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990 Return of Organization Exempt From Income Tax Ty
Form Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2020
Dspartment of the Traasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning AUG 1, 2020 andending AUG 31, 2020
B Check if C Name of organization D Employer identification number
speicable: | THE JEWISH FEDERATION OF GREATER NEW
aange | HAVEN, INC.
2‘#&« Doing business as 06-0647025
:2':';'3’\ Number and streat {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feat, | 360 AMITY ROAD 203-387-2424
- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 908,981.
wended] WOODBRIDGE, CT 06525 H{a) Is this a group return
Dﬁgﬁ "f" F Name and address of principal ofiicernJ UDY ALPERIN for subordinates? | |:|Yes @ No
P79 | 360 AMITY ROAD, WOODBRIDGE, CT 06525 H(b) are a1 suboranates mciusearl_] Yes [ No
| Tax-exempt status: LX ] s01e33) L] 501¢e)( )y (insert no.) |____I 4947(a){1) or |=| 527 If *"No," attach a list. See instructions
J Website: pp WWW . JEWISHNEWHAVEN . ORG H(c} Group exemption number P
K_Form of organization: LK_I Corporation [_TTrust 1| Association [_] Other B> | L Year of formation: 194 8] M State of legal domicile: CT

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO COORDINATE PLANNING,
g PROGRAMMING AND FUNDRAISING FOR THE JEWISH COMMUNITY OF GREATER NEW
£| 2 Checkthisbox P L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the govemning body (Part VI, fne 1a) 3 50
« | 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) 4 50
@ | 6 Total number of individuals employed in calendar year 2020 (Part V., line 2a) 5 362
'g 6 Total number of volunteers (estimate if necessary) 6 i}
E 7 a Total unrefated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . . .. ... [7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, Iine 1h) s i 4 ' 641,907. 621,502.
g 9 Program service revenue (Part Vill, line 2g) : e = B b R e 2,033,023, 279,770,
é 10 Investment income {Part VI, column (A), lines 3, 4, and Td) ________ e 12,218. 468.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 199,944, 7,241.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column {A), line 12) ) 6,887,092, 908,981.
13  Grants and similar amounts paid (Part IX, column (A), lines 1.3} 764,375. 463,687,
14 Benefits paid to or for members (Part IX, column (&), lined) p— 0. 0.
2 15 Salarias, other compensation, employee benefits (Part IX, column (A), I1ne55 10) 4, 345 ,486. 343,012,
£ | 16a Professional fundraising fees {Part IX, column {4}, line 11e) b vy e e 0. o.
81 b Total fundraising expenses (Part IX, column (D), lne 25) P> 30,761,
W1 47 Other expenses (Part X, column (A), lines 11a-41d, 11¢24e) 2,631,908, 232,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) S — 7,741,778, 1,039,659,
— 19 Revenue lass expenses. Subtract line 18 fromline 12 _............ ’ " -854,687. -130,678.
§§ Beginning of Cutrent Year End of Year
DS 20 Totatassets (Part X, tne18) e 16,539,651.] 16,196,288.
= 21 Tolallabiflos Part X, 6 29 .. 3,203,826. 3,005,738.
Z2| 22 Net assets or fund balances. Subtract tine 21 from line 20 ... s 13,335,825.f] 13,190,550.
I?art Il [ Signature Bloc

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it 15
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JUDY ALPERIN, CHIEF EXECUTIVE OFFICER § !]. &4_\ ( A g@ L

} Type or print name and tiite L~

Print/Type preparer's name dharer's.g Dat thek ||| PN
Paid (JEFFREY A. TEPLITZKY pd. ; /V/ H | Lvenpis [PO0275166
Preparer |Firm'sname y TEPLITZKY & COMPAN Fim'sENp 06-0962537
Use Only [Firmv's address ), ONE BRADLEY ROAD” BUALD J(
WOODBRIDGE, CT/065% Phoneno.203-387-0852
May the IRS discuss this return with the preparer showé ﬂve? See instructions . " : |_§J Yeos I_] No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




om 390

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income

P Do not enter social security numbers on this form as it may be made public.

