benefits paid to or for members (Part IX, column (A), line By
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10y ... .. 302, 050, 326,297.
ﬁ 16a Professional fundraising fees (Part 1X, column (A), line e
& b Total fundraising expenses (Part X, column Dy, line 25) » 81,344,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf24e). ..o 626, 380. 424,444,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line25)............. 1,219,991. 1,103,672,
.| 19 Revenue less expenses. Subtractiine 18 from line 12. .. ... vvvve =-20,201. -116,343.
g E Beginning of Current Year End of Year
é}ﬁ 20 Total e_xssg?s_ (Part X, Ilng]G) ....................................................... 1,678,482. 1,567,802,
‘6"_;: 21 Total liabilities (Part X, line 26)...........oooo e 0. 27,749.
®T) 22 Net assets or fund balances. Subtract line 21 from line 20. .. ..o\ \oov 1,678,482, 1,540,053.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer’ is based on all infermation of which preparer has any knowledge.

Sl gn Signature of officer Date
Here p LISA GREEN PRESIDENT
Type or print name and title.
PrintType preparer's name Praparer's signature Date Check |_I it |PTIN
Paid KEVIN R. FRANCIS, CPA seltemplyed | P00522000

Preparer |Fimsname > RIFKIN & COMPANY, LLP
Use Only |Fims address ™ 445 ROUTE 304

Firm's EIN > 13-4042845

BARDONIA, NY 10954-1614

Phoneno.  {845) 623-3884

May the IRS discuss this return with the preparer shown above? (see instructions)

........................ X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI13L 10/12/15 Form 998 (2015}




Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 * Page2
art Statement of Program Service Accomplishments ‘

Check if Schedule O contains a response or note to any line in this Part 1l ............. e e e
1 Briefly describe the organization's mission:

TO RAISE FUNDS FOR PROGRAMS TO BENEFIT THE JEWISH COMMUNITY AT LARGE.

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

FOrM 990 0F 990-EZ2. .. vttt e [] Yes No
If "es,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services?. . .. l_—_l Yes No

'If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses 3 474,387, including grants of $ ) (Revenue S )
JCC-Y - MULTI-GENERATIONAL AGENCY PROVIDING INFORMAL EDUCATION, LEISURE AND SOCIAL __ _
SERVICES. _

4b (Code: ) (Expenses $ 352,931. including grants of § ) (Revenue $ )

GRANTS TO VARIQUS JEWISH AGENCIES PROVIDING SERVICES TQ THE JEWISH COMMUNITY.

4¢ (Code: ) (Expenses § 42,974 . including grants of $ ) (Revenue $ )
CENTER FOR JEWISH EDUCATIONAL RESOURCES - TRAINING AND TEACHING FACILITY FOR

4 d Other program services. (Describe in Schedule 0.} SEE SCHEDUILE O

(Expenses 8 including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 870, 292.

BAA TEEAC102L 10712415 Form 990 (2015)




Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY
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13-3268920 * Page3
Checklist of Required Schedules

Yes| No
Is the organization described in section 501 (¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, " compiete
Schedule A.......... S U 1 X
Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates
for public office? If "Yes, complate Schadule C, Part 1. . ... . e e e e 3 X
Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . a X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partili.. ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
{0 provide advice on the distribution ar investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedulfe D, %

............................................................................................................ 3]

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ¥ 'Yes,' complete Schedule D, Part fl .. .. ..................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheduie D, Part . ... e e 8 X
Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV, . ... 9 X
Did the organization, directly or through a related organization, hold asseis in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . .. ... . . e, 10 X

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable.

a Bid Ft‘he oﬁanizatfon report an amount for land, buildings and equipment in Part X, line 107 If "Yes," complete Schedule
O o 1

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIi . ... ... . . . . i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, ' compiete Schedule D, Fart IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.. . ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl ......... ... ... ... . ... ........ e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optienal. . ...............

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts 1 and IV . .. .. .. . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedula F, Parts 11 and V. .. ... .. oo e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,  complete Schedule F, Farts Iif and IV .. . . . . .

Did ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
colurnn (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Fart | {(see instructions) . ...t

Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il . ... . . . .
Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VII, line 9a? Jf 'Yes,' .

complete Schedule G, Fart Ilf

1a X
1b X
1ec X
11d X
Te X
1§ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA

TEEAQ103L 10/12/15

Form 990 (2015)
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Page4

Checklist of Required Schedules (continued)

a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,’ complete Schedile |, Paris land ll......................

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If *Yes, ' complete Schedule |, Parts Tand Il .. ..o oo
Did the crganization answer 'Yes' o Part VII, Section A, line 3, 4, or 5 ahout compensation of the organization's current
asncfll fcgn;erjofficers, directors, trustees, key employees, and highest compensated employess? If "Yes,' complete

CNIUIE . e e e

a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f 'Yes," answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempl DONAS 2 . o

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? .................

a Section 501(c)3), 501(c)X4), and 507(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes,” complete
Schadtle L, Part f . e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes'!, complete Schedule L, Part 1 . .
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iif

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

Yes

No

20a

206

2]

23

24b

24¢

24d

25a

25h

26

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV, ................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? f 'Yes,' complete
Schedule L, Part IV, e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famitlg member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, PartIv......... ... ............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complefe Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If 'Yes, ' complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Fart | . ... .. . . . . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
BN P Bt Y, I1e I o e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . ..., 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{(13)? /f 'Yes,' complete Schedule R, Part V. line 2......................... 35b
36 Section 50T(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedula R, Part V, line 2. .. . . i 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federa! income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. .. . ... i e L 38 X
BAA Form 890 (2015)

TEEAQ1C4L  10/12115




art V| Sstatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Part V... ... o i i e

Form 830 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 * Pageh

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winniNgs 10 Prize WiNN&TS Ty ... vttt e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum... .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes' has it filed a Form 930-T for this year? if ‘o' o line 3b, provide an explanation in Schedule @ ... .. ... . . . . . . i

4 .a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing reguirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts, {FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..................
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?............

