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m 990

Department of

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

the Treasury

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Prease |C Name of organization D Employer identification number
WP lusers[JOSEPH SLIFKA CENTER FOR JEWISH LIFE
Shines |prntor AT _YALE
Senee | "*° | Doing Business As 06-1257354
ration See | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- | |80 WALL STREET 203-432-1136
fenn-2%| tons | City or town, state or country, and ZIP + 4 G _Gross recepts $ -4,755,572.
foRheas NEW HAVEN, CT 06511 H(a) Is this a group return
Pendnd |'e Name and address of principal oficer RUTH KING for affiiates? [ yes [XINo
SAME AS C ABOVE H(b) Are all affilates included?__lves [__INo
|_Tax-exempt status. [ X] 501(c) (3 ) (nsertno) [ |4sa7@mor [ |s27 If "No," attach a Iist (see instructions)
J Website: > WWW.SLIFKACENTER . ORG H{c) Group exemption number p»

Type of organization: [ X ] Corporation | | Trust [ | Association [ ] Other >

K
Part | I Summary

[ L Year of formation: 1 9 8 4] M State of legal domicile; C'T'

o | 1 Brefly descnbe the organization’s mission or most significant activities: SLIFKA CENTER IS AN INDEPENDENT
g SELF SUPPORITNG NON-PROFIT THAT SERVES YALE STUDENTS, FACULTY AND
:,‘E, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 29
g 4 Number of Independent voting members of the governing body {Part VI, line 1b) 4 28
@ | 5 Total number of employees (Part V, line 2a) 5 27
:'E' 6 Total number of volunteers (estimate If necessary) 6 0
::3 7a Total gross unrelated business revenue frg olumn (C i 7a 0.
b _Net unrelated business taxable income fram Forred il TN 7b 0.
— ¥t O
@ O Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) &3 ] 684,901. 1,470,347,
g 9 Program service revenue (Part VIII, hne 2g - MAY 2 4 2010 8 397,143. 375,033.
é\ 10 Investment income {Part VIIl, column (A), line 4, and 7d « 997,209. -6,620,063.
11 Other revenue (Part VlI, column {A), ines b, GdE{ﬂld w 10,384. 19,111.
12 Total revenue - add lines 8 through 11 (must equal Pa - - 2) 2,089,637, -4,755,572.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,030,894. 1,156,624.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) B 96,506.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 1,092,722. 1,158,644.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ne 25) 2,123,616. 2,315,268.
19 Revenue less expenses Subtract line 18 from line 12 -33,979.| -7,070,840.
Eg Beginning of Year End of Year
Bl 20 Total assets (Part X, line 16) 31,126,486. 23,956,472,
f‘:‘:’m-‘c; 21 Total labilities (Part X, ine 26) 374,440. 275,266,
23| 22 Net assets or fund balances Subtract line 21 from line 20 30,752,046.] 23,681,206.
< Part il_| Signature Block
8 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 1s trus, correct,
o~ and complgte tion of preparer (oth an offxcer) 1s paged on all |nforrwrn preparer has any knowledge
o s 49\ ( A2agiinsn W &lalo
oq Sion } 7 _ } L \ 1171/
Here Signafure'of officer ! 7/ Date
= LARRY SCHIFFRES, TREASURER
— Type or print name and title
% Preparer's S|gn'ature /e employed B D
2 Use Only ;:[,'::,?ame(” CARTER, HAYES + ASSOCIATES, P.C. EIN >
g sef-employed) 1952 WHITNEY AVENUE
D ZIP+4 HAMDEN, CT 06517 Phoneno. > 203-287-3990
May the IRS discuss this return with the preparer shown above? (see instructions) s v/ I:] Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions® D M b Form 990 (2008)
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JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Férm 990 (2008) AT YALE 06-1257354 Page2

| Part lll | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’s mission:

SLIFKA CENTER IS AN INDEPENDENT SELF SUPPORTING NON-PROFIT THAT SERVES
YALE UNIVERSITY STUDENTS, FACULTY AND STAFF AND THE GREATER NEW HAVEN
COMMUNITY.

