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| omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax
A

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung 2 @ 1 o
. benefit trust or private foundation) Open to Public
Department of the Treasury Inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. P
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11
B Check if applicable JC Name of organization  JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD IN| © Employer identification number
[ address change Doing Business As 06-1372107
D Name change Number and street (or P.Q. box if mail i1s not delivered to street address) Roonvsuite E Telephone number
[ ntial return 333 Bloomfield Avenue Suite D 860-523-7460
D Terminated City or town, state or country, and ZIP + 4
T Amended return West Hartford, CT 06117 G Gross receipts $ 22,579,532
d Application pending| F Name and address of principal officer  pMichael Johnston H(a) Is this a group retum for affiliates? [ ves No
333 Bloomfield Avenue, Suite D, West Hartford, CT 06117 H(b) Are all affiliates included? O ves (O no
|__Tax-exempt status 501(c)3) [J sote( )« nsertno) []4947@ynor [ 527 If *No," attach a ist (see instructions)
J Website: & jcfhartford.org H(c) Group exemption number P>
K Form of organization Corporation D Trust D Association [_—_l Other P> l L Year of formation 1993 I M State of legal domicile CT
Summary
1 Briefly describe the organization’s mission or most significant activities ~ The Jewish Community Foundation promotes
philanthropy, manages the Greater Hartford Jewish community's charitable endowment to support grant making today and in
g the future, and distnibutes funds based on community needs and donor input.
E
% 2  Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
§| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . . 5 1
E 6 Total number of volunteers (estimate if necessary) Coe e e R 6 64
7a Total unrelated business revenue from Part VIII, column (C), line 12 .o e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lineth) . . . . . . . . . . . . 3,524,583 4,374,110
g 9 Program service revenue (Part VIll,lne2g) . . . . . . . . . . . ol - 0
2 | 10 Investment income (Part VII\, column (A), lines 3,4,and7d) . . . . . . 1,675,902 2,966,655
€141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 17,559 22,539
12  Total revenue~—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 5,218,044 7,363,304
13  Grants and similar amoynt: at:t IX"dlumn (A)'ms 1-3). . . . . 2,424,864 2,612,742
14  Benefits paid to or for berﬁil rt IX column (A) line /:\ . 0 0
@ 15  Salanes, other compens tlgp employee benefits (Part IX column (A), lines 5-1 0) 749,606 795,917
g 16a Professional fundratsing @ P rﬁﬁ c1? W'n ?\ ine 11e e 0 0
g¢{ b Total fundraising expengesi(Part 3 olumn ine 25): > ______________ 1 5_@,_‘_/53_(_5_ _
o 17 Other expenses (Part IX,Jcolumn (A}, ines 11a-11d,-1 1f—24f) .. . 503,548 289,552
18  Total expenses. Add lings 13 @F tEqual Parf IX, column (A), line 25) ) 3,678,018 3,608,211
¢ Mg - "_._,.-_-O
19 Revenue less expenses ract-hne"18from line 12 .. L. 1,540,026 3,665,093
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,fine16) . . . . . . . . . . . . . . .. 69,557,992 85,462,469
5T 21 Total liabilities (Part X, line26) . . . . . . e 11,421,016 13,385,302
zo Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 58,136,976 72,077,167

Part Il Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (othyb?fﬁcer) 1s based on all nformation of which preparer has any knowledge

} i Pl

Sign Sigifature of ofﬁcer/ Date
Here Michael Johnsté#t, President & Chief Executive Officer /'{' ',23 "JDAZ
Type or print name and title
Pai d Print/Type preparer’'s name Preparer's signature Date Check D " PTIN
Preparer setf-employed
Use Only Firm’s name P Firm’s EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OvYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

D g



Form 990 (2010) Page 2

18Il Statement of Program Service Accomplishments A
Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission: ¢

As a center for Jewish philanthropy in Greater Hartford, the Jewish Community Foundation works with individuals and families to
create meaningful personal legacies; empowers donors to convert generous ideas into deliberate action; addresses community
needs through strategic and high impact grantmaking; and partners with donors and community orqanizations to sustamn a vibrant
and secure community.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNVIiCes? . . . . . . . . e e e e e e e e e e e e e s o o oo OYes [@ANo
If “Yes,” describe 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.