tho' C

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) [

r

Department of the Treasury Open to P‘l.lblic
Internal Revenue Service P Go to www.irs .gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning AUG 1, 2020 andending AUG 31, 2020
B Check it C Name of organization D Employer identification number
el | THE JEWISH FEDERATION OF GREATER NEW
g | HAVEN, INC.
f:'rfa":'&e Doing business as FH-_*RXT025
et Number and street (o P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rine 360 AMITY ROAD 203-387-2424
e City or town. state or province, country, and ZIP or foreign postal code G Grossreceipts § 908,981.
el  WOODBRIDGE . CT 065 zi H{a) Is this a group return
ﬁgﬁ r'_“' F Name and address of principal officerJUDY ALPERIN for subordinates? |:| Yes ,Il No
Pend™® 1360 AMITY ROAD, WOODBRIDGE, CT 06525 Hib) Are ah subordinates inciudear]__ ] Yes [ No

| Tax-exempt status: [_X_J 501(¢)(3) I_—l 501{c) {

) (insertno.) [_] 4947(a)(1) or ] 527

J Website: p WAW . JEWI SHNEWHAVEN . ORG

Hic) Group exempt

If "No," attach a list. See instructions
ion number

K _Form of organization: lji_] Corporation Trust | | Association |__| Other -

[ L vear of formation: 1948

M State of lega! domicile: C'T

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO _(_:@RDINATE PLANNING '
E PROGRAMMING AND FUNDRAISING FOR THE JEWISH COMMUNITY OF GREATER NEW
E| 2 Checkthisbox P L1 the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3  Number of voting members of the goveming body (Part Vi, line1a}) 3 50
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 50
“| 6 Total number of individuals employed in calendar year 2020 (Part V, line2a) 5 362
‘g 6 Total number of volunteers {(estimate if necessary} 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 : 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line $h) ... 4,641,907, 621,502,
€| @ Program service revenue (Part VIll, tine2gy 2,033,023, 279,770,
@ | 10 Investment income (Part VIll, column {A), lines 3. 4, and 7d) 12,218. 468.
(4
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116 199 5 944, 7, 241.
12_Total revenue - add lines 8 through 11 {must equal Part VI, column {4}, line 12) 6,887,092, 908,981.
13 Grants and similar amounts paid (Part IX, column (A). fnes 1-3) 764,375. 463,687,
14 Benefits paid to or for members (Part [X, colurmn (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (), lies 5 10) 4,345 ,496. 343,012,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) A 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 30,761.
® 117 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 2,631,908. 232,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, fine 25} 7,741,779. 1,039,6569.
19 Revenue less expenses. Subtract line 18 from line 12 <854 ,687.p <130,678.>
% Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) 16,539,651. 16,196, 288.
%’5’; 21 Total liabilities (Part X, line 26) 3,203,826. 3,005,738.
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 13,335,825.] 13,190,550.
|ﬁrt il | Signature Bloc

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

} I
Sign oignature of offizer Date
Here JUDY ALPERIN, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check L] FTIN

Psid  |JEFFREY A. TEPLITZKY ) wrenpons [P00275166
Preparer |Firm'sname p TEPLITZKY & COMPANY, P.C. Firm'sENy *¥-***2537
Use Only | Firm's address o, ONE BRADLEY RQAD BUILDING 600

WOODBRIDGE, CT 06525 Phoneno.203-387-0852
May the IRS discuss this retumn with the preparer shown above? See instructions ... [X]ves [ _[No
03zon1 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



