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| OMB No. 1545-0047

2012

Open to Public

- 990 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)

E,?E,?,';.’“S;‘éé’,fl}i‘%lm“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year begmnlnﬂ 07/01 , 2012, and e 1m_g 06/30 ,20 13
B Check f applicable |C Name of organization JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD IN} D Employer identification number
D Address change Doing Business As 06-1372107
D Name change Number and street {or P O box if mail ts not delivered to street address) Room/surte E Telephone number
O intal retum 333 Bloomfield Avenue Suite D 860-523-7460
|:] Terminated City, town or post office, state, and ZIP code
O Amendedretum |West Hartford, CT 06117 G Gross recaipts $ 17,891,841
a Application pending | F Name and address of pnncipal officer.  Michael L Johnston H(a) Is this a group retum for affiiates? [ Yes No
333 Bloomflled Avenue, Suite D, West Hartford, CT 06117 H(b) Are all affiliates included? Oves o
| Tax-exempt status 501(c)(3) [ s01(0) ( ) « ginsert no [J 4947 or [ 527 If “No,” attach a hst. (see instructions)
J Website: »  jcfhartford org H(c) Group exemption number »
K  Form of organization Corporation |:| Trust D Association D Other » l L Year of formation 1993 | M State of legal domicile CT
Summary
1 Briefly descnbe 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 distributes funds based on community needs and donor input
E
% 2  Check this box » [Jif 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
@[ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 16
E| 5 Total number of individuals employed in calendar W ) 5 13
§ 6  Total number of volunteers (estimate if n%_ﬁssary) \ E.D P 6 66
7a Total unrelated business revenue from Part VIII, eqlﬂnm(ﬂ_lmg& LU)) e e 7a 0
b Net unrelated business taxable income from Form-990-T, Ine 34 . . e e 7b 0
' m\ MA\( 2 2 2“!‘” Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) At 1,664,081 3,658,470
?, 9 Program service revenue (Part VI, line 2g) L UT 0 0
2 | 10 Investment income (Part VIlI, column (A), I|n s 3, AC‘ EN - 3,104,770 5,035,309
11  otherrevenue (Part VI, column (A), lines 5, 6d 8C 11e) . . . 2,072 114,267
12  Total revenue—add lines 8 through 11 (must equal Part Vill, co|umn (A), line 12) 4,770,923 8,808,046
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 2,819,777 2,622,966
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) 936,456 969,016
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 343,000
8 b Total fundraising expenses (Part IX, column (D), line 25) » 788,141
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 230,616 301,612
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 3,986,849 4,236,594
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 784,074 4,571,452
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 81,591,909 88,819,486
é‘g 21 Total liabilities (Part X, line26) . . . . . . e e 13,363,096 13,140,059
Zz| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e 68,228,813 75,679,427

Signature Block
Under penalties of perjury, | declare that | have examined W including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comect, and complete Declaration of preparer (other tl er) s based on all Information of which preparer has any knowledge.

w4
_ 7~ 7 L | £ /iz)1vf
Sign Signature of officer 7 Date
Here MICHAEL L JOHNSTON, PRESIDENT AND CEO
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer self-employed
Use Only [Fim'sname ¥ Fimm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)

e



Form 990 {2012) Page 2 ,
GCI4ll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O

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 organizations to sustain a vibrant
and secure community

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . e
If “Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . . . i e e e e e e e e e e e e e e . ... OYes [@No
If “Yes," describe these changes on Schedule O.

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

O Yes No

4a (Code: ) (Expenses $ 123,708 including grants of $ 123,708 ) (Revenue $ 0)
Community Agencies, Programs and Services (Expenses: $123,708 including grants of $123,708) The Foundation awarded a
grant to the Jewish Federation of Greater Hartford to support 22 local agencles 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 strategic projects to help
shape the community's future and fulfill its central mission

4b (Code: } (Expenses $ 42,000 including grants of $ 42,000 ) (Revenue $ 0)
Director of Recruitment (Expenses: $42,000 including grants of $42,000) The Bess and Paul Sigel Hebrew Academy has
experlenced a declining enrollment for the past several years. This has directly Impacted the school's long-term sustainabllity As a
result of a recommendation from a task force designed to create a strategic plan for ali of the Greater Hartford Day Schools, the
Hebrew Academy sought support from the Foundation to hire a Director of Recruitment This individual, along with the Head of
School, is charged with designing and Implementing a plan to attract more students and increase the school's enrollment along
with tuition income Both an increase In total size of the student population along with additional revenue will help the school to
insure its future