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

the prior Form 990 or 990-E2? [ Jves [XINo
If "Yes", describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes", descnbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 478,334 . including grants of $ )(Revenue $ 372,255.)
KOSHER KITCHEN SERVES 3 MEALS A DAY TO STUDENTS ON CAMPUS MONDAY THRU
FRIDAY, LUNCH AND DINNER ON SATURDAY AND HOSTS A BAGEL BRUNCH EVERY
OTHER SUNDAY FROM SEPTEMBER THRU MAY WHILE SCHOQL IS IN SESSION. THE
KOSHER KITCHEN SERVES BETWEEN 120 - 140 STUDENTS, FACULTY AND COMMUNITY
MEMBERS.

4b

(Code: ) (Expenses $ 392, 257. including grants of $ ) (Revenue $ )
STUDENT PROGRAMS - THE SLIFKA CENTER RUNS OR SUPPORTS MANY PRGRAMS FOR
THE JEWISH STUDENTS ON CAMPUS THROUGHT THE SCHOOL YEAR. THEY FALL
UNDER THE CATEGORIES OF SOCIAL/CULTURAL, ARTS/CULTURE AND RELIGIOUS.
EXAMPLES OF THESE PROGRAMS WOULD BE BIRTHRIGHT ISRAEL, WHERE STUDENTS
SPEND TIME IN ISRAEL OVER SEMESTER BREAK IN DECEMBER AND JANUARY;
ALTERNATIVE SPRING BREAK WHERE 12-14 STUDENTS WITH STAFF WENT TO
GUATEMALA AND WORKED TO HELP OUT ON A COFFEE BEAN FARM. 500-600
STUDENTS ARE INVOLVED IN SLIFKA CENTER PROGRAMS THROUGHOUT THE YEAR.

(Code: ) (Expenses $ 9,051 . including grants of $ )(Revenue $ 34,219.)
HIGH HOLY DAYS - THE SLIFKA CENTER ALSO ENGAGES THE JEWISH STUDENTS ON
CAMPUS AND THE LOCAL JEWISH COMMUNITY FOR PROGRAMS AND RELIGIOUS
SERVICES FOR THE HIGH HOLY DAYS IN THE FALL. THIS CAN INCLUDE UP TO
500 PEOPLE THROUGHOUT THE HOLIDAYS.

4d

Other program services (Descnbe in Schedule O.)

(Expenses$ 1,013,872, including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1,893,5 14. Must equal Part IX, Line 25, column (B) )

832002

Form 990 (2008)
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JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Férm 990 (2008) AT YALE 06-1257354 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is 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 behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i . g8 | X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Dd the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, VI, Vill, IX, or X as applcable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xili 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 tota! on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hine 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part 1li 27 X
Form 990 (2008)

832003
12-18-08 '




JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Férm 990 (2008) AT YALE 06-1257354 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who i1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organmization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Form 990 (2008) AT YALE 06-1257354  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ) 3b
4a At 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
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 from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)

832005
12-18-08



JOSEPH SLIFKA CENTER FOR JEWISH LIFE
Form 990 (2008) AT YALE 06-1257354 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 29
b Enter the number of voting members that are independent 1b 28
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Diud the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamzation have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? X 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determming 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? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
|:| Own website I:] Another’s website IXI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ANTHONY NARGI - 203-432-1136
80 WALIL, STREET, NEW HAVEN, CT 06511