THE JEWISH FEDERATION OF GREATER NEW

Form 990 (2020} __HAVEN, INC. ¥*-**%7025 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){(3} or 494 7{a)(1) {other than a private foundation)?
If “Yes," complete Schedule A ... . . i 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partf 3 X
4 Section 501(cK3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501{h) election in effect
during the tax year? If "Yes, " complete Schedwle C, Partdf 4 X
5 s the organization a section 501(c){d}, 501{c){5), or 501(c)(6) orgamzatlon that receives membershlp dues assessmems or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part itt 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,” compiete Schedule D, Partt | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Parthlf | . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iabll ty, 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 Schedute D, Parttv ) 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor resincted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartvV 10 | X
11 If the organization's answer to any of the following questions is ‘Yes then corrlplete Schedule D Parts Vl VI! VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L S .- S . p1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of lts total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIif ) 1| X
¢ 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 /f "Yes," complete Schedule D, Part Vit~ 11¢ X
d¢ Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of rls total assets reported in
Part X, line 167 If "Yes,"” complete Schedute D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X_ line 257 If "Yes,” complefe Schedute D, Part X | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts XTand Xil Gty |12al X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xilisoptional  t12b| X .
13 Isthe organization a school described in section 170{D}{1){A)i)? If "Yes," complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? == 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung bus:ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Partsiandty 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts ftanadty. ] 1. X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or olher assnstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts it angty. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal 1und ralsmg services on Part IX,
column {A), lines 6 and 11e7? /f “Yes," complete Schedule G, Part | e T S i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If “Yes," complele Schedule G, Part i ; 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,”
complete Schedule G, Partlit TR |19 X
20a Did the organization operate one or more hospital facilities? /f Yes complete Schedule H 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 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 Schedule f, Partstand l . ... ... ... ... . . 29 | X

032003 12-23-20 Form 9890 (2020)



THE JEWISH FEDERATION OF GREATER NEW
Form 990 {2020) __HAVEN, INC. ¥k _**x*7025  page5
art Statements Regarding Other IRS Filings and Tax Compliance jcontinved)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by this return 2a 362
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =~ 2b | X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it fied a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a

financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 4a X
b i “Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? ==~~~ | 5h X
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886.T? | 5¢

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and dld the orgamzatlon sol:cnt

any contributions that were not tax deductible as charitable contributions? R Ga X
b If "Yes,” did the organization include with every solicitation an express statement lhat such contributions or gifts
were not tax deductible? |, N 6b
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? | 7a X
b 1f *Yes," did the organization notify the donor of the value of the gocds or services provided? = ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... e e ey R [ -3 X
d If “Yes.” indicate the number of Forms 8282 filed during the year ) el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? =~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? - L79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 8b
10 Section 501{c){?) organizations. Enter:
a [nitiation fees and capital contributions included on Part VII, line 12 B e [
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub factlrtres N 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders At e P R s SR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} 11b
12a Section 4947(a) 1) non-exempt charitable trusts Is tha organization filing Form 990 in beu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){22) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 113a
Note: See the instructions for additicnal information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reservesonhand .. .
14a Did the organization receive any payments for |ndoor tanning services durmg the tax year’? S s 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e O L 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? .. . e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? R i 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



THE JEWISH FEDERATION OF GREATER NEW

Form 990 (2020} HAVEN, INC. _ _ AR _*K*T7025  Ppage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E}, and (F) if nc compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five cuirent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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

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

See instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} (8) {C} ©) {E) (F)
Name and title Average | .o Chpa‘gf'rﬁ';"?mm one Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week e G o ) from from related other
(list any g the organizations compensation
hours for | 5 ) organization (W-2/1099-MISC) from the
related g % E (W-2/1099-MISC) organization
organizations| = | 3 g e and related
below [2]2]|. |2 28 s organizations
LOENHHEESE
(1) SCOTT COHEN 40,00
JCC EXECUTIVE DIRECTOR X 9,191. 0. 0.
{2) GERRY BARKER 1.00
CO-CHAIR OF PEA p.4 0. 0. 0.
{3} RANDY HARRISON 1.00
CO-TREASURER X 0. 0. 0.
{4) DONALD HENDEL 1.00
PAST PRESIDENT X 0. 0. 0.
{5} CHESKY HOLTZBERG 1.00
SECRETARY X 0. 0. 0.
(6} BARRY KELMACHTER 1.00
AT LARGE DIRECTOR X 0. 0. 0.
(7} DAVID TRACHTEN 1.00
APPOINTED X 0. 0. 0.
{8) NORMAN RAVSKI 1.00
CHAIR OF THE BOARD X 0. 0. 0.
{9) STEPHANIE WAIN 1.00
PAST PRESIDENT X 0. 0. 0.
{10} MARC WALLMAN ESQ, 1.00
CO-TREASURER X X 0. 0. 0.
{11} EVAN WYNER 1.00
VP JEWISH EDUCATION X 0. 0. 0.
{12} ERICA GROSS 1.00
PRESIDENT CAMP LAURELWOOD X 0. 0. 0.
{13} ROBERT FELICE 1.00
AT LARGE DIRECTOR X 0. 0. 0.
(14) RABBI RONA SHAPIRO 1.00
CONVENER BOARD OF RABBIS X 0. 0. 0.
{15) JEFFREY HOOS 1.00
CHAIR OF THE BOARD X 0. 0. 0.
{16) DR. ALAN SIEGAL 1.00
AT LARGE DIRECTOR X 0. 0. 0.
{17) NAN BIRDWHISTELL,ESQ. 1.00
AT LARGE DIRECTOR X 0. 0. 0.

