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Form 990

Department of the Treasury
Internal Revenue Service

" 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)

* The organization may have to use a copy of this return to safisfy state reporting requirements

OMB No 15435 0047

2011

Open-to:Rublic
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check it applicable c

THE JAVNE FUND

Address change

Name change

420 COLUMBUS AVENUE
VALHALLA, NY 10595-1382

initial return
| Terminated

Amended return

C/0 BENCIVENGA WARD & COMPANY, CPA'S, PC

D Employer Identification Number

13-3852855

E Telephone number

914-769-

5005

G Gross recepts S

893,411.

F Name and address of prnincipal officer

SAME AS C ABOVE

Application pending

RABBI JOSHUA SPINNER

Tax-exempt status E)—(Em(c)@) 501(c) ( J= (insert no.)

T lasar@a o | 527

H(c) Group exemption number

H(a) Is this a group return tor affiliates? Yes
==
H(b) Are all affiiates included?

‘X No
No

L__} Yes

If ‘No, attach a list (see instructions)

>

t
J  Website: » N/A
]
K Form of organization [-)_{]Corporatlon I'_]TIUS( I | Association m Other ™

} L vear of Formauon 1995

I M State of legal domicie  DE

[Part] | Summary

7 Brnefly describe the organization's mission o most significant activities

SUPPORT AND PROMOTE INSTITUTIONS WHO

CONDUCT PROGRAMS OF JEWISH EDUCATION AND COMMUNITY OQUIREACH THAT CONTRIBUTE TO _THE
DEVEIOPMENT OF JEWISH PERSONS PARTICULARLY IN EASTERN AND CENTRAL EUROPE._ _ ____ __

% 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 3
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
Z 5 Total number of individuals employed i calendar year 2011 (Part V, kine 2a) 5 0
£ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIIi, line 1h) 890,164, 893,411.
21 9 Program service 1evenue (Part VIl line 2g)
% 10 Investment income (Part VHI, column (A) hines 3, 4, and 7d)
T i 11 Other revenue (Part Vili, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 {must equal Part VilI, column (A), hne 12) 890, 164. 893,411.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3) 844, 458. 837,276.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salanes, other compensation, employee benefits (Part IX, column (A). hnes 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), i
a b Total fundraising expenses (Part IX, L)l - oo R
.17 Other expenses (Part IX, column (AN ines$ B2 Ild=t1T24e) 13, 255. 18,623
18 Total expenses Add lines 13-17 (musgiceglal Part‘lx)l( CBJL@%ﬂA) i 857, 713. 855, 899.
19 Revenue less expenses. Subtract bne\T&y om ke } o 32, 451. 37,512.
Eg 4%5\&\)‘( Beginning of Current Year End of Year
351 20 Total assets (Part X, line 16) OGD ! 83,522. 121,034,
5;:;;7/121 Total iabihties (Part X, line 26) 0. 0.
224722  Net assets or fund balances Subtract ine 21 from hine 20 83,522. 121,034.
[P#rtl . | Signature Block
SO BT B BTSSR HESReET RS g0 IR SR SFE e B leggys, ano o e estof my bnowiede an b, 15 e, core, n
= |2 T | Pty ¥, 2002
«s-ign Si obcfhcer '// Date 7
!_Ee"e } TRABBI tJOSHEH: SPINNER 77 — VICE PRESIDENT
ype or print name and title /‘ 1
éi:? PrintType oreparer's name / % Date Check D o | PTIN
{,aid LEONARD J. BENCIVENGA, CPA 1/20/12 self-employed P00116788
(Preparer |rrmsname > BENCIVENGA WARD &YCOMPANY CP#S. PC
Use Only |rumsagoress ™ 420 COLUMBUS AVENUE, SUITE 304 Fums EIN > 13-3274930
VALHALLA, NY 10595-1382 Phoneno  (914) 763-5005

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

[-)?] Yes l—] No

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

TEEAOT13L 08/18/11

Form 930 (2011)
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“Form 990 (2071) THE JAVNE FUND 13-3852855 Page 2

[PartBll -] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il ’_l

1 Brefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and allocauons to
others, the total expenses, and revenue, If any, for each program service reported

837,276.) (Revenue $ )

including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including granis of $ ) (Revenue $ )
4e¢ Total program service expenses » 837,276.

BAA TEEAO102L  07/05/1) Form 990 (2011)
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Form 990 (20T1) THE JAVNE FUND 13-3852855

Page 3

|Part’lV. | Checkliist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; tft?e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;S prcIdee advice on the distnibufton or investment of amounts in such funds or accounts? If 'Yes,' complete Scnedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Part If

Did the organization mamtain coliections 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, ine 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments.
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s 'Yes', then complete Scheduie D, Parts VI, Vi, VIIi, IX,
or X as applicable

a %ldpthe c\)/rlgamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

c Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII

d 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, hne 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabiiies in Part X, line 25? If ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consohdated financial statements for the tax year inciude a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xll, and XilI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xli, and Xlli 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If *Yes,' complete Schedule E
a Did the orgaruzation maintain an office, employees, or agents outside of the United States?

b Did the orgarization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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? If 'Yes, ' complete Schedule F, Parts Il and IV