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... .. oo i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deBUCH Dl L e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .............. ... .. ... ..

C Eid th% gég2a7nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o] V2

5a X
5b X
5¢
6a X
6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form B899
S TUUITEA . L ettt e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501{c)¥7) organizations. Enter:

7bl X

7c X
| 7e X

7f X

79

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club facilities. .. .. 10b
11 Section 501(c)12} organizations. Enter:
a Gross income from members or shareholders. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... ... . b
12 a Section 4347(a)1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12b|

13 Section 501(c}29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .......... ... ... ... i,
Note. See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in
which the organization is licensed 1o issue qualified healthplans.................co0 et 13b

cEnierthe amount of reserveson hand . .. ... ... 13¢

b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule Q................

14a X

14b

BAA TEEAQ105L 10/12/15

Form 990 {2015)
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Form 290 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 " Pago6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule C contains a response or note to any line inthisPart VI ... i i e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 28
If there are material differences in voting riglquts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky emMpIOYEE T .. . o i e e e

3 Did the organization delegate control over management duties customarily perfermed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or SIoCKNOIEIS 2. ... e e et s et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVermINg Dody ? .. .. . e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEIMING DOy 7. o e e e e e e 8 a
b Each committee with authority to act on behalf of the governing body? . ... ... . . i i e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the
organizaticn's mailing address? If 'Yes,” provide the names and addresses in Schedule O. ... ie it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... vt e e s 10a X
by If *Yes," did the crpanization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTOSEST. . . .. . . e 10b
11 a Has the organization provided a complete capy of this Ferm 990 to all members of its governing body befors filing the form? . ... i1 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? ff No,"gotoline 13... . ... ... i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICtS 7. o e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the nolicy? If "Yes,' describe ir
Schedule O how this Was O, ... ... ... e 12¢| X
13 Did the organization have a written whistieblower policy 2. ... . X
14 Did the organization have a written document retention and destruction policy?. ... v i i e e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. .. ... i e e 15a; X

b Other officers or key employees of the organization. ... .. ... i e e e e s 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). e "
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?. .. . ... . . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appiy.

D Own website |:| Another's website Upon request |:| Other (explain in Schedule G)
19  Describe in Schedule O whether {and i so, how} the crganization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [

C/0 ORGANIZATICN 450 WEST NYACK ROAD WEST NYACK NY 10994 (845) 362-4200
BAA TEEADI06L 10/12/15 Form 930 {2015)




Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 ¢ Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VL. ... ... oo e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

# List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
. organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
(B) | ihan one oor, ks pavson ©) €) ()
Name and Title Averaga is both an officer and a Reportable Reportable Estimated
Moo | drectorfustes) O organiaton | | reed ogarmafions | eoperaaion
("\gteealéy i a_ é g \f? g % ‘E—"“T (W-2/1099-MISC) (W-2/1099-MISC) orggrq?zg-‘lt?cn
housforlz S1 £ 8 (2 |2 8|3 and related
o;giaantiezc;- % g g = -§_ 3 g R organizations
we | B=| (8] 3
dotted @ o
Iin€) ® i% 2
) MICHAEL SETRAN _________ N
TREASURER 10 |x 0 0 0
_( ANDREA WEINBERGER _ _____ __ _9
BOARD MEMBER 0 X 0 0 0
_3) ROBERT GROSSER ____________ _0_
BOARD MEMBER 0 X 0. 0 0
@ MELINDA LEVIN ____________ 0
SECRETARY 0 X 0. 0 0
_G) STEPHEN M COHN _ ____ - ___ _0_
VICE PRESIDENT 0 X 0. 0 0
_®_ LISA GREEN _ _____________ _0_
PRESIDENT 0 X 0. 0 0
_()_ARTHUR YORKES __ __________ L
BOARD MEMBER 0 X 0. 0 0
_® STEVE GOLD __ __ __ ____ ____| _0_
BOARD MEMBER 0 X 0. 0 0
_© CAROL BLAU ___ _ __________ _0_
BOARD MEMBER 0 X 0. 0 0
(% NAT WASSERSTIEN ______ ____ | _0
BOARD MEMBER 0 |x 0. 0 0
Qv _LINDA GERSTLEY _ ______  __ _0_
BOARD MEMBER 0 X 0. 0 0
{12)_ROBERTA AARONSON _______ _ _ | -0
BOARD MEMBER 0 X 0 0 0
(%) ROBERT SILVERMAN _ ________ | _o
BOARD MEMBER 0 [X 0. 0. 0.
(4 LILLIAN ADLER _ __ _________ -9
BOARD MEMBER 0 X . 0. 0. 0

BAA : TEEAQ107L 10/12115 Form 990 (2015)
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Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 ' Page8
1l| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