032007 12-23.20 Form 990 (2020}



THE JEWISH FEDERATION OF GREATER NEW

*k k% *"7():255

Form 990 HAVEN, INC.
Ipa"'t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (\®)] D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
weeak g the organizations compensation
{list any -g ”§ organization (W-2/1099-MISC) from the
hours for | 3 - § (W-2/1099-MISC) organization
related § 8 g and related
organizations| | 5 g g organizations
below El€ls]E|z]s
ine) |2[Z|E|2|2}E
(27) INA SILVERMAN 1.00
DIRECTOR X 0. 0. 0.
(28) JUDY SKOLNICK 1.00
AT LARGE DIRECTOR X 0. 0. 0.
(29} DAVID SLOSSBERG 1.00
AT LARGE DIRECTOR X 0. 0. 0.
{30) ANDREW WEINSTEIN 1.00
AT LARGE DIRECTOR X 0. 0. 0.
{31) JOSEF ADLER 1.00
PAST PRESIDENT X 0. 0. 0.
{32) ALVIN GREENBERG 1.00
PAST PRESIDENT X 0. 0. 0.
{33) STUART GRODD 1.00
PAST PRESIDENT X 0. 0. 0.
(34) BETSY HOOS 1.00
PAST PRESIDENT X 0. 0. 0.
{35} JOEL KARP 1.00
PAST PRESIDENT X 0. 0. 0.
{36) MARVIN LENDER 1.00
PAST PRESIDENT X 0. 0. 0.
{37) CAROL ROBBINS 1.00
PAST PRESIDENT X 0. 0. 0.
{38) STEPHEN SALTZMAN 1.00
PAST PRESIDENT X 0. 0. 0.
{39) DAVID SCHAEFER 1.00
PAST PRESIDENT X 0. 0. 0.
(40) H, WILLIAM SHURE 1.00
PAST PRESIDENT X 0. 0. 0.
(41) MARK SKLARZ 1.00
PAST PRESIDENT X 0. 0. 0.
(42) MILTON WALLACK 1.00
PAST PRESIDENT X 0. 0. 0.
(43) LESLIE ZACKIN 1.00
PAST PRESIDENT X 0. 0. 0.
(44) DR. STEVEN FLEISCHMAN 1.00
JEWISH FOUNDATION CHAIR X 0. 0. 0.
(45) BETTY LEVY ESQ, 1.00
VP COMMUNITY AFFAIRS X 0. 0. 0.
{46) DEBRA GAUDETTE 1.00
VP HUMAN RESOURCES X 0. 0. 0.

Total to Part VI, Section A, line 1¢

032201

04.01-20



THE JEWISH FEDERATION OF GREATER NEW

Form 990 {2020 HAVEN, INC. *h_*k*XTN2S  Page 8
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart Vit .. . R i e |_ ]
A) <) i)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under