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, 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), ines 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,
hnes 1c 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, iine 9a? If 'Yes,'
complete Schedule G, Part i

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

X

T11a X
11b X
Tic X
11d X
11e X
111 X
12a| X

12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)
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Form 990 (2011) THE JAVNE FUND 13-3852855 Page 4
|PartV - | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations mn the
United States on Part [X, column (&), hine 1? If 'Yes,' complete Schedule I, Farts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, coiumn (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il! 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrrlner officers, directors, trustees, key employees, and highest compensated empioyees? If 'Yes, ' compiete 23 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer fines 24b through 24d and

complete Schedule K If ‘No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X

b 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 | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or .
disgualified 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, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part /il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \I/Vas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, I, 1V, and V, 3 X

Ine
35a Did the organizaiton have a controlied entity within the meaning of section 512(b)(13)? 35a] X

b Did the organization recetve any payment from or engage 1n any transaction with a controlied entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to compiete Schedule O 38 X

BAA Form 990 (2011)

TEEAQ0104L 07/05/11
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Form 990 (2011) THE JAVNE FUND 13-3852855 Page 5

[Part:V‘| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any guestion in this Part V

[l

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

(=]

Yes | No

b Enter the number of Forms W-2G included in ine 1a Enter -0- tf not applicabie 1b

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

o -

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)

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

1
i
b
3

'
[
pe

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelier transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie?

b If 'Yes,' did the organization include with every solicitation an express statement tnat such contributions or gifts were
not tax deductibie?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_Payment In excess of $75 made partiy as a contribution and partiy for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the vailue of the goods or services provided?

c il:)|d th<§2c>8r§$n|zat|on sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year |Jd|

ey
o

5al | X
5b b A
5¢
6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgag_l)zanon received a contribution of qualfied inteliectual property, did the organization file Form 8899
as required? .

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mamntamed by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7¢ X
N R A
7e X
7f X

7

a Iniiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agatnst amounts due or received from them ) 11b
12 a Section 4947(a)1) non-exempt charitabie trusts. |s the organization fihng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If ‘Yes,' has it filed a Form 720 to report these payments? I/f ‘No, ' provide an explanation in Schedule Q

BAA TEEAOI05L  07/05/11

Form 990 (20171)
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Form 990 (2011) THE JAVNE FUND 13-3852855 Page 6

[Part¥l | Governance, Management and Disclosure For each 'Yes' response to hines 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 1f Schedule O contains a response to any question in this Part VI I¥

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at tne end of the tax year la 3 B R R
If there are material differences in voting rights among members i .
of the governing body, or If the governing body delegated broad R I
authonty to an executive commitiee or similar commitiee, explain in Schedule O : VUE A
b Enter the number of voting members inciuded in iine 1a, above, who are independent 1b 2| .- )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P I
officer, director, trustee or key employee? SEE SCHEDULE O 2 X
3 Did the organization delegate controt over management duties customaniy performed by or under the direct supervision i
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 3] X

7 a Did the organization have members, stockholders, or other persons who nad the power to elect or appoint one or more
members of the governing body? 7a

>4

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each commitiee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's matiing address? If 'Yes ' provide the names and addresses in Scheduie O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written pohc|es and procedures governing the activities of such cnapters, affiliates, and branches to ensure ther
operatlons are conststent with the organization's exempt purposes’

11 a Has the orgamzation provided a compiete copy of this Form 990 to all members of 1ts governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Did the orgamzation have a written confiict of interest policy? If ‘No,’ go to line 13

b Were chlfflce;s, arrectors or trustees, and key employees required to disciose annually interests that could give rise
to confiicts

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Dud the orgamization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction poiicy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to hne 15a or 15b, 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 during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation 1n joint venture arrangements under applicabie federal tax iaw, 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 1s required to be filed » NY

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

D Own website D Another's website Upon reguest
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements avaitable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» LEONARD J. BENCIVENGA, CPA 420 COLUMBUS AVE, STE 304 VALHALLA NY 10595-1382 914-769-5

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) THE JAVNE FUND 13-3852855 Page 7

Part¥ll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains a response to anv guestion in this Part VII m
Section A. Officers, Directors, Trustees, Key Empiovees. and Highest Compensated Employvees

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

¢ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 '

® | st the organization's five current highest compensated emplovees (other than an officer, director, trustee, or key employee) who
recetved 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

® | st 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

e | st 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 reiated organizations

List persons in the foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) (do not checf%sz;lr?rt’han one box, (D) ®) ")
Name and title Average unless person 1s both an officer Reportable Reportabie Estimared
hours and a director/trustee) compensation from compensation from amount of otnher
per week the organization related organizations compensation
(descnbe | o5 | 5| of=xjexl = (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | .2 |Z| |2 1356 8 organization
retated 2|zl 8jei53| 3 and related
organiza o= | & 3 |gLy = organizations
tions mn TE| 5 % ® g
Scheaute |2 S 3
"1 Elz| B %
_()_RONALD S. LAUDER _ ___ |
DIR./ & PRESIDT 1 X X 0. 0. 0.
(2 RABBI JOSHUA_SPINNER _ |
DIR / EVP / SEC 2 X X 0. 352,150. 121,140.
_@®_ KELLI TURNER _______ |
TREASURER 1 X 0. 0. 0.
-4 ]
-®
-® ]
o __
-®
~O ]
ae ]
ay o]
a8 ]
as ]
a8y ]