832008 Form 990 (2008)




JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Form 990 (2008) AT YALE 06-1257354 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (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,
more 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week E the organizations compensation
5| g organization (W-2/1099-MISC) from the
2|2 s |8 (W-2/1099-MISC) organization
e Ey Eg and related
2|2 |55 |5t organizations
2|2 |8 |& |B5|e
LAURA WEXLER
MEMBER 0.50(|X 0. 0. 0.
RABBI JAMES PONET
MEMBER 35.001X X 137,903. 0. 24,440.
AMY AALAND
MEMBER 0.50 (X X 0. 0. 0.
TAL BIALOSTOCKI
MEMBER 0.501X 0. 0. 0.
STEVEN D. ECKER
MEMBER 0.50(X 0. 0. 0.
LINDA FRIEDLAENDER
MEMBER 0.50(X 0. 0. 0.
MARJIE GALLER
MEMBER 0.50]X 0. 0. 0.
LINDY LEE GOLD
MEMBER 0.50[X 0. 0. 0.
PAULA HYMAN
MEMBER 0.50|X 0. 0. 0.
SAMUEL KARETSKY
MEMBER 0.50(X 0. 0. 0.
JONATHAN KATZ
MEMBER 0.501X 0. 0. 0.
ZACHARY KAUFMAN
MEMBER 5.00|X 0. 0. 0.
AVI KUPFER
MEMBER 0.50(X 0. 0. 0.
RAFFI MAGARIK
MEMBER 0.50|X 0. 0. 0.
ZEKE MILLER
MEMBER 5.00(X 0. 0. 0.
ANDREW MORSE
MEMBER 0.50(X 0. 0. 0.
HERBERT NEWMAN
MEMBER 0.50[X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Form 990 (2008) AT YALE 06-1257354 Page8
|Part Vil I 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 5 from from related other
week § - the organizations compensation
5y 5 organization (W-2/1099-MISC) from the
g |8 s (B (W-2/1099-MISC) organization
s |E ) _§§ _ and related
‘g % g g éég organizations
DEBORAH ROSE PH.D.
MEMBER 0.501X 0. 0. 0.
RICHARD SCHOTTENFELD
MEMBER 0.501X 0. 0. 0.
RUTH KING
PRESIDENT 0.50|X 0. 0. 0.
ROBERT BURT
VICE PRESIDENT 0.50(X 0. 0. 0.
EDWARD KAMENS
SECRETARY 0.50(X 0. 0. 0.
RANDY E. SHEINBERG
TREASURER 0.501X 0. 0. 0.
ANTHONY KRONMAN
MEMBER 0.50|X 0. 0. 0.
BERNARD LYTTON
MEMBER 0.50(X 0. 0. 0.
DAN OREN
MEMBER 0.50(X 0. 0. 0.
DAVID ROSEN
MEMBER 0.501X 0. 0. 0.
1b Total > 137,503. 0.l 24,440.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE
(A) (8) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
fromn the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08



JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Form 990 (2008) AT YALE 06-1257354 Page9
[Part VIl | Statement of Revenue
(A) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113.
‘3% 1 a Federated campaigns 1al 25,154,
gg b Membership dues 1b
u;g ¢ Fundrasing events ic
%_E d Related organizations 1id
QE e Government grants (contnibutions) 1e
-% g f All other contributions, gifts, grants, and
g-.‘a similar amounts not tncluded above 1] 1445193.
8'2 g Noncash contributions included in lines ta-1f $
O®  h Total Add lines 1a-1f » 11,470,347,
Business Code
8 | 2a PROG.SERV.REVENUE-RELA | 722100 375,033.] 375,033.
2 b
32
§ 3 d
o f All other program service revenue
g_Total. Add lines 2a-2f » 375,033.
3 Investment income (including dividends, interest, and
other similar amounts) » | -6620063.] -6620063.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
6":- b Less' direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Cross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a MISC. REVENUE-RELATED- | 900099 19,111, 19,111.
b
c
d All other revenue
e Total. Add Ines 11a-11d > 19,111.
12 Total Revenue Add ines 1h,2g, 3, 45,64, 7d. 8¢, 0c, 10c,and 110 B> | —4755572.] -6225919. 0. 0.
020209 Form 990 (2008)




Form 990 (2008)