(B) © ‘
(A) Average | (donot c}'lel:'col‘;S :}I'[I?)Il-’le'ﬂ'lal'l one () (B (3]
Name ard il 2, | oo o | oo | conbRBon | bkt e
wee 0= & e organization related organizations compensation
(l';s:c;sge:rgy % % % g% %‘ §_ % c%" (W—ZH%QQ-MISC) (W-2!1089-MISC) c::gl;ag%'é?g?
ol;zlglg?fa rét_ § %’ = .§_ § ‘é" = organizations
wee | Es] |3 3
dotted o & =
line) e R z
05y SCOTT COOPERSMITH _ _ __ _ _ _ _ _ |__ 0 _|
BOARD MEMBER 0 X 0. 0 0
(16)_RABBI PAULA MACK DRILL ___ _ _ |__ 0 _,
BOARD MEMBER 0 X 0. 0. 0.
07) BERT DISTELBURGER _ _______ |__ 0 _,
BOARD MEMBER 0 X 0. 0 0
(8) CAROL SCHILLER __ __ ________|__ 0 _]
BOARD MEMBER ' 0 X 0. 0. 0.
09 PHIL GROBER _____ . ____|__ 0 _]
BOARD MEMBER 0 X 0. 0 0
@0 JUDGE ALFRED WEINER __ _ __ _ _ | _0_
BOARD MEMBER 0 X 0. 0 0
@) STEVEN SCHUIMAN _ ___ ______ | _0_
BOARD MEMBER 0 X 0. 0 0
@2) JEFF KOENIG _ ___ _________/| -0
BOARD MEMBER 0 X 0. 0 0
23) RABBI JEREMY RUBERG _ _ ___ __ | _0_
BOARD MEMBER 0 X 0. 0 0
@4 HARRIET SPEVACK _ _ = __ | 0 _|
BOARD MEMBER 0 X 0. 0 0
25 BONNIE WERK _ _ __ _________ | _0_
VICE PRESIDENT 0 X 0 0. 0
ThSubdotal . ... ... > 0 0. 0
¢ Total from continuation sheets to Part VI, Section A. . ...................... > 0. 0. 0
dTotal (add lines Tband 1¢)..............cooviiiiiii i L Q. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
irom the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jrji;datio,n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCIT INAIVIGUGT . . . e e i it e et e e e e m e e e e

5 Did any person listed on line 1a receive or accrue compensatien from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complefe Schedule Jforsuchperson................... 0.0,
Section B. Independent Contractors

T Complete this table for your five highest compensated indeﬁendent contractors that received more than $100,000 of
cempensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B _ )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQ108L 10/1215 Form 990 (2015}
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OMB No. 1345-0047
Form 990 o .

Continuation Sheet for Form 990

Deparlment of the Treasury 201 5

Internal Revenue Service
Name of the Organization Employler Ideniification number

JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920

([Part VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A (CH ©) () (E) )
Name and Title Averaga Pasition (check 2l that apply) Reporiabla Reportable Estimated
hourse I?er i ‘?_,_ c:_,_}' _Q# 5 3 53': éﬂ coﬂr;lpgp;:rillig:ﬁf;%m rg%%pdegfa;ﬁir;;{ioorgs agg,?#gér?;a?gﬁ '
("V;teany = B-§ g g - 'g. ﬁ' 3 (W-2/1099-MISC) (W-211059-MISC) from the
hours for g =R |3 |22 organization
related | B 2|5 E|&g and related
organiza- 5= Z 3 organizations
ions 5 g @ B
below o o
dotted line)| ¥ | & 2
MAX KAUFMAN __ _0_
BOARD MEMBER 0 X 0. 0 0
CHARNA WEISSMAN _______ _ _0_
BOARD MEMBER 0 X 0. 0. 0.
ALDEN WOLFE __ ____ _____ _0_
BOARD MEMBER 0 X 0. 0 0
DIANE L. SLOYER _ _0_
EXECUTIVE DIRECTOR 0 X 0 0 0

Form 990 Cont 2015

TEEA4301L 1012115




Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 * Page9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... . o i e D
(A) (B) < (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue _ 512-514

.,2;—3_3: 1a Federated campaigns......... 1a .
= g b Membership dues............. 1b
%E ¢ Fundraising events............ 1c
%T_‘a‘- d Related organizations. ... ..... 1d
&.E| e Government grants (contributions). ... | e 13, 965.
=%/
E w| F Al other contributions, gifts, grants, and
g.s: similar amounts not included above... | 1f 711, 880.
EE g Noncash contributions included in lines 1a-1f; &
& 5| hTotal. Addlines Ta-1F............................... - 725 845.
g Business Code :
g 2a JEWISH INITIATIVE 170,724. 170,724.
ﬁ b JEWISH EDUCATION CENTER 45,743. 45,743.
2| c
|
El e ___ ___________
E) f All other program service revenue. . .,
| gTotal Addlines 2a-2f. ... - 216,467.
3 Investment income {including dividends, interest and
other similar amounts).................. . - 32,464. 32,464.
4 Income from investment of tax-exempt bond proceeds .. »
B Royalties........oov i L
() Real (i) Personal

6a Gross rents..........
‘b Less: rental expenses
¢ Rental income or (loss) .. .

d Net rentaf incomeor Qoss) ...........co i L »-
(i) Securities (i) Other B

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses .. . . ..