BAA TEEAO107L  07/06/11 Form 990 (2011)
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Page 8

|:Paft¥Vli'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| ©
: Posit
| (A) B) | (do not chec?(SIrrllgrr]e tnhan one D) . (E) (]
‘ Name and title Average] pox, uniess person IS both an Reportable Reportabie Estimated
‘ hours | officer and a director/irustee) compensation from compensatior from amount ot othe”
per the organizafion related organizations compensation
} week |23 31 Ot eIl T (W-2/1099-MISC) (W 2/10938-MISC) from tne
| (descibjo & 21 21 2 |36 8 organization
| e 1gEE)j2|g|e} z and relateo
n?:rrs g 5| 8 .96 @ s organizations
| relatled| 3| = 3z 3
organi-| & 2 @© }'g
zatllr?ns 11 g g
Sch 0) 3
a
| a8 o ___
|
an
| a®_
|
‘ QY e
Coew
ey ____
|
| 2 e
@23
@8 _
&»_
1b Sub-total > 0. 352, 150. 121,140.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) »- 0. 352,150. 121,140.
2 Total number of individuals (including but not imited to those iisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes| No

3 Did the organization hst any former officer, director or trustee, key employee, or hughest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Section B. independent Coniractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizauon's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100.000 in compensation from the organization > 0

BAA

TEEAO108L 07/06/11

Form 990 (2011)
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Form 990 (207 1)

THE JAVNE FUND

13-3852855

Page 9

[PartVIll | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function

Unrelated
business
revenue

(D)

Revenue

exciuded from tax

under secuons

Ta
b
c
d
e

f

9
h

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Federated campaigns la

Membership dues 1b

Fundraising events Tc

Related organizations 1d 13,259.

Government grants (contributons) Te

All other contributions, qifts, grants, and

similar amounts not included above 1f 880,152.

Noncash contributions incluaed in ins 1a-1f S

Total. Add iines 1a-1f >

[ T

[N SO U VR T

\

revenue

512 513, or 514

o o0 o w

e
f

g

PROGRAM SERVICE REVENUE

Bustness Code

s

893,411.

- e

All other program service revenue

Total. Add lines 2a-2f >

3

4
5

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds *

Royalties

{) Real

(u) Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

1) Securities
7 a Gross amount from sales of o

(i) Other

assets other than inventory

b Less: cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not incluaing

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

OTHER REVENUE

9a Gross income from gaming activities
See Part IV, ine 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from fundraising events

b

c Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscetianeous Revenue

Business Code

d All other revenue
e Total. Add Iines 11a-11d
12 Total revenue. See instructions

el 4. [P SO R e Y Tty -

> 893,411.

BAA

TEEA010SL 07/06/11

Form 990 (2011)
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THE JAVNE FUND

13-3852855

Page 10

|PartIX | Statement of Functional Expenses

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

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

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

[ ]

Do not include amounts reported on lines

Total expenses

(A)

(B)

Program service

Management and

(D)

Fundraising

6b. 7b. 8b. 9b, and 10b of Part VIl expenses general expenses exXpenses
1 Grants and other assistance to governments - S e D]
and organizations in the United States See . R
Part IV, line 21 1,782. 1,782. &
2 Grants and other assistance to individuals In o - i
the United States See Part IV, line 22
3 Grants and other assistance to governments, - :
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 835,494, 835,494.| - : s L
4 Benefits paid to or for members . )
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not inciuded 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.
Pension plan accruals and contributions
(include section 401(¢k) and section 403(b)
emplover contributions)
9 Other employee benefits. .
10 Payroll taxes
11 Fees for services (non-empioyees)
a Management
b Legal
¢ Accounting 18, 259. 18,259.
d Lobbying
e Professional fundraising services. See Part IV, line 17 el =
f Invesiment management fees
g Other
12 Advertising and promotion
13 Office expenses 364. 364.
14 information technology
15 Royalties _
16 Occupancy
17 Travel
18 Payments of travel or entertainment

19
20

RERR

23
26

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list iine 24e
expenses on Schedule O.)

e All other expenses

Total functional expenses. Add fines 1 through 24e

Joint costs. Complete this line only if
the organization reported i coiumn (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

855,898.

837,276.

18,623.

BAA

TEEAO110L  01/26/12

Form 990 (2011)



Form 990 (2011) THE JAVNE FUND 13-3852855 Page 11
|PartX |Balance Sheet

Beginning of year End of year
1 Cash — non-interest-bearing 78,522.] 1 121,034,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, |- —- - — - RESE N e s

and hughest compensated empioyees Complete Part |l of Schedule L 5

6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), : TR S A
persons described in section 4958(c)(3)(B), and contributing employers and - - . -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary O T T e P i

A organizations (see nstructions) ©
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 5,000.] ¢
10a Land, buildings, and equipment cost or other basis - ’ : i, R ;
Complete Part Vi of Schedule D 10a T LTS DOTS] A P
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 11
12 investments — other securities See Part IV, iine 11 12
13 investments — program-related See Part 1V, line 11 13
14 Intangibie assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 83,522.]16 121,034,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part IV of Scheduie D i 21‘
1 | 22 Payables to current and former officers, directors, trustees, key empioyees, EE O 1 R R
'l- highest compensated employees, and disqualified persons Complete Part |l B | eI
T of Scheduie L 22
'E 23 Secured morigages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Scheduie D 25

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > Iﬁ and complete lines
27 through 29 and lines 33 and 34.