sections 512 - 514

%-E 1 a Federated campaigns 1a
g é b Membership dues 1b 92,623.
aeT ¢ Fundraisingevents 1c
g:j d Related organizations .. I1d
g“g e Government grants (contributions} |1e
2 4 f All other contributions, gifls, grants, and
35 similar amounts not included above | 1f 528,879.
E% g WNoncash contributions included in lines 1a- 1f lg $
O&| h Total Addlines1a-lf oo p | 621,502.
Business Code
8 | 2a PROGRAM SERVICE FEES 900099 246 ,620.] 246,620.
ol b INVESTMENT RETURN 900099 31,815, 31,815.
#2| . RENTAL INCOME 900099 1,335. 1,335,
BT
o e
L f All other program service revenue
g Total.Addlines2a2t ... ... ... » | 279,770.
3 Investment income (including dividends, interest, and
other simiar amounts)____ I 468, 468.
4  Income from investment of tax-exempt bond proceeds P
5 Royatties >
{i) Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rental income or (loss} |6¢
d Netrentalincomeorfloss) . . ...................... P
7 a Grossamount from sales of (i) Securities {i) Other
assets other than inventory |7a
b Less: cost or other basis
S and sales expenses 7b
€| o canorpossy 7c
o d Net gain or {loss) S [ 2
g 8 a Gross income from fundraising events (not
(s} including $ of
contributions reported on line 1c). See
Part IV, line 18 PO — 8a
b Less:directexpenses . |8b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 y 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums J
and allowances . . . 10
b Less: cost of goods sold 10b]
¢ _Net income or (loss) from sales of inventory ... |
o Business Code
§g 11 a OTHER - UNRESTRICTED 900099 7,241, 7,241,
5§| b
®3 c
b4
5 d All other revenue
e Total. Add lines 11a11d > 7,241,
12  Total revenue. See insiruclions > 908,981.] 255,196. 0.] 32,283.
002009 12-23-20 Form 990 (2020}



THE JEWISH FEDERATION OF GREATER NEW

Form 990 (2020) HAVEN, TINC. *k_kk*T025 page 11
[Part X [Balance Sheet ~
Check if Schedule O contains a response ornotetoc any lineinthisPart X .. ... |
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing 1,382,200.] 1 1,321,708.
2 Savings and temporary cash in vestments _______ 2
3  Pledges and grants receivable,net 1,159,537.] 3 1,096,219,
4  Accounts raceivable, net ] 200,742.] a 76,903,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disquaiified persons (as defmed
under section 4958(f){1}), and persons dascribad in section 4958(c)(3)(B) -]
n 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use e 201.] s
< 9 Prepad expenses and deferred charges 110,381.] 9 78,232,
10a Land. buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25,076,812,
b Less: accumulated depreciation i0b 12,932,980.] 12,248,380.]10¢ 12,143,832.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 1,437,419.] 12 1,479,394,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets _— 14
15 Other assets. See Part IV, line 11 e 791.| 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 33) ............................. 16,539,651.} 16 16,196, 288.
17 Accounts payable and accrued expenses 1,250,379.] 17 1,1%1,8¢66.
18 Grants payable | 18
19 Deferred revenue 447,268.] 19 307,159,
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
g {22 Loans and other payables to any current or former officer, director
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons 22
=' |23 Secured mortgages and notes payable to unrelated third parties 1,506,179.| 23 1,506,713.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
___ |26 Total liabilities. Add lines 17 through25__. . ... 3,203,826.] 2 3,005,738,
“ Organizations that follow FASB ASC 958, check here P LKJ
§ and complete lines 27, 28, 32, and 33.
8 |27  Netassets without donor restrictions ... . 12,370,864. 27| 12,820,343,
g 28 Net assets with donor restrictions 964 ; 961.] 28 370,207,
5 Organizations that do not follow FASB ASC 958, check here b |__]
‘;'_' and complete lines 29 through 33.
; 29 Capital stock or trust principal. or current funds =~ _— 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equupment fund T 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
£ 32 Totalnetassetsorfundbalances 13,335,825.] a2 13,190,550.
33 Total liabilities and net assets/fund balanoes .................... 16,539,651.] 33 16,196,288,
Form 990 (2020}

032011 12-23-20



SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JEWISH FEDERATION OF GREATER wa Employer identification number

HAVEN, INC. *h_kx%k7()25
[Part]l [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [
2 []
3 [

4

5

0 00 B0 O

10

11
12

(]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A}{iv). (Complete Part Il.)

A tederal, state, or local government or governmental unit described in section 170{b){1){A)(v).