¢ Gainor {loss)........
dNetgainor{loss). ... e »-

¢ | 8a Gross income from fundraising events
2 (not including . &
g of contributions reported on line c).
@ | SeePartIV,linel8 ................ al 53 944.
. i i
&l b Less: direct expenses............... b 41,391,
& | ¢ Netincome or (loss) from fundraising events ......... > 12 553,
9 a (ross income from gaming activities. '
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or {loss) from gaming activities........... »-
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sald. . ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
b _
T
d All other revenue ... ................
e Total. Add lines 11a-11d............................ > : : -
12 Total revenue, See instructions. ..................... > 987,329, 248,931, 0. 0

BAA TEEAQ109L 10/12/15 Form 990 (2015)




990 (2015)

JEWISH FEDERATION OF ROCKLAND COUNTY

13-3268920

Page: 10

Statement of Functional Expenses

Sect.'on 50?(6)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7b, Bb, 8b, and 10b of Part VI

(A)
Total expenses

B
Program service
expenses

1

10

M

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line 22 ......,.....

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,
Benefits paid to or for members............

Compensation of current officers, directors,
frustees, and key employees...............

Cempensation not included abeve, to
disq uahﬂedgnersons (as defined under
section 495B(H (1)) and persons described
in section 4958(c)(3)B

Other safaries and wages ..................

Pension plan accruals and contributions
(include section 407(k) and 403(b)
employer contributions)....................

Other employee benefits...................

Payroli taxes.........oovvvvivnenonen. L

Fees for services (nen-employees):
aManagement..............................

dlobbying.................. ... ol
e Prafessional fundraising services, See Part I¥, ling 17, .
f Investment managementfees ..............

g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ling 11g expenses on Schedule Q.). . . ..

Advertising and promotion.................
Officeexpenses. ..o,

14 Information technology.....................

15
16

Royalties. ............ccoi i

17 Travel ... ... ..
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. . ............... ... ...

19 Conferences, conventions, and meetings. . ..
20 Interest. . ...

21

Payments to affiliates. . ....................

22 Depreciation, depletion, and amaortization . ..

23 INSUMANCE. .o v ittt

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column {(A) amount, list line 24e
expenses on Schedule O ...............

a ROCKLAND JEWISH INITIATTVE

352,931.

352, 931.

138,973,

83,384.

©)
Management and
general expenses

27,795,

)
Fundraising
expenses

27,794,

0.

0.

148,584.

29,717,

28,716,

89,151.

10,790.

6,474.

2,158.

2,158.

27,950,

16,770.

5,590.

5,580.

18,286.

18,286.

2,486.

2,486.

16,676.

590.

16, 086.

35,143.

21,086.

14,057.

36,536.

21,922.

14,614.

7,014.

7,014.

9,315.

9,315.

25 Total functional expenses. Add lines 1 through 24s . ..

126,469, 126,469.
51,865. 51,865.
42,974. 42,974,
24,102, 24,102,
47,741. 29,662, 18,079.
1,103,672, 870,292, 152,036, 81, 344.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98-2 (ASC958-720) ..................

BA

A

TEEAGTIOL 1111915

Form 990 (2015)
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JEWISH FEDERATION OF ROCKLAND COUNTY

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. ... o i e

. (A
Beginning of year

B
End(og year

Assels

;M R W N =

7
8
9
10

1
12
13
14
15
6

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . ..................

Cash — non-interest-bearing. . ... .. ... e
Savings and temporary cash investments ................. ...l
Pledges and granis receivable, net. . .......... ... .. e
Accounts receivable, Net. ... ... ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1}), persons described in section 4958(0?(3)(8), and confributing
employers and sponsoring organizations of section 501(c)(2) voluntalg employees'
benefictary organizations (see instructions). Complete Part |l of Schedule L. . . . ..

Notes and loans receivable, Neb . ....... ..o i e
IVENtOriEs TOr SAIE OF U8B, ...t it et et it
Prepaid expenses and deferred charges. . ............. . e

Complete Part VI of Schedule D

220,629,

247, 330.

240,090.

238,197,

330,127,

256,547,

Blwn| =

31,416.

O m|~

10c

9,409,

Investments -~ publicly traded securities...........o i i i e
Investments — other securities. See Part IV, line 11............. ...t
Investments — program-related. See Part IV, line 11................ .. ..ot
Intangible assets ... ... .
Other assets. See Part IV, line 11, ... ... e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

852, 960.

11

813,058.

12

13

14

3,260.

15

3,260.

16

1,567,802.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses............ . e
Grants payable . ... e
Deferred reVenUE . . ... e

Loans and other payables to current and former officers, directors, trustees,
key employees, h|? est compensated employees, and disqualified persons.
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabllities. Add lines 17 through 25.. . ... ... .. i i ...

1,678,482,

17

27,749,

Net Assets or Fund Balances

27
28
29

30
3

33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... i e
Temporarily restricted net assets. .. ... i i e
Permanently restricted net assets.. ...
Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

Capital stock or trust principal, orcurrené funds. . ............. ... ... o
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassets or fund balances. ............ ... i i
Total liabilities and net assetsffund balances . .......... ... ... .. ... ... ... ...

610,862,

27

488,797,

1,067,620.

28

1,051, 256.