27 Unrestnicted net assets

28 Temporanly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

OLMOZPrP»m O2CTM VO n—HmMn> —mx=

30 Capital stock or trust principal, or current funds

31 Paid-in or capial surplus, or land, buiiding, or equipment fund

32 Retamed earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 83,522.] 33 121,034.

34 Total habiliies and net assets/fund batances 83,522.| 34 121,034.
BAA Form 990 (2011)

TEEAOI1IL 07/06/11
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Form 990 (2011) THE JAVNE FUND 13-3852855 Page 12
{Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl [_|
|
| 1 Total revenue (must equal Part VIII, column (A), line 12) 1 893,411,
2 Total expenses (must equal Part IX, column (A) line 25) 2 855, @9¢.
3 Revenue iess expenses Subtract line 2 from line 1 3 37,512,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 83,522.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) 6 121,034.
| PartXIl .| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit f_i
Yes | No
1 Accounting method used to prepare the Form 990 DCash @Accrual [ Jother R R
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O 22 PERE
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a D¢
‘ b Were the organization's financial statements audited by an independent accountant? 2b| X
|
} c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
; review, or compiation of its financial statements and selection of an independent accountant?
| If the organization changed etther 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 beiow to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

@ Separate basis DConsohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a b

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

BAA

TEEAQ112L  07/06/11




L v OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2011

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

ZOpentoPublic™ "

Debartment of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instruchons. - ﬂ"_SPeCt'o" ’f.-"
Name of the organization THE JAVNE FUND Employer identification number
C/0 BENCIVENGA WARD & COMPANY, CPA'S, PC 13-3852855

|Partil |Reason for Public Charity Status (All organizations musi 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 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(b)(1)XA)(i). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1XAXiii) Enter the hospital's

name, cy, and state _ _ _ el

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit gescribed in secuon
170(b)X1XAXiv). (Complete Part Il )

6 BA federal, state, or local government or governmental umt described 1n section 170(bX1)XAXV}.
X

(3]

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXIXAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11 )

9 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributtons, membersnip fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization atier
June 30, 1975 See section 50%a)2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described n section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box tnat
describes the type of supporung organization and complete hines 11e through 11h

a DType | b DType I c D Type tll — Functionaily integrated d D Type HI — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)@

f If the organization received a writien determination from the IRS that 1s a Type |, Type Il or Type 1t supporiing organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur}
below, the governing body of the supported orgamization? 119 @)
@ii) A family member of a person described 1n (1) above? 11 g (ii)
Gii) A 35% controlled entity of a person described in (1) or (it) above? 11 g @ii)|
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamzation @v) Is the (v) Did you notify (V1) ts the (vi1) Amount of support
organization (described on lines 1-9 organization n the organization in organization in
above or IRC section coiumn () hsted in cotumn (i) of column (1)
(see instructions)) your governing your support? organized In tne
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
7 i T e e 22 3 5L et BRI
Total A D ol NS R R R B B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401L 09/28/11
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Schedule A (Form 990 or 990-E2) 2011 THE JAVNE FUND 13-3852855 Paqe 2
[ Partill |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part i or If the organization failed to gualfy under Part 1l If the
orgamzation fails to qualify under the tests listed below, please complete Part It )

Section A. Public Support

g:g‘;,'}gia,[ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Glhs,bgrarrllts, ,contnbutmnds, algld .
membership fees receved. (Do no
mcludeanyp'unusualgrants() 216,920. 262,816. 817,722. 890,164. 893,411.| 3,081,033.

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

3 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge 0.

4 Total. Add Ines 1 through 3 216,920. 262,816. 81_7,7_22. 3,081, 033.

5 The portion of total T TN
contributions by each person N
(other than a governmental
unit or publicly supported u
organization) inciuded on hne 1 |
that exceeds 2% of the amount |,
shown on line 11, column (f)

~a

—

e
rah
F
=3
TE
[

B o b o
o eown NeoelaA 1w s
" *

309,42¢C.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

2,771,613,

gggfggﬁ[ Jear for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 216,920.] 262,816.| 817,722.] 890,164.] 893,411.] 3,081,023,

8 Gross income from interest,
dividends, pavments received
on secunties loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business 1s reguiarly
carried on 0.