An organization that normnally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1){AKvi). (Complete Part 11}

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

or university or a nonJand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exermpt functions, subject to 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out 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

lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b ‘:l Type Il. A supporting organization supervised or controlled in connection with its supported organization{s). by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

c [:I Type lIl functionally integrated. A supporting organization 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 lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I | |

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

(i) Name of supported (}EIN {iti) Type of organization inM 5[“ 80291?2'155“;1&:39 {v) Amount of monetary {vi} Amount of other
organization {described on lines 110 Yes No support {sea instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. tazo21 o1.2s.21  Schedule A (Form 990 or 990-EZ) 2020



THE JEWISH FEDERATION OF GREATER NEW

Schedu le A (Form 990 or 990-E2) 2020 HAVEN, INC. *k_*k*kXT()25 Page 3

(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

ingss under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified pergons that
axcesd the preater of $5,000 or 1% of the
amount on line 13 for the yoar _

cAddlines7aand7b
8 Public support. &)

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part\V1) ... ..
13 Total support. (add tines 9, 10¢, 11, and 12}

14 First 5 years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stophere ... i b':__
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, dvided by line 13, colurn(®) . |15 %0
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... ... ... 16 b
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column {f)) 17 ¥
18 Investment income percentage from 2019 Schedule A, Part [, line 17 18 %o
19a 33 1/2% support tests - 2020. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not ~

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton = p» L]

b 33 1/3% support tests - 2019, 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%, chack this box andstop here. The organization qualifiss as a publicly supported organization » [_l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . [_l

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



THE JEWISH FEDERATION OF GREATER NEW

Schedule A (Form 990 or 990-E7) 2020 HAVEN, INC. ¥*_*kk*T)25 pages
[Part IV] Supporting Organizattons {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

c A35% controlied entity of a person described in line 11a or 11b above?/f “Yes™ to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees 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 {o appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

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 supported organization(s)? If "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). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month 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 (jii} copies of the
organization's goveming documesnts in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
support_ed orgam'zaﬁbn.-; piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a goverrimental entily (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a. above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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 supported organizations? /f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Ca2028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 HAVEN, INC.

THE JEWISH FEDERATION OF GREATER NEW

**_***7025 Page 7

|T3art V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposss of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~|® |t |s W

@i~Nio|o|s |w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

[--]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

M

{ii)

Underdistributions

Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason
able cause required - explain in Part V1). See instructions.

Excess distributions canmyover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to undardistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 nct applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o lajo |o|w

Excess from 2020

032027 01-25-21
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF. 20 20

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
THE JEWISH FEDERATION OF GREATER NEW
HAVEN, INC. *k_*kk k7025
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501 3) {enter number) organization

4947(a}1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

X]
(|
) 527 political organization
(|
]
3

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. Seg instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|I| For an organization described in section 501(c)(3) filing Form 990 or 890-E2Z that met the 33 1/3% support test of the regulations under
sections 509({a){1) and 170{b){1){A}vi), that checked Schedule A (Form 990 or 990-£2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and ii.

[:] For an organization described in section 501(c)(7), (8). or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

D For an crganization described in section 501(c)7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes. but no such contributions totafed more than $1,000. If this box
is checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duwingthe year ) > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B {Form 990, 990-EZ, or 990-PF)
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FPF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF, Schedule B (Form 990, 830-EZ, or 990-PF) (2020}

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

Page 3

Name of organization

THE JEWISH FEDERATION OF GREATER NEW

Employer identification number

HAVEN, INC. Ak _k**kT()25
Partil Noncash Property (see instructions). Use duplicate copies of Part il if additional space is neaded.
{a)
No. (b) . (a)
from Description of noncash property given FMV !or estimate) Date received
Part| (See instructions )
{a)
c)
No. {b) ¢ . {d}
from Description of noncash property given FMV (.or estn:nate) Date received
Partl (See instructions.)
(a)
No. (b} FMV (or(:)stimate) {d)
from ipti i i
oy Description of noncash property given (See instructions.) Date received
{a)
No. (b fel (@)
F .
from Description of noncash property given MV for estll.nate) Date received
Part | (See mnstructions)
{a)
No. {b) te) (d)
- , FMV {or estimate)
from . i
Pt Description of noncash property given (See instructions ) Date received
{a)
No. (b) . (d)
from Description of noncash property given FMv !or estu.nate} Date received
Part| (See instructicns )

023453 14-25-20

Schedule B (Form 990, 990-EZ, or 550-PF) {2020}



SCHEDULE D Supplemental Financial Statements | o
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. .
TG P Attach to Form 990. Open to Public
fteral RevaauelServics P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization THE JEWISH FEDERATION OF GREATER NEW Employer identification number
HAVEN, INC. *k_*k*T025

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organization answered "Yes" on Form 990, Part IV, line 6.