O Yes No

4a

(Code: ) (Expenses $ 167,105 ncluding grants of $ 167,105 ) (Revenue $ 0)

See Schedule O - Community Agencies, Programs and Sevices Support

4b

(Code: - ) (Expenses $ 155,515 including grants of $ 155,515 ) (Revenue $ 0)

See Schedule O - Leave A Jewish Legacy

4c

(Code: ) (Expenses $ 65,000 including grants of $ 65,000 ) (Revenue $ 0)

See Schedule O - Long Range Community Planning

4d

Other program services. (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 2,960,659 including grants of $ 2,225,122 ) (Revenue $ o)

de

Total program service expenses P 3,348,279

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

«Is the organization described in section 501(c)(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o e
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil . . . .

Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, burldlngs, and equnpment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

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

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill

Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, X/i, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes complete Schedule H .

If “Yes” 1o line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yeos No
1|V
2|V
3 v
4 v
5 v
6 |V
7 v
8 v
9 |V

10 | v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

N S N N N b N N D N N

20b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

b3

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts I and Il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’?
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the orgarization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part I

Was the organization a party to a business transaction W|th one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon Iqu|date terminate, or dissolve and cease operatlons? If ”Yes " complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Il . ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Parts 1, lIl
V,and V, line 1 . . .o . .. .
Is any related organization a controlled entlty within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” comp/ete Schedule R,

PartV,line2 . . . . . . . e e OYes [¥INo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provude explanatlons n Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

raN4

2 (v

23 | v

24a v
24b

24¢
24d
25a v
25b v
26 v
27 v

28a v
28b v
28c v
29 | v/

30 v
31 v
32 v
33 v
34 v
35 v
36 Y
37 v
38|V

Form 990 (2010)




Form 990 (2010)
. Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

oo

TQ - o0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? . o e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded?

3a v
3b

v
5a v
5b v
5¢
6a v

7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e 7c
If “Yes,” indicate the number of Forms 8282 filed durlng the year . . . | 7d _
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? Coe e 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.}) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthptans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a v
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) . Page 6
:lsd"ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check If Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee? . e 2 v
3 Did 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 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
ofthe governingbody? . . . . . . . . . . . . . oo L. 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body? o 8b | v
9 Is there any officer, director, 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. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
b If “Yes," does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
112 Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . .. 11a| v
b Describe in Schedule O the process, If any, used by the orgamzat|on to review this Form 990 _
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rise to conflicts? . . . . . . . . . e e e e e e e e 12b| v
¢ Does the organization regularly and consustently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . C e e e e 12¢c| v
13  Does the organization have a written whistleblower pohcy? e e .. 13|V
14  Does the organization have a written document retention and destruction pohcy? c e 14 | v/

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . .
If “Yes"” to line 15a or 15b, descnibe the process in Schedule O. (See mstructnons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumllar arrangement
with a taxable entity during the year? . e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  CT
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.
O Own website Another’s website 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 public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Michael Johnston- President & Chief Executive Officer, Jewish Community Foundation of Grtr Hartf..., (860)523-7460
333 Bloomfield Avenue, Suite D, West Hartford, CT 06117

Form 990 (2010)



Form 990 (2010) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

e 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: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (©) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hovL\J’rese Eer i g z g E :3: % T coml;)reonniatlon compe;slaatt;n from am;::tr of
(descnbe | 3 §_ g g e | g g % the organizations compensation
hours for %’i g ‘3 ‘g:p al” orgaruzation (W-2/1099-MISC) from the
related = |2 k] g (W-2/1099-MISC) organization
organizations| a4 | S 3 3 and related
in Schedule 2la 2 organizations
0 ® g
g
THOMAS M DIVINE
CHAIR 6.00 v v 0 0 0
JOYCE D MANDELL 1.50 0 0 0
VICE CHAIR ) v v
ALAN MENDELSON
VICE CHAIR 2.00 v v 0 0 0
DAVID R MILLER
4.00 0 0 0
VICE CHAIR / ASSISTANT SECRETARY v v
STEVEN C KLEINMAN
TREASURER 3.50 v v 0 ° °
ANDREW M SCHATZ
SECRETARY 3.00 v v 0 0 0
STEVEN F PIAKER 1.50 0 0 0
TRUSTEE ) Y
LISA FISHMAN 1.50 0 0 0
TRUSTEE ) v
BLANCHE S GOLDENBURG 2.50 0 0 0
TRUSTEE ) v
THEQODORE N KAPLAN 1.50 0 0 0
TRUSTEE Y
MICHELE G KOSTIN
TRUSTEE 200 | 0 0 0
LEIGH A NEWMAN
TRUSTEE 180 1, 0 0 0
GIDEON J RUTENBURG
TRUSTEE 1.50 v 0 0 0
HOWARD SEIGAL
TRUSTEE 10001 o 0 0 0
ELLIOTT D TERTES
TRUSTEE 1501y 0 0 0
JESSICA P ZACHS 1.50 0 0 0
TRUSTEE ) v