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

Part IV) 0.
11 Total support. Add iines 7 i : ' :
through 10 3,081,033.
12 Gross receipts from related activi 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column ()} 14 89.96 %
15 Public support percentage from 2010 Schedule A, Part Il, iine 14 15 82.54 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization > @

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. 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 gualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a. and iine 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explan in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a pubiicly supported organizaton >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b. 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA04Q2L 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 THE JAVNE FUND 13-3852855 Page 3
Partill -.| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Pubiic Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 {c) 2009 (d) 2010 T (e) 2011 () Towal

1 Gifts, grants, contributions
and membership fees
received (Do not inciude
any ‘unusual grants )

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or faciiities
furruished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
tnat are not an unrelated trade
or business under section 513

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

5 The vaiue of services or
facilities furnished by a
governmental umit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other tnan
disqualifted persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract ine |3 ;- ez
7¢ from line 6) LT :

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

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

c Add lines 10a and 10b

11 Net income from unrelated business
activittes not inciuded 1n fine 10b,
whether or not the business 15
requiarly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add ins g, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ‘—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (). 15 %
16 Public support percentage from 2010 Schedule A, Part lll, hine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and lne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > F‘

BAA TEEAO403L 05/25/11 . Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (i:orm 990 or 990-E2) 2011 THE JAVNE FUND 13-3852855 Page 4

[Partily _| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Ii, hne 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULé D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8. 9, 10. 114, 11b, 11c, 114, 11e, 11f, 123, or 12b. . iOpentto’Public
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. - inspection: -
Name of the organizauon Employer identif
THE JAVNE FUND
C/0 BENCIVENGA WARD & COMPANY, CPA'S, PC 13-3852855

[Parti -| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, fine 6

(@) Donor advised funds (b) Funds and otner accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization 1nform all donors and donor advisors mn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? DYes D No

lPattill .| Conservation Easements. Complete if the organization answered 'Yes' 10 Form 990, Part IV. iine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e.g , recreation or education) [ |Preservation of an historically important 1and area
Protection of natural habitat HPreservatlon of a certified historic structure
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

2i72.-1  Held at the End of the Tax 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 inciuded in (a) 2¢c
‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
i structure hsted in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tne
tax year »

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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)@)®)(t) and section 170(h)@)B)(1)? [Jves [ INo

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part:lll*) Organizations Maintaining Coliections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 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 pubiic 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 art,
hustorical treasures, or other simiiar assets held for public exhubition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items

(i) Revenues included in Form 990, Part VIII, iine 1 -3

(i) Assets inciuded in Form 990, Part X -5

2 if the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these 1tems

a Revenues included in Form 990, Part VIII, line 1 -3

b Assets inciuded in Form 990, Part X -3

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Scheduie D (.Form 990) 2011 THE JAVNE FUND 13-3852855 Page 2
[Partilll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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)

2 Pubiic exhibition d | |Loan or exchange programs
b b Scholarly research e | | Other

c 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 Durning 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? ﬂ Yes r—l No

[PartilV ;| Escrow and Custodial Arrangements. Complete f the organization answered 'Yes' to Form 290, Part IV,
line 9, or reported an amount on Form 990, Part X, ine 21.

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the foliowing tabie

Amount
¢ Beginning balance Jc
d Additions during the year 1d
e Distributtons during the year e
f Ending balance f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes D No

b If 'Yes.' explain the arrangement in Part XIV

[Part3V:| Endowment Funds. Compiete if the organization answered 'Yes' to Form 990, Part IV, iine 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance, LTS deas

b Contributions

c Net investment earnings, gains, .' -
and losses

d Grants or scholarships

e Other expenditures for faciliues
and programs

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

a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporaniy restricted endowment *» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b if 'Yes' to 3a(it), 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
PartdVls| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland PR T R TS )
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines ta through 1e (Column (d) must equal Form 990, Part X, column (B). hne 10(c) ) > 0.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE JAVNE FUND

13-3852855 Page 3

[Part' VIl |investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of vaiuation
Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
3) Other

Total (Column (b) must equal Form 990 Part X, column (B) lne 12) ™

[Pait VIl | investments — Program Related. See

Form 990, Part X,

iine 13. -I\i/A-

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-vear market vaiue

M

@

3

@

()

©

@

®

(9)

1Y)

Total. (Column (b) must egual Form 990, Part X. column (B) hne 13)  * =
|?Rant&lX:,-.,i Other Assets. See Form 990, Part X, Iine 15 N/A

(a) Description

(b) Book value

a

@

3

@

(&)

®

@

®

©)]

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

[PartX i Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabiiity

{b) Book value

(1) Federal income taxes

2

&)}

@

&)

()

@

)

®

(0

an

Total (Column (b) must equal Form 990, Part X, column (B) Iine 25.)

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon 3 fmancnal statements that reports the
organization's lrability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE JAVNE FUND 13-3852855

Page 4
|Part:Xl {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 893,411.
2 Total expenses (Form 990, Part X, column (A), iine 25) 855, 899.
3 Excess or (deficit) for the year Subtract hine 2 from hine 1 37.3512.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciiities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine tines 3 and 9 37,512.
| Partil| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 893,411
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12
a Net unreaiized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe In Part XIV.) 2d
e Add iines 2a through 2d.
3 Subtract iine 2e from hine 1 893,411
4 Amounts included on Form 990, Part VIil, ine 12, but not on ine 1
a investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990. Part |, iine 12) 863,411.
[PartXlll*| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 855, 89¢°,
2 Amounts included on kne 1 but not on Form 990, Part |X, line 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d.
3 Subtract line 2e from hine 1 855, 899.
4 Amounts inciuded on Form 990, Part I1X, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VI, ine 7h 4a
b Other (Describe in Part XIV ) 4b
¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 855,899.