1,678,482,

1,540,053,

1,678,482,

1,567,802,

m
bl
b

TEEAO11IL 10M1215

Form 990 (2015)




'
:

Form 990 (2015) JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 " Page12
‘PartXl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL ... o i D

1 Total reveniue (must equal Part VIII, column (A}, Ine 12). . ..ot i e e e 1 987,329,
2 Total expenses (must equal Part IX, column (A), in@ 25). ... oo 2 1,103,672,
3 Revenue less expenses. Subtract line 2 fromiline T... ... . o 3 -116,343,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY.................. 4 1,678,482,
5 Net unrealized gains {{osses) on investments.................. S e 5 -22,086.
6 Donated services and use of facilities. ... ... . i i e e 6
7 Investment @XPeNS O . L e e e e e, 7
8 Prior period adjustments . . ... ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... ... ... oo, 9 0.
10. Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . .o et e e e e e 10 1,540,053,
2| Financial Statements and Reporting
Check if Schedule O contains a response or note fo any line in this Part XIE. .. ... . e |:|
‘ Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrua] |:|Other
If the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ............. ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separaie basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 33, e i e e e e e 3a
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.................. ... .o 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support | ome No. 15450047 -

Complete if the organization is a section 501(c)3) organization or a section 201 5
4547(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

SCHEDULE A
(Form 990 or 920-EZ)

Department of Ihe Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Infernal Revenue Service at www.irs.gov/form990.

Name of the organizaticn Employer identification number
JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920

itl: | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1)}AXii). (Attach Schedule E (Form 990 or 990-E7}.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's

name, city, and state:

5 D An crganization operated for the benefit of a college or university owned or cperated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit desciibed in section 170(bX1XAXv).

7 An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). {Complete Part I1.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part [1.)

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

. from activities related to its exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the beneiit of, to perform the functions of, or to carra/ oui the purposes of one
or more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. .

a |:| Type I A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported crganization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C,

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization,

f Enter the number of supported organizations .. ... ... e I:l

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

N; of rted i) EIN " N iv) Is th ) Amount of monetary wi) Amount of olher
® ‘.jor:]geanizsal-{;ilol:;l0 ¢ ® c'('é)egﬁg eodf g;gl?gézsa%'%" Qrgagrz)airi'on lIais_k-:d support (see instructions) sugpgrt (see instructions)
above {see instructions)) in Ygggugn‘:;g{_g'“g
Yes No

(A)
B
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 930-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 *Page?

(Bartll|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed 1o qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) . {a)2011 (b)2012 {c)2013 (dy2014 (e) 2015 (M) Total
1 Gifts, grants, contributions, and
membership, fees received. (Da not
include any 'unusual grants.?

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ..

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

E:;ggian'gyﬁs’ {or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (&) 2015 {0 Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

11 Total su||380rt. Add lines 7
through 10...................

12 Gross receipts from related activities, etc. (see instructions).

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stOp Rere. .. . . . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column ¢f) divided by line 11, column (D). .......cvvviii v ines 14 Y
15 Public support percentage from 2014 Schedule A, Part I, line 14........ e e e 15 %
16a 33-1/3% suppott test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ... .. ... ... . . . . » |:|

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... ... . . oo, » |:|

17a 10%-facis-and-circumstances test — 2015. If the organization did not check a box en line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..............
18 Private foundation. If the organization did not check a box on line 13, T6a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 - Page3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify urder Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)......... 874,542, 736,674. 971, 993. 981,769, 971,993, 4,536,971.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aciivity that is
related to the organization's

tax-exempt purpose .......... 45, 978. 170,306.| 146,408. 219,738. 146,408, 728,838.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. ) 0.

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or :
facilities furnished by a
governmental unit to the .
organization without charge ... 0

6 Total. Add lines 1 through 5. .. 920,520. 906,980.]1,118,401.11,201,507.:1,118,401.| 5,265,809,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line

Tefromline .).........uves -? : ] 5,265,808,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {(b) 2012 (c)2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6.......... 920,520. 906,980.]1,118,401.)1,201,507.]1,118,401.| 5,265,8089.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources.................. 18, 4,750, 23,295. 22,330, 23,295, 73,688,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

c Add lines 10a and 10b........ 18, 4,750. 23,295, 22,330. 23,295, 73,688,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. _........... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI.). SEE . PART. VI.. . 6,715. 19,338. -24,047. 19,338. 21,344,
13 Total suppert. (Add lines 9,
10c, 11, and 12)............. 920,538. '918,445.]11,161,034.11,1599,790.(1,161,034., 5,360,841,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ...... ... .. > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0). . ............... . ... ...... 15 98.23 %
16 Public support percentage from 2014 Schedule A, Part 111, line 15, . .. ... vu e et 1 16 98.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D} ..oovver o on oot 17 1.37 %
18 Investment income percentage from 2014 Schedule A, Part [, e 17 .. . o e 18 0.98 %
19a 33-1/3% support tests — 2015. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... »
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEAQ403L  10/1215 Schedule A (Form 890 or 990-E2) 2015




1
' v

Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATIQN QF ROCKLAND COQUNTY 13-3268920 | Pag: 4
- Supporting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designafion. If historic and confinuing relationship, explain........... ... ... ... ... ... ... ..... e,

2 Did the organizaticn have any supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described i 5ection B0 a) (1) OF (). .. .

3a Did the crganization have a supported organization described in section 501(c){@), (5), or (B)7 If 'Yes,' answer (b)
AN (O BB O . . o e e e

b Did the organization confirm that each supported organization qualified under section 501 (), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the deferminalion. . . ... ... . . . . e

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

4a Was any supported organization not organized in the United States {foreign supported organization? If ‘Yes' and
if you checked TTa or 110 in Part [, answer (b} and (€) below. .. ... . . e e et

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organizaticn had such controf and discretion despite being controlled
or supervised by or in connection with its supported organizations . . .. ... L e e

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

5aDid the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organiZing QoCUmMENt) . .. . .. i e e e e e

bType I or_TyPe Il only, Was any added or substituted supported organization part of a class already designated in the
organization’s Organizing QoCUMENE 7. . .. e

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? ..................s.