Form 990 (2010)
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212 @YIB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *

() 8) ©) ©) 5] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimatdd
hours per =1 = compensation [compensation from amount of
week i a a g 5 § u:';: g from related other
(describe | 3 g g g o | & § % the organizations compensation
hours for gig <] é T«g ol organization (W-2/1099-MISC) from the
related Szl a gl 8 (W-2/1099-MISC) organization
organizations g g 3 k] and related
in Schedule 3 % ﬁ organizations
0) ] g*
DOREEN FUNDILLER-ZWEIG 48.00 164.309 0 20,866
PRESIDENT & Chief Executive Officer ’ Y|V| ¥ ! ’
RHONA H MORGAN 48.00 106,493 0 19,197
VICE PRESIDENT FINANCE ’ v ! !
DEBORAH M ROTHSTEIN 45.00 106.493 0 10.904
VICE PRESIDENT DEVELOPMENT ) v ' '
ib Sub-total. . . . . A & 377,295 0 50,967
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlinesiband1c). . . . . . T < 377,295 0 50,967

2 Total number of individuals {including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3

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 .o .. .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual

5§ Did any person ||sted on ||ne 1a receive or accrue compensation from any unrelated orgamzahon or mduvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(A) (B)
Name and business address Description of services

€)

Compensation

2 Total number of independent contractors (ncluding but not limited to those histed above) who
received more than $100,000 in compensation from the organization» ¢

Form 990 (2010)
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. Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

g ,2 1a Federated campaigns . . . | 1a 0
gg b Membershipdues . . . . | 1b 0
é,-g ¢ Fundraisingevents . . . . | 1c 0
S §| d Related organizations . . . | 1d 0
2‘ E e Government grants (contributions) | 1e 0
= a f All other contributions, gifts, grants,
3 ::_’ and similar amounts not included above | 1f 4,374,110
%% g Noncash contnbutions included in hnes 1a-1.8 2,123,182
o« h Total. Add lines 1a-1f . » 4,374,110
g Business Code
8 2a
2
o« b
8| ¢
e
3 d
E e
‘g» f All other program service revenue .
a g Total. Add lines 2a~2f . P 0
3 Investment income (including dividends, nterest,
and other similar amounts) | 1,667,705 0 0 1,667,705
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. » 0 0 0 0
() Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net tental income or (loss) T <
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory 16,227,290 287,888
b Less: cost or other basis
and sales expenses . 15,216,228 0
¢ Gainor(loss) . 1,011,062 287,888
d Net gain or (loss) > 1,298,950 0 0 1,298,950
g 8a Gross iIncome from fundraising
@ events (not including $ 0
& of contributions reported on line 1c).
E SeePartlV,lne18 . . . . . a 0
o b Less: directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross Income from gaming activities.
SeePartV,lne19 . . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a Increased Life Insurance CSV 524298 22,539 0 0 22,539
b
c
d All other revenue . 0 0 0 0
e Total. Add ines 11a-11d . > 22,539
12  Total revenue. See instructions. > 7,363,304 0 0 2,989,194

Form 990 (2010)
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=Tsd) @ Statement of Functional Expenses

Page 10

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)
Total expenses

(B)

(€)

(D)