[PartiXlV 1| Supplemental information

Complete this part to provide the descriptions required for Part If, fines 3, 5, and 9, Part I, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, hnes 2d and 4b Also compiete this part to provide

any additional information

BAA TEEA3304L 05/25/11

Scheduie D (Form 990) 2011
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Schedule D (Form 990) 2011 THE JAVNE FUND 13-3852855 Page 5
[Part XIV | Supplemental information (continued)
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ‘l
Compensated Employees
epartment of the Treasuy > Complete>if the organization answered 'Yes' to Form 990, Part IV, line 23. ;op‘enfo'p:ljﬁﬁc
Internal Revenue Service Attach to Form 890. ™ See separate instructions. dnspection
Name of the organization i Employer identification number
THE JAVNE FUND 13-3852855
[Partll |Questions Regarding Compensation
Yes | No
1a Check the approbriate box(es) If the organization provided any of the following to or for a person fisted in Form 990, Part ) e
VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items R B
First-class or charter travel Housing allowance or residence for personal use * Lo b )
| | Travel for compantons 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 It 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 {o explain

2 Did the organization reguire substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n ine 1a?

3 Indicate which, if any, of the foliowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director Explain in Part 1l

Compensation commuttee Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the fihng organization
or a related organization

a Recelwve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongquaiified retirement plan?
c 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 Ill

Only section 501(c)(3) and 501(c)X4) organizations must complete iines 5-9.
5 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any refated organization?
If 'Yes' to line 5a or 5b, describe 1n Part Il

6 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of '

a The organization?
b Any related organization?

If 'Yes' to line 6a or bb, describe in Part lil. s N e
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in ines 5 and 6? If 'Yes,' describe in Part HI 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial

contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8 X
9 If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE\ o . ) OMB No 1545-0047
Gore 990 o S99.E2) Suppiemental information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on -
Form 990 or 990-EZ or to provide any additional information. ~ Open-toPublic-.”
e o soraa™ * Attach to Form 990 or 990-EZ. “Inspection
Name ¢ “ne organization THE JAVNE FUND Empioy dentificat b
C/0 BENCIVENGA WARD & COMPANY, CPA'S, PC 13-3852855
__ _FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS. ETC.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



1

Al

178

110z (066 Wit04) Y 3NP8LPS

11/80/60 1100SV33L

‘066 W10 § 10} SUOHINNSU] 3L} 39S ‘9D)JON JOV UoINpay yomaded 104 yva

X Y/N Ad (€) (D) 10§ AN LTUdH HSIMAC 0I6ShPE-ET @
HIIM QAIDANNOD | _ ~_€STOT AN "MJOX MAN _ _
SdWV¥D 3 SWnwoa (& IONIAV HIATA L9L
0Ndd ‘STOOHDS |~ _ NOLIVANNOA ¥HGAYT 'S OTYNOY FHI __
SNOY ()
OoN sap
(AQus pajjonuod Ajnue (e)(@) 1pg uonaas 1) uonoes (Anunoo ubialoy jo
(€£1)(q)z16 98S Bunjonuod oa1Qq snje)s Ajieyd onqngd apo) jdwex3 aje}s) aponuop jebaq Aanoe Alewiiy uoljeziueblo paje|as Jo NI pue 'ssaippe ‘swen
® W ® ® ©) @ &)

(1eak xey ay) Buunp suoijeziueb o Jdwaxa-xe} pajejal 3i0LW 10 sUo
pey )i asnesaq $€ aull ‘Al 1ed ‘066 W0 0} S8 A, pasamsue uoheziuebio ay) Ji a19|dwod) suoneziuebig 1duiax3-xe) pajejay jo uonesynuap) [l ved|

Anus
Bunjjoquod 1981t

()

sjasse 1eaA-jo-pug

(?)

awoou 810)

®

(Aunoo ubiaio} 10
9)e)s) ajoiwop jeban Ajlanoe Alewiid

) (q)

Anua papiebaisip Jo N3 pue ‘ssaippe ‘awey
(e)

(‘€€ aull ‘A 1Bd ‘066 W04 0} SAA, pesamsue uoijeziuebio sy) ji sj9|dwo)) sennug papiebaisiq jo :ozmo__::ou_E

§G8Z58E-€T

19quuny uojjeaynuapy sekojdiuzy

Jd ‘S.¥dD ‘ANYJROD 3 QYVM VONIATIONEL O/D aNNd ANAVL FHL

uonjeziueBio ay) Jo sweN

TR

7 " uogaadsy

. 9ydpd Guado

)
a

;

- LLOZ

£Y00-6¥S1 ON BWO

*/€ 10 ‘9E ‘SE ‘VE ‘€€ aul] ‘Al Med ‘066 W04 0} SaA, palamsue uoleziuebio ay) ji )ojdwo) «
sdiysiauped pajejaiun pue suoljeziuebipg pajejay

*suoljoNIISU} djeledas 335 « 066 ULOZ 0] OeNY «

921A12G BNUIABY |eUIB|Y
finsesi] ay) Jo juawiedag

(066 Wwu04)
d 3TINA3IHIOS




Huy, 9

1102 (066 u04) ¥ 2INPaYOS L1/v2/50 1200Sv33L vvd
e e
|||||||||||||||||||||||||||| ®

- B ettt
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [(})