JOSEPH SLIFKA CENTER FOR JEWISH LIFE

AT YALE

06-1257354 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) © D)
70, 8, 9, and 10b of Part Vil Total expenses P panees © | e obnass F:Qééﬁfé’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indwiduals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 902,095. 782,095. 75,000. 45,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 65,338. 65,338.
9 Other employee benefits 118,515. 94,115. 23,000. 1,400.
10 Payroll taxes 70,676. 70,676.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,540. 5,.540.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 23,857, 22,774. 1,083.
g Other 67,264. 59,902. 7,362,
12 Advertising and promotion 2,913. 1,290. 1,623.
13 Office expenses 66,073. 20,703. 15,353. 30,017,
14  Information technology 62,495, 62,495,
15 Royalties
16 Occupancy 186,871. 158,840. 18,687. 9,344.
17  Travel 11,466. 10,136. 1,330.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 300. 300.
19  Conferences, conventions, and meetings 4,653. 4,653.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 189,917. 161,429. 18,992. 9,496.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD FOR KITCHEN 218,733. 218,733.
b DISTRIBUTION TO CLOSE R 125,000. 125,000.
¢ MISC - G+A 71,702. 71,702,
d STUD. PROG EXP 46 ,380. 46,380.
e MISCELLANEOQUS 25,385. 25,385.
f All other expenses 50,095. 30,418, 19,511. 166.
25 Total functional expenses. Add lines 1 through 24f 2,315,268.] 1,893,514. 325,248. 96,506.
26 Joint Costs. Check here p L1 following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



JOSEPH SLIFKA CENTER FOR JEWISH LIFE
Form 990 (2008) AT YALE 06-1257354 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 313,577.] 1 179,2217.
2 Savings and temporary cash investments 312,487.] 2 601,240.
3 Pledges and grants recevable, net 191,369.] 3 631,367,
4  Accounts recewvable, net 136,170.] a 11,817.
5 Recewables from current and former officers, dwectors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 85 ,078.] 9 46,129.
10a Land, bulldings, and equipment cost basis 10a 5,769,956.
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 2,724,880. 3,377,608.]10c 3,045,076.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part 1V, line 11 565,202.] 12 605,628.
13  Investments - program-related See Part IV, line 11 21,732,651.] 13 16,228,120,
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 4,412,344.| 15 2,607,868.
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,126,486.| 16 23,956,472.
17  Accounts payable and accrued expenses 374,440.] 17 165,544.
18 Grants payable 18
19 Deferred revenue 19 100,000.
20 Tax-exempt bond habilities 20
o |21 Escrow account frability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 0.l 25 9,722.
26 Total liabilities. Add nes 17 through 25 374,440.] 26 275,266,
Organizations that follow SFAS 117, check here P> [jﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 30,752,046.] 27 23,681,206.
't;g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » [ and
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 30,752,046.| 33 23,681,206,
Total labilities and net assets/fund balances 31,126,486.] 34 23,956,472.

|Fa_rt Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Cash

2a

I:l Accrual

b Were the organization's financial statements audited by an independent accountant?

c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

:] Other

Were the organization’s financial statements compiled or reviewed by an independent accountant?

review, or compilation of its financial statements and selection of an independent accountant?

3a

Act and OMB Circular A-1337?
b _If "Yes," did the organization undergo the required audit or audits?

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Yes | No
2a X
2b X
2c
3a X
3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

nonexempt charitable trusts.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

JOSEPH SLIFKA CENTER FOR JEWISH LIFE

AT YALE

Employer identification number

06-1257354

[Part] |

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a prnivate foundation because it 1s: (Please check only one organization )

[} S ON =

0 H0 O

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
EI A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
E| A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hosprtal descnibed 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 descnbed in
section 170(b)(1){(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt 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 the Part {11)

10
1

L]

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that
descnbes the type of supporting organization and complete lines 11e through 11h

aDTypel

el ]

b

Type ll

c |:| Type |l - Functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than

d I:] Type lll - Other

foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type Ili
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) below,

the governing body of the supported organization?
(it) A family member of a person described in (1) above?

(iii) A 35% controlled entity of a person described in (1) or (n) above?
h Provide the following information about the organizations the organization supports

]

Yes | No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted 1n your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in ¢ol.
(i) organized in the

u.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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]

Part i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)

JOSEPH SLIFKA CENTER FOR JEWISH LIFE
Schedule A (Form 990 or 990-E2) 2008 AT YALE

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

06-1257354 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add hnes 1 -3

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

column (f)

Public Support. Subtract Iine 5 from line 4

{a) 2004

{b}) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

107,625.