7b, 8b, 9b, and 10b of Part VIll. P e aes ~C | Management o Ferponses)
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 . 2,518,842 2,518,842
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 93,900 93,900
3 Grants and other assistance to governments,
organizations, and indviduals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 433,327 254,884 93,436 85,007
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} 0 0 0 0
7  Other salaries and wages . 271,709 218,994 41,998 10,717
8  Pension plan contributions {include sectlon 401(k)
and section 403(b) employer contributions) 5,775 3,972 1,058 745
9  Other employee benefits . 28,384 19,522 5,200 3,662
10  Payroll taxes . . . 56,722 39,015 10,392 1.315
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 100 69 18 13
c Accounting 18,685 12,852 3,423 2,410
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan IV I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other . 0 0 0 0
12  Advertising and promotlon 21,528 14,808 3,944 2,776
13  Office expenses 20,519 14,114 3,759 2,646
14  Information technology 18,574 12,776 3,403 2,395
15 Royalties . 0 0 0 0
16  Occupancy 44,858 30,855 8,218 5,785
17 Travel . . 809 557 148 104
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 11,423 1,857 2,093 1,473
20 Interest Coe 0 0 0 0
21  Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 9,257 6,367 1,696 1,194
23 Insurance . . e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O.)
a Professional Membership Fees 4,834 3,310 901 623
b Marketing and Qutreach 42,777 29,424 7,837 5,516
¢ Agency Funds Administrative Fees -101,744 -69,984 -18,640 -13,120
d Other Distributions 187,405 128,905 34,333 24,167
e
f All other expenses 3,519 2,420 645 454
25 Total functional expenses. Add lines 1 through 24f 3,698,211 3,348,279 205,146 144,786
26 Joint costs. Check here » ] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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- Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing . of 1
2  Savings and temporary cash lnvestments . 511,901 2 759,868
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net . 127,200| 4 20,397
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . o T
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) - ol 6 0
§ 7 Notes and loans receivable, net 0ol 7 0
< | 8 Inventores for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52,609
b Less: accumulated depreciation . . . . 10b 34,322 15,184| 10c 18,287
11 Investments—publicly traded securities 58,367,503} 11 75,926,136
12 Investments—other securities. See Part IV, line 11 10,029,800 12 8,208,838
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 506,404| 15 528,943
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 69,557,992| 16 85,462,469
17  Accounts payable and accrued expenses . 13,348| 17 7,353
18 Grants payable . 1,179,322| 18 1,038,706
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 9,300,698 21 11,453,010
£ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons.
d Complete Part Il of Schedule L e e e ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities. Complete Part X of Schedule D . 927,648| 25 886,233
26 Total liabilities. Add lines 17 through 25 11,421,016] 26 13,385,302
Organizations that follow SFAS 117, check here > [:] and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . . 27
g 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here > . and —
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . 58,121,792| 30 72,058,879
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 15,184 31 18,288
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .o 58,136,976| 33 72,077,167
34 Total habilities and net assets/fund balances . 69,557,992| 34 85,462,469

Form 990 (2010)
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Reconciliation of Net Assets -
Check if Schedule O contains a response to any question in this Part XI|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 7,363,304
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,698,211
3 Revenue less expenses. Subtract line 2 from line 1 . 3 3,665,093
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 58,136,976
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 10,275,098
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 72,077,167
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi O
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash [ Accrual Other Modified Cash
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’'s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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Open to Public

ﬁfﬂiﬁé’ ;'ZQ.EZ, Public Charity Status and Public Support

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

Depanmlant of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [J 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:
(O 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.)

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

7 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 II.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Hil.)

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

11 [J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typel ¢ [ Typelll-Functionally integrated d [0 Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described n section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting

(3]

organization, checkthisbox . . . . . . . . . . . . . . . . . . . L. L. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(iii) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11gi)
(ii) Afamily member of a person describedin(jabove? . . . . . . . . . . . . . . . .. 11g(i)
(iii) A 35% controlled entity of a person described in () or (ijabove? . . . . . . . . . . . . . 11g(i)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (in) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol {i} hsted in your | the organization in organization in col support
above or IRC section govemning document? col {1) of your (i) orgarzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 Page 2
I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 4,247,639 4,134,173 2,741,158 3,524,583 4,374,110 19,021,663
include any "unusual grants.") .

Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through3. . . . 4,247,639 4,134,173 , 741, 3,524,583 4,374,110 19,021,663

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

Public support. Subtract fine 5 from line 4. AR e 16,984,553

2,037,110

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromlined4 . . . . . 4,247,639 4,134,173 2,741,158 3,524,583 4,374,110 19,021,663
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar 1,228,533 1,218,300 946,054 1,400,761 1,667,705 6,461,353
sources
9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explainin Part IV.) .
11 Total support. Add lines 7 through 10 [# 25,483,016
12  Gross receipts from related activities, etc. (see mstructlons) . 0
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . C e e e e e e e N ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . 14 66.65 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 74.52 %
16a 33'1% support test—2010. If the organization did not check the box on I|ne 13 and lme 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L . . o e e e e e e e e e e O
b 10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18  Private foundation. If the organlzanon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L e s s e e e e e e e e

Schedule A (Form 290 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

-Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 through 5 .
Amounts mncluded on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line6.) .

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net incorne from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 100 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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2009 Schedule A, Part lll, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (ine 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33'13% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33%3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions). ’

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Partv,line6,7,8,9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107

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 Totalnumberatendofyear. . . . 124 743
2  Aggregate contributions to (during year) 499,159 3,874,951
3  Aggregate grants from (dunng year) . . 1,159,173 1,453,569
4 Aggregate valueatendofyear. . . . 23,984,630 48,092,537
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 [JNo

6 D 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
conferring impermissible private benefit? . . . .o [“JYes [JNo
Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)B)i)? . . . . . . . . e e e e e e e e e e OYes [JNo

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 describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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 990, Part Vill, line 1 . . . . e e e e B
(ii) Assets included in Form 990, Part X . .. $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m1|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, Ine 1 . e )

b Assets included in Form 990, Part X e T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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

O Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [ Other
(O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the'year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermed|ary for contributions or other assets not
included on Form 990, PartX? . . . . . . . G e e e OYes [ZINo

If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
Beginningbalance . . . . . . . . . . . o .. e 1c
Additions during theyear . . . . . . . . . . . e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 217 e e e e [v]Yes [INo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the 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 . . . 37,628,268 32,182,070 38,277,747
b Contributions . 3,874,951 2,997,539 1,604,080
¢ Net investment earnings, galns and
losses . . . . . . <o 8,752,996 4,330,781 -6,175,801
d Grants or scholarships . . . 1,453,569 1,358,127 1,365,654
e Other expenditures for facilities and
programs . . S e e e 40,997 -102,715 -499,009
f Administrative expenses . . . . 669,112 626,710 657,311
g Endofyearbalance . . . 48,092,537 37,628,268 32,182,070
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100 %
b Permanentendowment®» 0%
¢ Term endowment P 0%
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 . . . . . . . . . L . L ..o o o e e 3ali) v
(i) related organizations . . . . e e e 3a(ii) v
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R? . e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
mLand, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of investment {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0 o[ 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 52,609 34,322 18,287
e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .W» 18,287

Schedule D (Form 980) 2010
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Page 3

R[N Investments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of vatuation.
(tincluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives . 0
(2) Closely-held equity interests . 0
(3) Other Alternative Investments 0|End-of-Year Market Value

(A) Absolute Return Strategy 3,646,412 |End-of-Year Market Value

(B) Private Domestic Equity 2,123,810|End-of-Year Market Value

(©) Pprivate Imernational Equity 379,548 | End-of-Year Market Value

(D) venture Capital 2,059,068 | End-of-Year Market Value

(E)

(F)

(G)

(H)

U

Total, {Column (b} must equal Form 990, Part X, col. (B) line 12.) »

208,535

ETa @Il  Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Descnption of investment type

{b} Book value

{c) Mesthod of valuation
Cost or end-of-year market value

Q)

2

(&)

)

(&)

(6)

U]

()

©

(10)

Total, (Column (b} must equal Form 990, Part X, col. (B) ine 13) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

]

(2)

@)

(&}

)

(6)

U]

@

()

(0)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 15.) .