(ysnyy 10 (Aqunod
diys1aumo sjasse 'di0a g ‘d10d D) |[Aus Buijonuod|ubisioy 10 sjeys)
abejuadlsd | 1e9A-j0-pus jo aleys |awodun fejo} jo ateys| Ayjua jo adAj 10811Q aoiutop jebay | Ajanoe Aiewy uoijeziueblo psje|al Jo J_m pue ‘ssaippe ‘swen
W) (6) 0) () » () (9 (e

(-1eak xey oy} buiinp 1snJ) 1o uohelodiod e se pajeal} suoljeziueblo paje|a1 aioul 10 auo pey }i 9snedaq € aul| ——
‘Al HEd ‘066 L0 O} ,Sa A, palomsue uoneziuebio ayy Ji a19|dwo)) ysni) 1o uoneiodio) e se ajgexe] suoneziuebig paje|ay jo uonesyyuap) .. Al HEd

||||||||||||| [G)
e
||||||||||||| @
. _ e —
()
ON | S3A | (ggo| wiiod) ON | SaA (¥16-21§ suonaas (Anunod
B! J3pUN Xey wolj ubia.0)
c1auped | anpayag 4o oz | csuonesole sjosse papnjoxa ‘pajejaiun 10 3)ejs)
dysiaumo | BuiBeueur | xoq ul junowe ajeuon 1e94-j0-pus awiodut ‘porejal) awodul  |Amua Buijonuos] spaiop uoneziuebio paje|ai
abejuaotag | 1o (e1vuan | 1Gn-A 8po) -10dosdsiqg jo aieyg |10} jO Bleys JueunLopaly g 1eba Aianoe Aewiid | 40 Nig pue ‘ssaippe ‘aulen
-0 o 0] w (6) 1] () ()] ) C)] (e)

(*1eak xey ay) bunnp diysiauyied e se pajeal suoljeziuebio palejal aiow 10 3Uo pel Jl asned’sq
€ auil| ‘Al Vied ‘066 W04 0} S8 A, patamsue uoijeziuebio suy) ji o)ejdwo)) diysiauped e se ajgexe] suoneziuebig pajeiay jo uoneaynuap| "I Hed

2 2bed

GG8Z7G98t-€1

Jd ‘S.,¥dD 'ANYJWOD 3 QUV¥M YONIAIONZIL O/D ANNA ANAYL AHIL

1102 (066 Wi09) ¥ 9NpaydS



110z (066 Wind) Y anpaidg

| Lv2i0  1E00SYIIL vva

€))
(c)
)
®
"6SC €T J NOIIVANNOJ ¥dANVT 'S JT¥YNOY ZFHI (@
"688°6¢8 d NOIIVANNOA ddaANYT 'S ATYNOY FHI ()
o:_mmp__w\wmﬁ_,%m%“w_mi PBAJOALI JuNOLLY cm_..mwwh%ﬁ uoijeziueblo JaLjjo Jo sweN
® () (@ ®

"SPIOl[Sa1]) UONJESUiel pue sdiystonejal paiaa0d buipnoul "aul Sty 8}3]diLiod JSNUI OLM UO UOIELLIOJUI 10} SUCIIINNSUI 3Y] 835 ,'SBA, St @A0qe 3} Jo Aue o) Jamsue syl J| 2

X " (syuoneziueB1o paje)as wiolj Ajsadoid 10 yses Jo 1sjsues) sy 4
X by (s)uoijeziueBio pajejai o} Apradoud 10 ysed Jo saysuel) 19410 b
x, .: sasuadxa 10) (s)uoneziuebio pajejal Aq pred juswiesinquisy d
¥ oL sasuadxa 10j (s)uoneziuebio pajejal 0} pied jJuawas INquidy o
X uj (s)uoneziuebio pajejal ypm sasiojdwa pred jo Bulieys u
X [T (s)uonjeziuebio paje|al yjim sjasse Jayjo o ‘sisij Buijiew ‘Juswidinbs ‘saiyioe; jo Buleys w
¥ 1L (s)uoneziueb1o paje|as Aq suonejioios Buisielpuny Jo diysi1aqLusiL 10 S3DIAIBS JO OUBUHONRY |
X T (s)uoijeziuefio pajejdl 10) suoepdios Buisielpuny 10 diysSI3qUUBLL JO SBJIAISS JO duBuULIop3d X
X f (s)uonjeziuebio pajejal Woy sjasse 1810 10 ‘Juaudinba ‘saniioey jo ssea] |
_ X , _.— (s)uoneziuebio pajejai o sjasse Jayjo 10 ‘Juswidinba ‘saiqpoe) jo ssea |
X yL (s)uonjeziuebio paje)al yjm s}asse jo abueyoxy y
X b1 (s)uoneziuebio psjejal woly sjasse jo aseyand b
X m (s)uoijeziuebio paje|ss 0} sjasse jo 3jeg }
X EYY _ (s)uoljeziuebio pajejal Aq sedjuelend ueo| 10 sueo 3
X PL (s)tionjeziuebio paje|al 1o} Jo 0} seajuelend ueoj 10 sueo] p
X 21 (s)uoneziuebio paje|as woly uolngiuod jeyded 10 ‘juelb ‘Yo 2
X (91l (s)uoneziuebio pajejas o} uonnNquIUuod jepded 1o ‘juelb ‘Yo q
% el Ayjua pajjo1juod e wioyj Jual (AL) 1o sanjedos (i) seninuue (i) jsaisiun (1) jo Jdisdey e
. N ¢AIFH Sied il pajsiy suoljeziuebio pajejal 310w 10 3Uo Ylim suoijoesuel} Buimojo) ay) jo Aue ui sbebus uoneziuebio sy pip 1eaA xej ayj buung |
- ON [sax aINPaYIs SIY JO Al 10 ‘|1 ‘Il SHed ui paish sI Aus Aue ji | aul 9)3)dwo) *3joN
x .
‘gg 10! ‘GE ‘pE B ‘Al Med ! wito4 0} ,S® lamsue uoneziuefio sy} Ji 818 “AHE,
p (‘9€ 10 ‘BGE 'GE ‘PE BUI| ‘Al 1ed ‘066 W10 0} SOA, Pd nez U} )i 9)a|dwo)) suoneziuebiQ paje|ay YIM suondesuel} [‘AHed