N bW

[+ ]

{a) Donor advised funds {b} Funds and other accounts

Total numbar atend of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year}
Aggregate value atend ofyear .. ... ... ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? :| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confeming

I ErMIS Sl DIVAE OO I T ittt ettt et sen Ll Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7

1

2

o oo

Purpose(s} of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education) | Preservation of a historically important land area
l:' Protection of natural habitat l— Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ... . A 2 b et e e 2a

Total acreage restricted by conservaticn easements | e 2b

Number of conservation easements on a certified historic structure inct uded in (a) _________________________ 2¢

Nurnber of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements mod med translerred released, extinguished, or term nated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? =~ ) i— Yes 'j No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcung conservatron easements during the year

-

Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()4)(B)(i) . o
and section V70NN BT —_Yes L __No

In Part Xill, describe how the organization reports conservatlon easements in lts 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

orianization's accounting for conservation easements.

[Part I T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

ja

If the organization elected, as permitted under FASB 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 Xill the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 VI, line 1 [ -
{ii} Assets included in Form 990, Part X > $
2  If 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 FASB ASC 958 relating to these items;
a Revenue included on Form 990, Part VI, line 1 [ -
b _Assets included in FOrm 900, Part X i et sesanseaca | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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THE JEWISH FEDERATION OF GREATER NEW
Schedule D (Form 990) 2020  HAVEN, INC. kk_kkkT()DG Page 3
| Part VII| Investments - Other Securities.

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 CAtBQAry (including nama of sscuity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely held equity interests

(3) Other
() BENEFICIAL INTEREST IN
® ASSETS HELD BY QTHERS 1,479,394.] END-OF-YEAR MARKET VALUE
(C}
(3]
(E)
(F}
(G)
(H)

Total. {Col. {b) must equal Form 990, Pari X, col. (B) e 12.) B> 1,479,394,

] Part VHI| Investments - Program Related.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢. 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

(]
{2)
2)
{4}
{5}
{6}
{7)
(8)
{9)

Total. {Col. (b) must equal Form 990, Part X, col. {B) kine 13.} p»
 Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
2)
{3)
{4)
{5)
{6)
{7)
{8)
(9)

Total. (Column (b} must equal Form 990, Part X, €Ol (B) Bt 15.) .. oo oo eeieess |
ther Liabilities.

Complete if the organization answered "Yes" on Forrmn 990, Part IV, line 11e or 11f. See Form 880, Part X, line 25.
1. {a) Description of liability (b) Book value

{1) Federal income taxes

2)

3)

4)

5)

{6)

{7}

@8

)]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) .. .o »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl IE
Schedule D (Form 990) 2020
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THE JEWISH FEDERATION OF GREATER NEW
Schedule D {Form 990} 2020 HAVEN, INC. *KR_***T025 Pages
|Fart XM | Supplemental Information (continued)

GRANTS FROM DONOR ADVISED FUNDS (WHICH CAN ONLY BE MADE TQ 501C3 PUBLIC

CHARITIES WHICH ARE NOT SUPPORTING OR PRIVATE FOUNDATIONS) ARE MADE UPON

THE RECOMMENDATION OF DONORS AND MUST BE VETTED AND APPROVED BY THE JEWISH

FOUNDATION FOLLOWING THE PROCEDURES FOR OPERATION OF DONOR ADVISED FUNDS

WHICH WERE ADOPTED BY THE JEWISH FOUNDATION OF THE JEWISH FEDERATION OF

GREATER NEW HAVEN. TWICE EACH YEAR THE FOUNDATION DISTRIBUTES A LIST OF

SELECTED FUNDING REQUESTS TO FUND ADVISORS OF DONOR ADVISED FUNDS THAT

INCLUDES A BROAD RANGE OF CHARITABLE PROJECTS. THESE AND OTHER FUNDING

IDEAS ARE MADE AVAILABLE ON THE FOUNDATION'S WEBSITE. DISTRIBUTIONS FROM

DESIGNATED FUNDS ARE MADE TO CARRY OUT THE CHARITABLE INTENTIONS EXPRESSED

BY THE DONORS AT THE TIME THE GIFTS ARE MADE.