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

(a) Descrniption of llability (b) Amount
(1) Federal income taxes 0
{2) charitable Remainder Trusts 641,323
(3)_Gift Annuities Payable 244,910
(4)
(5)
(6)
)
8
)]
(10)
1
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 25.) » 886,233

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 7,363,304
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,698,211
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,665,093
4 Net unrealized gains (losses) on investments 4 10,314,128
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 -39,030
9 Total adjustments (net). Add lines 4 through 8 9 10,275,098
10  Excess or (deficit) for the year per audited financial statements Combme hnes 3 and 9 . 10 13,940,191
BT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. 1 17,638,402
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a 10,314,128

b Donated servicesanduseoffaciites . . . . . . . . . . . |2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXiv) . . . . . . . . . . . . . . |2 -39,030

e Add lines 2a through 2d . 2e 10,275,098
3 Subtract line 2e from line 1 3 7,363,304
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a 0

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . [4b 0

¢ Addlines4aand4b . . . 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) .. 5 7,363,304

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e 1 3,698,211
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prior year adjustments . . . . e ) 0

¢ Otherlosses . . . S L 0

d Other (Describe in Part XIV) R O e | 0

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 3,698,211
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aanddb . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl lme 18 ) 5 3,698,211

=@ ("d Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D, Part IV, Line 2b - As part of our agency endowment program, the Foundation holds, administers and manages certain

charitable funds established and owned by beneficiary agencies of the Jewish Federation of Greater Hartford and local synagogues as part
of a commingled investment pool These funds are treated as assets and habilities on the books of the Foundation.

Schedule D, Part V, Line 4 - The 1,076 charitable funds held by the Foundation are used in accordance with the terms of the gift

instruments creating them. Unrestricted community funds help meet the most pressing and changing needs of the community. Decisions

about the use of unrestricted community funds rest with the Board of Trustees of the Foundation. Grants from these funds are typically
awarded through a competitive grant application process in accordance with Foundation grantmaking guidelines. Grants from donor

advised funds are generally made upon the recommendation of donors, after review and approval by the Foundation. Twice each year the
Foundation distributes a list of selected funding requests to fund advisors that includes a broad range of charitable projects. These and

other funding i1deas are made available on the Foundation's website. Distributions from designated funds are made to carry out the

charitable intentions expressed by donors at the time the gifts were made.

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 5
" Part XIV - Supplemental Information (Continued)

Schedule D, Part X, Line 2 - The Foundation qualifies as a public charity under Internal Revenue Code Section 170(b)(1){A)(vi) and 1s
exempt from federal income and state taxes under Section 501(c)(3) of the Internal Revenue Code and Section 12-244 of the Connecticut
General Statutes. The Foundation accounts for uncertainty in income taxes in accordance with the income Tax Topic of the FASB
Accounting Standards Codification (FASB ASC). Management has not identified any uncertain tax positions The Foundation files a
Federal tax return, which represents the major tax jurisdiction of the Foundation. Federal tax years 2007 through 2010 remain open for
audit under the various statutes of limitations.

Schedule D, Part XI, Line 8 - FASB Liability adjustments to split interest gift agreements.

Schedule D, Part XIl, Line 2d - FASB Liability adjustments to split interest gift arrangements.

Schedule D (Form 990) 2010
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SCHEDULE J
{(Form 990)

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

rt IV, line 23.

» Attach to Form 990. P See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identificaion number
06-1372107

JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form '

990, Part VII, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.
{3 First-class or charter travel (] Housing allowance or residence for personal use
O Travel for companions (] Payments for business use of personal residence
O Tax indemnification and gross-up payments (0 Health or social club dues or initiation fees

(O Discretionary spending account (0 Personal services (e g., 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 . .. .

2 Did the organization require substanhahon prior to relmbursmg or aIIowmg expenses lncurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
(O Compensation committee [0 written employment contract
(3 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement? .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Ill e e e e
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 described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il
9 K “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? e e

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 890) 2010




Schedule |, Part IV, Statement 1 JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC
Form- Schedule | 06-1372107
Page 1
Line Number Part Il

Description of Grants and Other Assistance to Governments and Organizations in the United States