4c (Code: ) (Expenses $ 38,824 including grants of $ 38,824 ) (Revenue $ 0)
Big Tent Judaism (Expenses. $38,824 including grants of $38,824). This program addresses the critical issues of engagement,
afflliation, education, belonging, and knowledge in the Greater Hartford Jewish community The program's centerpiece is to create
a community based on the example of Abraham and Sarah's “Big Tent": a community that Is accessible, welcoming, and engaging
Institutions will reach and serve Jewish households, including non-participants in Jewish community life. Agencies and
synagogues worked with Jewish Outreach Institute (JOI) on individual assessments, training and program development. In
addition, a Community Council was formed in order to provide a forum for all particlpating organizations to gather, share best
practices and find ways to work together to instill the tenants of Big Tent Judaism on a community-wide basis

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 2,977,284 including grants of $ 2,418,434 ) (Revenue $ 0)
4¢ Total program service expenses b 3,181,816

Form 990 (2012)




. Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
" complete Schedule A . .. Co. . . .. . 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? e 2 |v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . 4 v
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partlil . . . . . . . . . .o o e e e e e e e e e . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! . . . . . e e e 6 |V
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . e e e e e e e e 8 v
9 Did the organization report an amount In Part X I|ne 21, for escrow or custodial account liability; serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . . . . . . . . . . . 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
| a Did the orgamzation report an amount for land, buildings. and equnpment in Part X, ne 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . 11a|v
b Did the organization report an amount for investments — other securities In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b| v
c Did the orgarization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢ v
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, ine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu/e D, Part X 11e| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11| v
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland Xll . . . . 12a
b Was the organization included in consohdated mdependem audlted f nancnal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . . . 13 v
‘ 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV. . .. 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
1 organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  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 llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
l 20 a Did the organization operate one or more hospital faculmes? If "Yes complete Schedu/e H .. 20a v
3 b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
mc:hecklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4 .

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, 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), line 27 If “Yes,” complete Schedule I, Parts  and lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon 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 prlnc1pal amount of more than
$100,000 as of the last day of the year, that was i1ssued 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 refunding 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 outstanding at any time durmg 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, dlrector trustee, key employee, hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . .

Was the organization a party to a business transaction with one of the following parties (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|V .

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

Did the organlzatlon ||qU|date terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

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 . e e e e 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 is treated as a partnership for federal income tax purposes? /f "Yes, " complete Scheduie R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | v

22 |V

23 |V

24a v
24b

24c¢c

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
35a v
35b

36 v
a7 v
38| v

Form 990 (2012)
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1a

b
c

2a

b

3a
b
4a

Page 5
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
No

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? . [1c | v |
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 13
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b -
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. 4a v

ba

6a

[ 2~

TGO =~ o Q

12a

13

14a

If “Yes,” enter the name of the foreign country: P

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-T?

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

It “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 contnbutlons 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? . e

If “Yes,” did the organization notify the donor of the value of the goods or services provuded” .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distrnbutions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter:

5a 4
5b v
5¢

6a v

7a

h

7b

7c

7e

;

7f

79

7h

Intiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIlI, line 12, for pubhc use of club facnlmes . 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
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualfied health plans in more than one state?

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 issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax yeal’7 .
If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O

14a

v

14b

Form 990 (2012)




Form 990 (2012) Page 6
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 questioninthisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

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

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

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? . . . 2 v

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b
8 D the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

ANAYAYAS

~NO O h

AN

AN

a Thegoverningbody? . . . . . e e e e e e 8a|v
b Each committee with authonity to act on behalf of the governlng body’? o 8b | v
9 s 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 ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

describe in Schedule O how this was done . . . . e e e e . . 12¢| vV
13 Did the organization have a written whistleblower pollcy? - e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy? 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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . ... . [16a] |¥
b If “Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed» CT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Uponrequest [J Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
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 Grir Hartf , (860)523-7460
333 Bloomfield Avenue, Suite D, West Hartford, CT 06117 Form 990 (2012)




* Form 990 (2012) 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 histed. 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 defintion of "key employee.”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any as slol=lsz| 1 from related other
hoursfor | 23| 3| =|&{3&] g the orgamizations compensation
related s ‘51 g 8la %g a organization (W-2/1099-MISC) from the
organizations| & 518 13 Fa| " |w-2/1099-MiSC) organization
below dotted| S = | 3 gl 8 and related
line) 5 El 3 B organizations
3 % §,
4
DAVID R MILLER 6.00
CHAIR 0 v v 0 0 0
JOYCE D MANDELL 2
VICE CHAIR 0 v v o 0 0
ANDREW M SCHATZ 3
VICE CHAIR 0 v v 0 0 0
STEVEN C KLEINMAN 3
TREASURER 0 v v 0 0 0
MICHELE G KOSTIN 3
SECRETARY 0 v v 0 0 0
STEVEN F PIAKER 1
TRUSTEE 0 v v 0 0 0
LISA FISHMAN 25
TRUSTEE 0 v 0 0 0
THEODORE N KAPLAN 15
TRUSTEE 0 v 0 0 0
LEIGH A NEWMAN 2
TRUSTEE 0 v 0 0 0
JESSICA P ZACHS 15
TRUSTEE 0 v 0 0 0
BRIAN S FIERSTON 30
TRUSTEE v 0 0 0
JILL J HUTENSKY 15
TRUSTEE v 0 0 0
MELVIN A SIMON 15
TRUSTEE v 0 0 0
ELLIOTT D TERTES 2.50
TRUSTEE 0 v o 0 0