545,003.

653,274.

684,901.

1470347.

3461150.

107,625.

545,003.

653,274,

684,901.

1470347.

3461150.

3461150.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activittes, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) X
Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

107,625.

545,003.

653,274.

684,901.

1470347.

3461150.

5,622.

20,651.

33,437.

997,209.

1149621.

2206540.

1,704.

9,163.

14,725.

10,384.

19,111.

55,087.

57227717.

Gross receipts from related activities, etc (see instructions)
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

12 ]

2,098,646.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

stop here. The organization qualifies as a publicly supported organization

14

60.48 %

15

%

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or

more, and If the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
1

832022
12-17-08
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Sch

edule A (Form 990 or 990-EZ) 2008

Page 3

| Part 1l l Support Schedule for organizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8

Public support (Subtract line 7c from line 6 )

Se

ction B. Total Support

Calendar year (or fiscal year beginning in)p»

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 bustness taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

Other income Do not include gamn
or loss from the sale of capital
assets (Explan in Part IV.))

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

(f) Total

Total support (add tines 9, 10¢c, 11, and 12)

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

| S

Section C. Computation of Public Support Percentage'

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies 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

» 1

»[ ]
L 1

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Schedule D Supplemental Financial Statements 20108

(Form 990)

Department of the Treasury P Attach to Form 990. To be completfed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization JOSEPH SLIFKA CENTER FOR JEWISH LIFE Employer identification number
AT YALE 06-1257354

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

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

1 Total number at end of year
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 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? |:] Yes ':] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only

for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes I__—| No

| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histonically important land area
D Protection of natural habitat El Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? :‘ Yes |:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)@)(B)(1)? Clves [Cno
9 InPart XIV, describe how the organization 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 descnbes the organization’s accounting for
conservation easements

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 980, Part Vi, line 1 |
(i) Assets included in Form 990, Part X > $ 605,628.

2 Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*

a Revenues included in Form 990, Part VIIi, hne 1 » $
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990. Schedule D (Form 990) 2008

832051
12-23-08



JOSEPH SLIFKA CENTER FOR JEWISH LIFE
Schedule D (Form 990) 2008 AT YALE 06-1257354 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [X] Public exhibition d D Loan or exchange programs
b E] Scholarly research e EI Other

c [X} Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [X] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 930, Part X? I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions dunng the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes E] No

b_If "Yes," explain the arrangement in Part XIV
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 21732651,
b Contnbutions 655,586,
¢ Investment earnings or losses -5022990.
d Grants or scholarships
e Other expenditures for facilities
and programs . 1,137,127.
f Admnistrative expenses
g End of year balance 16228120.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasiendowment P> 48.00 %
b Permanent endowment P> 22.00 %
¢ Term endowment P> 30.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 13a(i)| X
(ii) related organizations | 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings 5,428,781, 2,428,698.] 3,000,083,
¢ Leasehold mprovements
d Equipment
e Other 341,175. 296,182, 44,993.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c}) » 3,045,076.
Schedule D (Form 990) 2008
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JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Schedule D (Form 990) 2008 AT YALE

06-1257354 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of securnity or category

b) Book val
(including name of secunity) (b) value

(c) Method of valuation:

Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p»

[Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

ENDOWMENT AT YALE 16,228,120,

END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p» 16,228,120,

[Part IX] Other Assets. see Form 990, Part X, line 15

(a) Descnption

{b) Book value

HOLTZMAN TRUST

2,607,868.

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

| 4 2,607,868,

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of hability (b) Amount
Federal income taxes
SALARY ADVANCES 9,722.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) > 9,722.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax positions

under FIN 48.

832053
12-23-08
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JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Schedule D (Form 990) 2008 AT YALE 06-1257354 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 -4,755,572.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,315,268.
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -7,070,840.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9
10__Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 -7,070,840.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, kne 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, hne 12) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1.
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b.
PART TII, LINE 4: STILVER COLLECTION AND OTHER ARTWORK. SEEK TO HELP

ARTISTS DEVELOP THEIR JEWISH VOICE AND TO ENCOURAGE JEWS TO EXPLORE THEIR

ARTISTIC VOICE.