Amount of cash grant Amount of non-cash assistance

Name and address See attached Schedule | 2,505,099
EIN 06-1372107

IRC code section

Method of valuation

Description of non-

cash asslistance

Purpose of grant  Various - See attached schedule |

Page 1
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SCHEDULEM Noncash Contributions

| OMB No 1545-0047

(Form 990)
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ﬁ?éﬁ'l?"ﬁé’é:&f?eslﬁﬁ.aci“” » Attach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107
Types of Property q
C|
Chfaac)k if | Number of c(c?r)mtrlbutlons or Noncash contribution Method of(?i)etermining
amounts reported on
applicable items contnbuted Form 990, Part VIlI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 20 2,123,182 Market Value
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Historc
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( )
26 Other» ( )
27  Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part I, ines 1~28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” descnibe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

j describe in Part Hi.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M (Foxm 890) (2010)



Schedule M (Form 990) (2010) Page 2
m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o toes 00

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107

Form 990, Part Il - The Jewish Community Foundation addresses community needs and fulfills donors' charitable objectives, while building
endowments and legacies to support a thriving and vibrant Jewish community in Greater Hartford, Connecticut. it provides philanthropic
advisory services to donors and accepts funding requests from qualified charities for programs and projects that further the interests of the
Greater Hartford Jewish community and of national and world Jewry. The Foundation also serves as steward of charitable funds for the
benefit of the local community. The Foundation's operations, including grantmaking, are governed by its Board of Trustees. The
Foundation's grant making programs are governed by guidelines adopted by its Board of Trustees Grants are made only to organizations
that are described in section 501(c)(3) of the Internal Revenue Code and have been classified as public charities. The Jewish Community
Foundation operates a robust donor advised program that offers individuals a simple and flexible way to support their favorite charities,
chart the course of their charitable giving according to their own values, and involve their family in hands-on philanthropy. The Foundation
keeps donors informed about a variety of funding needs and shares vetted funding requests that match donors' charitable interests
throughout the year. The Foundation guides donors through the process of designing charitable gift plans with a focus on making charitable
giving most meaningful. It carries out the special mission of promoting personalized and valued based legacy planning through educational
sessions, workshops and individual, confidential consultations. Through its Jewish Philanthropy Resource center, the Foundation shares
information about contemporary trends and issues in philanthropy with individuals, families and family foundations. The Foundation's staff
complement was 8.19 FTEs for the fiscal year ending June 30, 2011.

Form 990, Part l1l (Cont. 4) - In 2010/2011, the Foundation awarded $2.6 million in grants to 136 charities. These grants covered a broad
range of charitable funding areas, including health and human services, education and youth, community building, arts and culture, social
Justice, synagogues and spiritual development and Israel and International projects.

Form 990, Part lll, Line 4a - Support of Community Agencies, Programs and Services (Expenses: $167,105 including grants of $167,105)
The Foundation awarded a grant to the Jewish Federation of Greater Hartford to support 22 local agencies and programs, meet critical
needs for basic human services in the Greater Hartford Jewish community and support core functions in furtherance of the key objectives
identified in the community's recently completed long range community plan. The Federation was tasked with funding strateqic projects to
help shape the community's future and fulfill its central mission.

Form 990, Part lll, Line 4b - Leave a Jewish Legacy (Expenses: $155,515, including grants of $155,515) Leave a Jewish Legacy ("LAJL")
promotes charitable giving through bequests. The Foundation works with 22 local agencies and synagogques to emphasize the importance
of bequests and other planned gifts as key components of fundraising and to build future endowments for the Jewish Community. The
Foundation provides participants with the tools and motivation to approach long-term annual donors and begin the leqacy discussion
through workshops, educational sessions, Board presentations, individual consultation and coaching and the provision of marketing
materials. LAJL workshops led by national and local experts on topics relating to successful endowment and legacy fundraising were
presented through the Foundation's fundraising academy. This year's topics ranged from planned giving strategies in an uncertain financial
climate to how to make an integrated "ask". The Foundation also held Brown bag sessions, at which participants discussed topics of
common interest and learned from one another. This year, Leave a Jewish Legacy yielded 35 new bequest expectancies and more than

$2.8 million in bequests was realized. A total of 459 individuals and families have stepped up to participate in Leave a Jewish Legacy.