PART X, LINE 2:

MANAGEMENT HAS ADOPTED THE PROVISIONS OF FASB ASC 740 INCOME TAXES,

RELATING TO TAX UNCERTAINTIES. AT AUGUST 31, 2020 AND 2019, THERE ARE NO

UNCERTAIN TAX POSITIONS. THE FEDERATION WILL CONTINUE TO EVALUATE

UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE STANDARDS.

SCHEDULE D, PART X,

SCHEDULE D, PART X - CHARITABLE GIFT ANNUITIES AND CHARITABLE REMAINDER

TRUSTS PROGRAMS. REFUNDABLE ADVANCES: AS PART OF OUR AGENCY AND

SYNAGOGUES ENDOWMENT PROGRAM, THE FEDERATION HOLDS, ADMINISTERS AND

MANAGES CERTAIN CHARITABLE ENDOWMENT FUNDS ESTABLISHED AND OWNED BY

BENEFICIARY AGENCIES OF THE FEDERATION AND LOCAL SYNAGOGUES AND JEWISH

ORGANIZATIONS AS PART OF A CO-MINGLED INVESTMENT POOL. THESE FUNDS ARE

TREATED AS ASSETS AND LIABILITIES ON THE BOOKS OF THE FEDERATION.

Schedule D (Form 990) 2020
032056 12.01-20
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SCHEDULE J Compensation Information

(Form 9%0) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

CME Ne 1545-0047

202

Department of the Treasury P Attach to Form 990, Open to P_l.lb“O
Intanal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization THE JEWISH FEDERATION OF GREATER NEW Employer identification number
____HAVEN, INC. kr_®kkRTO25
|T3art | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Firstclass or charter travel Housing alflowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Heaith or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No,” complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officars, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (Il
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or raceive payment from a supplemental nonqualified retirementptan? 4b L
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111
Only section 501(c){3), 501{c}4), and 501({c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part I11,
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or &b, describe in Part 111
7 For persens listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part lll 7 X
8 Woere any amounis reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part II! B8 X
9 If "Yes® on line B, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion B A08 B 0(C) P 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 890} 2020
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Schedule C {Form 990 or 990-EZ) 2020 Page 2

Name of the organization THE JEWISH FEDERATION OF GREATER NEW Employer identification number
HAVEN, INC. *h_kkxTO25
2. THE CEQ AND THE PRESIDENT, IN CONSULTATION WITH THE EXECUTIVE

COMMITTEE JOINTLY PREPARES A SET OF ANNUAL OBJECTIVES, WITH ACCOMPANYING

PERFORMANCE CRITERIA.

3. AFTER CONSULTATION WITH THE PERSONNEL COMMITTEE CHAIRMAN, THE

PRESIDENT PREPARES A WRITTEN EVALUATION OF THE CEO PERFORMANCE, WITH

REFERENCE TC THE OBJECTIVES SET FOR THAT YEAR.

4. THE CEQC HAS THE OPPORTUNITY TO MEET WITH THE PRESIDENT AND

PERSONNEL COMMITTEE CHAIRMAN TO RESPOND TO AND SIGN THE WRITTEN DOCUMENT.

HIS/HER RESPONSE IS SHARED WITH THE EXECUTIVE COMMITTEE. IF THERE IS A

DISAGREEMENT WHICH CANNOT BE RESOLVED, IT IS BROUGHT TO EITHER THE

PERSONNEL COMMITTEE OR A PRESIDENTIAL APPOINTED AD HOC COMMITTEE FCOR

MEDIATION. THE RESOLUTION IS SHARED WITH THE EXECUTIVE COMMITTEE FOR FINAL

APPROVAL.

FORM 990, PART VI, SECTICON C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 590 AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