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizaticns, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ji)) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detaif in Part V... ... ... ... ... ... ...............

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) .. ....................

8 Did the organization make a lcan to a disqualified Eerson (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 890 or 990-E2). . .. .. ..o

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2)7?
1f 'Yes,' provide detail in Part V. e

b Did one aor more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. . ... .. . . . . . . . .. . . . . . ...

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppeorting organization also had an interest? if 'Yes,' provide detait in PartVi.....................

10a Was the organization subject to the excess business holdin%s rules of section 4943 because of section 4943(f) (regarding
ceriain 'I%geblll supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? if 'Yes,
answer = L

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess BUSINESS ROIdINGS. ). . .. .. o e e e 10b

BAA TEEAC4Q4L 1011215 Schedule A {Form 990 or 990-EZ) 2015
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PartlV: | Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alore or together with persons described in (b) and (c) below, the

governing body of a supported organization? . .. ... ... .. e e e Ma
b A family member of a person described in (8) above . .. ... oo 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in PartVI. .. ... .. e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to regularly appoint
or elect at least a majerity of the organization's directors or frustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andior remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supporfed organization(s) that operated, supervised, or controlled the
SUPPOHEING OFGQaniZaton. . . . ... i e e e e

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supperted organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ifs supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} capies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .........

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a [ ] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of I1s ACHVIHES . ... . e

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? f "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff 'Yes,’ describe i Part V1 the role piayed by the organization in this regard

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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M | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year © (Sgﬁgﬂ*aﬁear
1 Netshorttermcapital gain. ... . e e 1
2 Recoveries of prior-year distributions. . . ........... . ... .. 2
3 Other gross income (see instructions). . ... ... . ... e 3
4 Addlines T hrough 3. . e e 4
5 Depreciation and depletion. ... o e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions).............. .. ... . 6
7 Other expenses (see instructions) . ....... e e 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline ). ..................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (C“;{gﬂggeaf

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securifies.. ... 1a
b Average monthly cash balances................. e e e 1b
¢ Fair market value of other non-exempt-use assets................................ 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets . ................... 2
3 Subtract line 2 from line Td ... ..o e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHUCHONS). . ... 4
8 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035 ... 6
7 Recoveries of prior-year distributions. . ........... ... 7
8 Minimum Asset Amount (add line 7toline&).......... ... ..o i i, 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter B5% 0f lINe 1. o it 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
o4 Entergreater of line 2 or line 3. ... e e 4
8 Income fax IMposed N Prior YEaI. .. ... e 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ........... ..o i 6

Check here if the current year is the organization's first as a non-functionally-inegrated Type 11l supporting organization
(see instructions).

BAA Schedule A {Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

ion D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .......... ... .. ... ... e

2 Amecunts paid to perform activily that directly furthers exempt purposes of supported crganizations,
N eXCess Of INCOME TrOM A0 VIY . . ot et e it et e e s e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................

Amounts paid 1o acquire exempl-Use as8els, ... ..o e

Qualified set-aside amounts (prior IRS approval required) . .. ... e e

QOther distributions (describe in Part VI). See instructions. . .. ... i e

Total annual distributions. Add lines 1 through 6. ... .. .. e

o~ O] b w

Distributions to attentive supported ¢rganizations to which the organization is responsive {provide details
N Part V. See INStrUCHOnS . . ..o e

w

Distributable amount for 2015 from Section C, lIne 6. .. ... . i i e e e e

10 Line 8 amount divided by Line 9 amoUnt . ... ... '

C . . . 10 R (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Dlstrl(butable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6.............

Underdistributions, if any, for years prior to 2015 (reasonabie
cause required — see instructions). . .......... ... o e

Excess distributions carryover, if any, to 201%:

d From 2013.

eFrom2014............. ... ...,

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years................. ...

b Applied to 2015 distributable amount .. ..o o e

¢ Remainder. Subtract lines 4a and4bfrom4.....................

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

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

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

Breakdown of line 7;

¢ Excess from 2013

dExcess from2014...................

e Excess from2015...................

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 " Page8
| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, T1a, 11b, and T1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; PartV, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IIl, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2015 2014 2013 2012 2011
SPECIAL EVENTS § 19,338. & -24,047. & 19,338. § 6,715.
TOTAL § 19,338. & -24,047. § 19,338, & 6,715. & 0.

BAA TEEAC408L 10112115 Schedule A (Form 990 or 930-EZ) 2015
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SCHEDULE D . Supplemental Financial Statements |

(Form 990) » Complete If the organization answered 'Yes' on Form 990,
Part1lV,line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasuy | » information about Schedule D (Form 990) and its instructions is at www.irs.gov/formss0.