Form 990, Part I}, Line 4c - Long Range Community Planning (Expenses: $65,000 including grants of $65,000) as an outgrowth of the
community’s long range planning process, the Jewish Community Foundation committed $65,000 to retain a consultant and project
manager to work with committees that were formed in order to implement the recommendations of the Long Range Community Planning
Task Force These committees included Federation Allocations, Federation/Foundation Relations, and Re-envisioning Federation

Form 990, Part lll, Line 4d - Other Programs and Services (Expenses: $2,960,659 including grants of $2,225,122) These include the
balance of grants awarded through community grantmaking programs, donor advised program and college and Israel experience -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2010)




Schedule O (Form 990) 2010 Page 2
Supplemental Information (Continued)

scholarship programs as well as grants administration, management of the charitable funds for local agencies and synagogues, Jewish
Philanthropy Resources Center, which provides education and resources for effective and meaningful charitable giving, community

workshops, women's giving circle, Israel giving circle and philanthropic advisory services.

Form 990, Part VI, Section B, Line 11b - A draft IRS Form 990 completed by the Foundation's VP Finance, with the assistance of the
Treasurer and Audit Chair, was distributed to the Audit Committee and the Foundation's independent auditors for review and comment.

Suggested changes were then incorporated in a final Form 990 which was distributed as a pdf document by email to the Board of Trustees
for review prior to submission to the IRS.

Form 990, Part VI, Section B, Line 12¢ - The Foundation has adopted a code of ethics and conflict of interest policy that: (1) defines
conflicts of interest; (2) defines individuals within the Foundation covered by the policy; (3) facilitates disclosure of information that may

help 1dentify conflicts of interest and potential conflicts; and (4) specifies procedures to be followed in managing conflicts of interest. Each
year the Foundation distributes its Code of Ethics and Conflict of Interest Policy to its Board of Trustees, members of its Audit, Budget and

Finance, Investment and Grants Committees and staff, along with an annual disclosure statement. The completed statements are collected
and kept in a locked file. It is the responsibility of Trustees, committee members, staff and members of their families associated with the

Foundation to be alert to situations in which a conflict or potential conflict of interest could arise. The Foundation's conflict of interest policy
requires disclosure of financial and other interests prior to any discussion of the matter under consideration and mandates abstention from

decision-making actions when a potential for conflict exists. The Board or committee whose member may have a conflict has the right to
review and discuss the matter of a conflict or potential without the affected individual being present. Trustees and committee members who

believe that someone may have violated the Foundation's conflict of interest policy are directed to express their concern to the Chair of the
Audit Committee or to the Chair of the Board of Trustees. Staff would report the issue to the Foundation's President. Steps would then be

taken to determine whether a conflict or the potential for conflict exists, and whether to: (1) take no action; (2) assure full disclosure to the
Board, committee or others; (3) ask the individual to recuse him/herself from participation in discussions or decision making concerning the

matter at hand; or (4) ask the individual to resign from his or her position or, if the individual refuses to resign, become subject to possible
removal in accordance with the Foundation's bylaws. The Foundation's President and Vice President Finance monitor proposed and

ongoing transactions for conflicts of interest and would disclose them to the Chair of the Audit Committee and Charr of the Board of
Trustees in order to deal with potential or actual conflicts, whether discovered before or after the transaction has occurred.

Form 990, Part Vi, Section B, Line 15 - The Foundation has adopted a policy for setting the compensation for its chief executive, officers,
and "key employees." The policy is designed to ensure that the Foundation's executive compensation arrangements are reasonable. It

includes three key components: (1) review and approval of compensation by a committee designated by the Board of Trustees, provided
that persons with conflicts of interest are not involved in this review or approval; (2) use of data as to comparable compensation for

similarly qualified persons in functionally comparable positions at similarly situated organizations; and (3) contemporaneous documentation
and recordkeeping with respect to the deliberations and decisions. The Budget and Finance Committee followed this process in the setting

compensation for all employees in the spring of 2010 at the time the fiscal 2011 budget was being prepared.

Form 990, Part VI, Section C, Line 19 - The Foundation publishes its audited statements on its website. The Foundation's Certificate of
Incorporation Is available through the office of the Secretary of the State of Connecticut Its code of ethics and conflict of interest policy and

bylaws are available upon request

Form 990, Part XI, Line 5 - Unrealized Gain Loss on securities and Change in the value of Split Interest Agreements

Schedule O (Form 990) 2010
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Line Number. Part lll Line 4d

Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Other Program Services and Expenses 2,960,659 2,225,122 0
Total* 2,960,659 2,225,122 0