© gabed §982G8E-€1

2d ‘S,¥dD ‘ANVAWOD 3 (QYUYM VONIAIONIL O/D ANNd ANAYL HHI 1102 (066 uHO) Y BINPayds




L1102 (066 W04} ¥ 3Npayds

L1/¥2/S0  00SvY33L

(L} "

vyg!

||||||||||||||| ®
||||||||||||||| n)
N e N I e e A ©
. )
TTTTTTTTTTTTTT T
||||||||||||||| (G}
||||||||||||||| @
I W
ON | S3A ON | S3A ON | S3A l(1G-21G uonoas
(5901) uio4 lapun Xe] wouj
1-M (Suoiiezuebio | pepnjoxa ‘psjey
Jdauped | 8Npayog Jo g | ¢ stoneodoje sjesse (©)()10§ -aJun ‘pajejal) (Anunod
diysisumo | Buibeuew | xoq ui yunowe ajeuol) 1e3A-J0-pus awodul |ejoj} (IHDHREN auwiodut ubiaio} 10 ajeys)
abejuasad | 4o jelauar) 19N-A 2p0oD -10doudsiq JO aieys jO 3ateyg siaujled e auy | jueuiwiopaild ajoiop (e6aq | Ayanoe Aiewind | Ajjus jo Nj3 pue ‘ssalppe ‘swen
(&) ()] 0] ()] (B) o (@) ®) &) (@ (e)
sdiysiau)led juaulsaaul uieaD 10) uoisnjoxs Buipiebai suoionysul 8ag uoieziueBbio psje|ss e Jou sem jey) (aNUsAs)

’ $s016 10 S)asSe |B]0) AQ paInseaul) SaIjiAlaE S)i Jo Juasiad aAl) uetj) 810w PajINpuUod uoljeziuebio ay) yolym ybnoiyy diysisupied e se paxey A)ua yoes 10) uonewsoyur Buimoljoy sy} apiaoid

( /€ aul| ‘Al 11Bd ‘066 W10 0} SBA, paiamsue uoleziueblio ay) ji 9)9jdwio)) diysiauped e se sjgexe]) suoneziuebiQ v&«.ﬁ::g

1102 (066 tWio) ¥ 8INP3aY2s

p abey

§68758E-€T1

Jd ‘S,¥dd ‘ANYJWOD 3 (¥VYM VONIATONIL 0/] aNNA ANAYL FHI




[

LA S ]

Scheduie R (Form 990) 2011 Page 5
[PartVIi -<| Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 05/25/11 Schedule R (Form 990) 2011
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8868 Application for Extension of Time To File an

Form Exempt Organization Return

(Rev January 2012) p g OMB No 1545 1709
Pn?g,"n';’."}%:‘vé’,',azesl'ﬁff: Y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box > |§]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete oniy Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more detalls on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[PZRtIE] Automatic 3-Month Extension of Time. Oniy submit original (no coptes needed)

A corporation requrred to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) ot
Typeor  |THE JAVNE FUND

C/0 BENCIVENGA WARD & COMPANY, CPA'S, PC [X] 13-3852855
zlle ggtteh?or Number, street, and room or suite number 1t 2 P O box, see nstructions Sotial secunty number (SSN)

ue

Mingyowr © | 420 COLUMBUS AVENUE M
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

VALHALLA, NY 10595-1382
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return }Application Return
Is I-Por Code {lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ LEONARD J. BENCIVENGA, CPA

Telephone No > 914-76%-5005 FAXN¢ »_
® If the orgaruzation does not have an office or place of business in the United States, check this box > D
® |f this 1s for 2 Group Return, enter the organization’s four digtt Group Exemption Number (GEN) If this 1s for the whole group,
check this box > |:| If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extenston is for

1 1 request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
untt _ 8/15 .20 12 _, to file the exempt organization return for the organization named above

The extension is for the organization's return for
> calendar year 20 11 or
> | | tax year beginning ,20 _ ___, and ending , 20

2 If the tax year entered in fine 11s for less than 12 months, check reason D Inttial return DFmaI return
DChange In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|S 0.

¢ Balance due. Subtract hine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12