832054
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. SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . . . 2008
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization JOSEPH SLIFKA CENTER FOR JEWISH LIFE Employer identification number
AT YALE 06-1257354
Part | | 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 in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems.
E] First-class or charter travel E Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
@ Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s 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 lll to explain ib | X
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
|:] Compensation committee l:] Written employment contract
Independent compensation consultant IK] Compensation survey or study
[:] Form 930 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a-
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of-
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08



8002 (066 W104) f 3|NPayds

80-€2-2L 211268

)

0]

()

()

0]

n

0]

()

(D)

0]

(D)

)

0

(D]

]

()]

(D]

m

()

0]

(D]

n

)

(D]

0]

0 ‘0 ‘0 °0 0 0 *0 ) LIANOd SURWVL IddVy
°0 *E€PETIT *0VV ' ¥vC °0 0 *0 ‘€06 LET ()
Z3-066 wio4 uonesuadwod
10 066 w104 uonesuadwoo aAnuaIUl uonesuadwos owen (v)
Joud u papodal (Q)-0ig) syjouaq uonesuadwoo 1BUI0 (M) w9 snuog (1) aseg (1)
uonesuadwo) SULWN|OD 4O [B1041 9|qexeluUoN palaeq
(14 E)] (@ () uonesusdwod OSIN-660 L 40/PUE 2-M JO umopxesiqd (g)

Bl 8ul ‘|IA Ued ‘066 W04 UO Sjunowe (3) uwn|od Jo (q) uwnjod ejqedidde syl [enba 3snw (n)-()(g) SUWN|02 JO WnNs 8y "dI0N

IIA HEed ‘066 W04 UO Palsi| 10U aJe JEY} S|enpIAIpUI AUR }SI| 10U 0Q
() m0J UO ‘SUOHONIISUI BUY} U PAQUOSSP ‘SuOHEZILBBIO PaEjs) WO} PUB (1) MO UC uolezIUeBIo 8y} wol uoiiesuadwod podas ‘I 8INPeYdS Ul pauodal eq 1SNW UOESUSdLIOD aSOYM [ENPIAIPUI UOES 104

papasu si adeds [BUOIIPPE §I |- 8|NPaYds as( 'saakojdwg pajesuadwiod) 1saybiH pue ‘seakojdw] Aoy ‘seslsni] 'si0joaliq 'S1010

I11ed |

¢ ebed

PGeLGCT-90

dIVX L¥Y

d4IT HSIMAL ¥Od YHILNID VAAITS HAISOL

800¢ (066 W10) I 3iNpauds



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

JOSEPH SLIFKA CENTER FOR JEWISH LIFE

Employer Identification number

AT YALE 06-1257354
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) € (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
S s (W-2/1099-MISC) organization
s |2 2 and related
£ |3 g | g organizations
SIEl:IE |2
slE|Elz |EIE
DAVID SLIFKA
MEMBER 0.501X 0. 0. 0.
CRAIG M. WASSERMAN
MEMBER 0.501X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y v Y
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
the T additional information for responses to specific questions for the Open to Public
Depariment of the measury Form 990 or to provide any additional information. Inspection
Name of the organization JOSEPH SLIFKA CENTER FOR JEWISH LIFE Employer identification number
AT YALE 06-1257354

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STAFF, AND THE GREATER NEW HAVEN COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER HILLEL PROGRAMS

EXPENSES § 1013872. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B: SINCE SOME MEETINGS DEAL WITH

CONFIDENTIAL MATTERS IT HASN'T BEEN A PRACTICE FOR COMMITTEES TO KEEP

MINUTES.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR AND BOARD

TREASURER REVIEW THE 990.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION OF ED & TOP MANAGEMENT

IS COMPARABLE TO THE AREA & OTHER HILLEL ORGANIZATIONS. THE BOARD APPROVES

COMPENSATION OF ED AND HEAD.

FORM 990, PART VI, SECTION C, LINE 19: MADE AVAILABLE AT QUR OFFICE

990 PART VI, SECTION C, LINE 19

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