Form 990 (2012)




Form 990 (2012) Page 8
m}ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
A ® Position ® ® ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
Iweek (list an o= = =l sz o from related other
hours for a 3. ﬂ g &|3&|°¢ the organizations compensation
related 3212182 %g 2 organization | (W-2/1099-MISC) from the
organizations gg 8 é § = [(W-2/1099-MISC) organization
below dotted| 2 g B g § and related
line} a|3 3 B organizations
8|2 g
g
MICHAEL L JOHNSTON 500
CHAIRMAN AND CHIEF EXECUTIVE OFFICER viv| v 171,476 0 12,588
RHONA H MORGAN 48
VICE PRESIDENT FINANCE v 120,735 0 27,133
DEBORAH M ROTHSTEIN 45.0
VICE PRESIDENT DEVELOPMENT v v 82,920 0 17,125
1ib Sub-total. . . . . A 381,131 0 56,846
¢ Total from continuation sheets to Part VII Sectlon A N
d Total (addlinesiband1c). . . . . . < 381,131 0 56,846

2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 2

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

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

§ Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
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. Report compensation for the calendar year ending with or within the organization's tax

year.
8) ©
Name and business address Descniption of services Compensation
Community Counseling Service, 461 Fifth Avenue, New York, NY 10017 Consultant Fees 346,000

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 1

Form 990 (2012)
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Page 9

ETa@Y[I} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 oo

T Q

Federated campaigns . . . | 1a

O

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

ojo|o|o|o

All other contnbutions, grfts, grants,
and similar amounts not included above | 1f

3,658,470

Noncash contnbutions included in fines 1a-1f. $
Total. Add lines 1a—1f .

610,597
»

2a

Program Service Revenue
@—-o0oao0o0C

All other program service revenue .
Total. Add lines 2a-2f .

Buslness Code

(A
Total revenue

3,658,470

(B)
Related or
exempt
function
revenue

{C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512,513, 0r 514

»

6a

[+]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,348,786

1,348,786

0

0

() Real

7 Personal

Gross rents

Less' rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

»

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses .

(i) Secunties

@ Other

12,145,814

624,504

9,083,795

0

3,062,019

Gain or (loss) .

624,504

Net gain or (loss)

Gross income from fundraising
events {not including $ )

of contributions reported on line 1c).
SeePartIV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

>

0
0
events . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Custodial Agency Funds - Administra
Increased Life Insurance Cash Value

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

561000

0

3,686,523

111,673

0

3,686,523

111,673

524298

2,594

2,594

0

vy

114,267
8,808,046

5,149,576

0 0

Form 990 (2012)



Form 990 (2012)

mwtement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 1 ]

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
8b, 9b, and 10b of Part VIll. Total expenses PG ponsss - | bene oxpenses Fexpensos.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,539,616 2,539,616
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 83,350 83,350
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 480,387 208,468 94,004 177,915
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 . 385,483 167,987 85,169 132,327
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions) 9,958 3,412 1,876 4,670
9  Other employee benefits . 30,978 12,632 6,200 12,146
10 Payroll taxes . . 62,210 26,927 12,846 22,437
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 50 34 16 0
¢ Accounting 20,325 12,186 5814 2,325
d Lobbying . . 1,190 515 246 429
e Professional fundraising services. See Part IV l|ne 17 343,000 343,000
f Investment management fees 0 0 0 0
g  Other. (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 24,5317 10,620 5,067 8,850
13  Office expenses 29,781 12,890 6,150 10,741
14  Information technology 38,065 16,476 7,860 13,729
15 Royalties . 0 0 0 0
16  Occupancy 41,045 17,766 8,475 14,804
17  Travel . . 749 324 155 270
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 9,519 4,120 1,966 3,433
20 Interest .o 0 0 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 7,018 3,038 1,449 2,531
23 Insurance . e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Professlonal Membership Fees 4,565 1,961 958 1,646
b Marketing and Outreach 66,484 28,776 13,729 23,979
¢ Endowment Campaign Fundraising Expenses 10,541 0 0 10,541
d
e All other expenses 41,178 27,871 13,301 0
25 Total functional expenses. Add lines 1 through 24e 4,236,594 3,181,816 266,637 788,141
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