Name of the organization Employer

2015

JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear.................
2 Aggregate value of contributions to {duringyear).......
3 Acgregate value of grants from (duringyear) ..........
4
5

Aggregate value at end of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................... ... 0 |:| Yes |:| No

6 Did the organization inform all grantees, donars, and doner advisors in writing that grant funds can be used only
for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible PrIVALE DEMETIT . . ...t i ittt ettt ettt ettt a ettt ettt e |:| Yes |:| No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space i

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

-

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i i e ‘2a
b Total acreage restricted by conservation easements. . ... i i s 2h
¢ Number of conservation easements on a certified historic structure included in (&)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. - .7 7770 7707070077 oI R L
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year *

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holdS? . . ... oot ettt e [[]Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){@)(B)}D

Lo BTt o BRI L) TGS T (= 3 T DYes |:| No

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

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

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL line 1., ... >3
(i) Assets included in Form 990, Part X ... ... oo i e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl ne .. oo i it s e e e >3

b Assets included i Form 980, Part K. . oo\t iet ittt et e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L C6/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 Page 2
1 Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzahon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research H Cther
c Preservation for future generations
4 Eroxtfigi(e a description of the organization's coliections and explain how they further the organization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. . .................. L__I Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

3

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N Form G0, Part X, . e e e e e e |:| Yes |:|No
b If “Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

¢ Beginning balance. . ... ... e e 1c
d Additions during the YeaT . o v v ottt e s 1d
e Distributions during the year. .. ... .. . e e
f ENING Balance. . ... i e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XJll..........o ..o L.

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back {e) Four years hack

1.a Beginning of year halance... ...
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

€ Other expenditures for facilities
and programs ..o

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

a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . .. ... ... e e 3a(i)
(i) related organizations. ... ..o o e 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .................. ..o 3b

4 Describe in Part Xll] the intended uses of the organization's endowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg}Co_st or other {c) Accumulated (d) Book value

(investment) asis (other) depreciation

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c.)..................... > 0.

BAA Schedule D {Form 990) 2015
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VII| Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {including name of security) {b) Book value (c) Method of vaiuation: Cost or end-of-year market value
(1) Financial derivatives. .. .............. ... .. .ot
(2) Closely-held equity interests .........................
(3) Other

HI Investments — Program Related N/A
= Complete if the organization answered "Yes' on Form 990, Part [V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

T_utal. Column () must equal Form 990, Part X, cofumn (B) line i3.). .

(7| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
2
3
@
®)
®
)
)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . .. ..o e e >
Other Liabilities.
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b} Book value
(1} Federal income taxes
)
(3)
&
)
6
0
&
(D
(1)
an
Total. ({Column (b) must equal Form 990, Part X, colurmnn (B) lins 25} . .... ™
2. Viability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XUl . ... oo e |:|

BAA TEEA3I303L 06/03/15 Schedule D (Form 990) 2015




Scheduie P (Form 290) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... 1 965,243,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments..................... ..o i 2a -22,086
b Donated services and use of facilities. ..............coo i 2b
cRecoveries of prioryear grants. . ... . i e e 2c
d Other (Describe inPart XHL) .. ... e e e 2d
e Add lines 2a through 2d. . ... . . e 2e ~22,086.
3 Subtract liNe 2e from INE L. . e e e e e 3 987,329,
4 Amounts included on Form 950, Part VII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe inPart XI1L) ... .o 4h
cAdd lines Aa and b . .. ... o e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Farm 990, Part !, line 12)............................ 5 987,329,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ........... ..o 1 1,103,672,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: '
a Donated services and use cf facilities. . ............ oo i e 2a
b Prior year adjustments. . ... .. ... 2b
C OBl J0S8BE . ottt e e 2c
d Other (Describe in Part X1 . ..o e e 2d
e Add lines 2a through 2d ... o e e e 2e
3 Subtract line 2e from line 1.......... P 3 1,103,672,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part X1 ). .. oo e ab .
CALD MBS A8 AN BB . .o e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). ................ ... . .... 5 1,103,672,

(HE| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XlI, lines 2d and 4b. Also complete this part to prowde any addltlonal information.

BAA

TEEA33D4L . 06/03115

Schedule D {Form 990) 2015
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Supplementa! Information Regarding Fundraising or Gaming Activities | owBo. 5450047 «

SCHEDULE G ; - ot . .
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service * Information about Schedule G (Form 950 or 330-EZ}) and its instructions is at www.irs.gov/form990.

Name of the erganization Employer identification number
JEWISH FEDERATION OF ROCKLAND CQUNTY 13-3268920

Fundraising Activities. Complete if the crganizaiion answered 'Yes' on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? .................. |:|Yes . No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (iii)) Did fundraiser | {iv) Gross receipts (v} Amount paid io (vi) Amount patd to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in Qrganization

column {iy

Yes No

10

3 LlstI all states in which the organization is registered or licensed to solicit contribuiions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15




Schedule G (Form 990 or 990-E7) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 ' Page'2
Fundralsmg Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d?j('jl‘otall events
WOMEN'S SPRING | KICKOFF 2 thr(c?ughcc%lﬂm fg))}

E {event type) {event type) (total number)
v
E 1 Grossreceipts.........ovviveiiiia.. 20,251, 12,025, 15,181. 47,457,
g 2 Less: Contributions....................

3 Gross income (line 1 minus line 2). ..... 20,251. 12,025, 15,181. 47,457.

4 Cashprizes...........coiiieiiiiiinnn

5 Noncashprizes........................
»]
é 6 Rent/facility costs...................... 4,900. 5, 865. 10, 765.
$| 7 Food and beverages................... 900. 200. !
E
X | 8 Entertainment.................. A
E
E 9 Other direct expenses.................. 7,162, 6,328. 7,167. 20,658,
5 .

Direct expense summary. Add lines 4 through 9 incolumn {d) ......... .. o s > 32,323,
Net income summary. Subtract line 10 from line 3, column (d). . ... ..o e > 15,134,
/| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a. |

(a) Bingo {b) Pull tabs/Instant | (¢) Other gaming {d) Total gamin ;
E bingo/progressive (add column (a ? i
v bingo through column (€))
E
N
u
E T Grossrevenue...........ocovvevvnvnnn.
2 Cashprizes............c0coiiiiiiiin o
E
D X
b Bl 3 MNoncashoprizes................oooels,
EN
cs
TEl 4 Rentfacility costs......................
5 Other direct expenses. .................
Yes % Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2throughSincolumn {d) ... i e >
8 Met gaming income summary. Subtract line 7 fromiine 1, column {d} . ... ... ... ... . . .. -

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ........... .. I:l Yes
b If 'Yes," explain:

BAA ' TEEA37Z02L  06/02/15 Schedule G (Form 980 or 990-E7) 2015
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Schedule G (Form 990 or 990-EZ) 2015 JEWISH FEDERATION OF ROCKLAND COUNTY 13-3268920 ' Page3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... e D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo '
administer charitable Qaming . .. ... . |:| Yes |:| No

13 |Indicate the percentage of gaming activity conducted in:
aThe organization's TaCilily .. ..ot e e ettt r e e e e e 13a
b AR outside facilily. . ... .. e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

ae| o

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ....... |:|Yes [INO
blf 'Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party » §

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale gaming license? [ ]Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizaticn's own exempt activities during the tax year » § ‘
a Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA37G3L 0602115 Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ |

OMB No. §545.0047 *

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

Deparimant of lhe Treasury 3
Inlernal Revenue Service at www.irs.gov/form980.

* [nformation about Schedule O (Form 990 or 930-EZ) and its instructions is

Name of the organization

JEWISH FEDERATION OF ROCKLAND COUNTY

Employer identification number

13-32685920

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

PROVIDING EDUCATION AND RESOURCES TO THE JEWISH COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TO EACH VOTING BOARD MEMBER. THE BOARD MEMBERS ARE REQUIRED TO

PROVIDE WRITTEN NOTICE THAT THEY HAVE VIEWED THE FORM 990.

FORM 990, PART VI, LINE 18 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE AT THE ORGANIZATION UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or §90-EZ, TEEA4301L 10112115

Schedule O (Form 980 or $90-EZ) (2015)
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Send with fee and attachments to:
NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

2015

Open to Public

CHAR500

NYS Annual Filing for Charitable Organizations

www.CharitiesNYS.com

New York, NY 10271

Inspection

1. General Information

For Fiscal Year Beginning {mrm/dd/yyyy)

07/01 /2015 and Ending (mm/ddiyyyy) 06/30/2016

Check if Applicable:
Address Change

Name Change .
Initial Filing
Final Filing
Amended Filing

Name of Organization: :

JEWISH FEDERATION OF ROCKLAND COUNTY

Employer !dentification Number (EIN):
13-3268920

Mailing Address:
450 WEST NYACK ROAD

NY Registration Number:

Cily/State/Zip: Telephone:
WEST NYACK, NY 10994 {845) 362-4200
Website: Email:

I N I

Reg D Pending

WWW, JEWTSHROCKLAND, ORG

Check your organization's Confirm your Registration Category in the
registration category: [] 7A only [ ] EPTL only DUAL A & EPTL) [ | EXEMPT Charities Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

Wa certify under penalties of perjury that we reviewsd this report, including all atfachments, and fo the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable fo this report. .

: ; T LISA GREEN PRESIDENT
President or Authorized Officer: Signatire R YE— e e

P : . MICHAEL SATRAN TREASURER
Chief Financial Officer or Treasurer: Sonatre CrE— =i 5o

3. Annuat Reporting Exemption

Check the exemption(s) that aﬁp!y to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or
both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,

you must file applicable schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total coniributions from NY State including residents, foundaticns, government agencies, etc did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year. Or the organization qualifies for ancther 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

4a. Did your organization use a professicnal fund raiser, fund raising counsel or commercial

See the following page Yes Na
D co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a,

for a checklist of
schedules and
attachments to

complete your filing. I:I Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5.Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you ) payable to: ,

are submitting here: $ 25. $ 250. $ 275. 'Department of Law

CHARB00 Annual Filing for Charitable Organizations (Updated December 2015)

IN NYVASR12L 12/28/15 Page 1
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JEWISH FEDERATION OF ROCKLAND COUNTY

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR5S00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked beth the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If you answered 'yes' in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial

Co-Venturers (CCV)

|:| If you answered 'yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your GHARS00:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, incILiding Schedule B {(Schedule of Contributors).
|:| Our organization was eligible for and filed an !RS 990-N e-postcard. We have included an IRS Form 950-EZ for state purposes only.

i you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total reveriue and support greater than $250,000 and up to $500,000.
Audit Report if you received total revenue and support greater than $500,000
|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
For 7A and DUAL filers, calculate the 7A fee:
|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

[ ] $25, if the NET WORTH is less than $50,000

[ ] $50, if the NET WORTH is $50,000 or more but less than $250,000

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

|:| $1500, if the NET WORTH is less $50,000,000 or more

Send Your Filing ‘
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS00 Annual Filing for Charitable Crganizations (Updated December 2015)

IN NYVA9SIZL 12128115

Is my Registration Categery YA, EPTL, DUAL or EXEMPT?
Crganizations are assigned a Registraiion Category upon
registration with the NY Charitites Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ('7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law {EPTL") because they hold assets andfor conduct activities
for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charltable Organizatlons. These
organization are not required to flle annual financial reports
but may do so voluntarily,

Confirm your Registration Category and leam more about NY
law at www.CharitlesNYS.com

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part ! ling 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)} and
Total Liabilities (Part 11, line 23(b)).

Page 2