" Form 990 (2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . of 1 0
2  Savings and temporary cash mvestments . 1,380,904 2 1,305,760
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net . 8,212| 4 9,012
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e _
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B}, and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . Coe ol 6 0
% | 7 Notes and loans recevable, net 0] 7 0
< 8 Inventones for sale or use ol 8 0
9 Prepaid expenses and deferred charges o] 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,193
b Less: accumulated depreciation 10b 48,334 12,877| 10¢c 5,859
11 Investments—publicly traded securities . 71,482,043| 11 79,334,842
12  Investments—other securities. See Part IV, line 11 8,171,580| 12 7,626,426
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
156  Other assets. See Part IV, I|ne 11 . .o 536,293| 15 537,587
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 81,591,909| 16 88,819,486
17  Accounts payable and accrued expenses . .o 14,325| 17 3,205
18 Grants payable . 1,265,930| 18 721,366
19  Deferred revenue . . o] 19 0
20 Tax-exempt bond liabilities . o| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 11,384,097 21 11,672,288
@[22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L o| 22 0
4|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 habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 698,744 743,200
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 13,363,096 13,140,059
Organizations that follow SFAS 117 (ASC 958), check here P [:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
};? 28 Temporarily restricted net assets .
g 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 68,215,936] 30 75,673,568
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 12,877{ 31 5,859
5 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . .o 68,228,813| 33 15,679,427
34 Total habilities and net assets/fund balances . 81,591,909 34 88,819,486

Form 990 (2012)




Form 990 (2012)

meconciliation of Net Assets

Page 12’

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

1 Total revenue (must equal Part VIII, column (A), Iine 12) . 1 8,808,046
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,236,594
3  Revenue less expenses. Subtract line 2 from line 1 . 3 4,571,452
4  Net assets or fund balances at beginning of year (must equal Part X Inne 33 column (A)) 4 68,228,813
5 Net unrealized gains {losses) on investments 5 2,905,527
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Pnor period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -26,365

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column®B) . . . . . . . o P P 10 75,679,421
Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual Other Modifled Cash

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

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

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

Separate basis [] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

Yes | No

3b

Form 990 (2012)




SCHEDULE A | oM No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal 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 i1s 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)(1){A)(i).
2 [JA school descnibed in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [OA hosprtal or a cooperative hospital service organization described in section 170(b)(1){(A)(jii).
4 [ A medtcal research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part 1.}

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.)

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

9 [an 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 lll.)

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 [JTypel b [ Typell ¢ [O Type ll-Functionally integrated ~ d [ Type lll-Non-functionally integrated

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 in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting

(1)

o

organization, checkthisbox . . . . . . . . . . . . . . . .00 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 (1) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(i) A family member of a person describedin(jabove? . . . . . . . . . . . . . . . . . 11g(il)
(iii} A 35% controlled entity of a person described in () or (W) above? . . . . . . . . . . . . . 11g(ili)
h Provide the following information about the supported organization(s).
() Name of supported i) EIN (iii) Type of organization | (iv) Is the organization (v) Dud you notify vi) Is the (vi)) Amount of monetary
organization (descnbed on ines 1-9 | in col (i) hsted nyour | the organization in organization in col support
above or IRC section goverming document? col. (i) of your (i) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
{8)
©
©)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2) 2012 Page 2
XX 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {(b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . 2,741,158 3,524,583 4,374,110 1,664,081 3,770,143| 16,074,075
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 2,741,158 3,524,583 4,374,110 1,664,081 3,770,143 16,074,075
5 The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f). . . . 4,770,739
6  Public support. Subtract line 5 from line 4. 11,303,336

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . . 2,741,158 3,524,583 4,374,110 1,664,081 3,770,143 16,074,075
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . R 946,054 1,400,761 1,667,705 1,088,505 1,348,786 6,451,811
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy). . . . . . 0 0 0 0 0 0
Total support. Add lines 7 through 10 22,525,886
Gross receipts from related activities, etc. (see instructions) ..

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . I .
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 5018 %
Public support percentage from 2011 Schedule A, Part li, lne 14 . . . 15 7222 %
33113% support test—2012. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» []

17a

18

10%-facts-and-circumstances test—2012. 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 L0 O

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Co > O
Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
mstructions . . . . . . . . . . . L. 0L 0L s s s s O

Schedule A (Form 990 or 990-EZ) 2012




‘Schedule A (Form 990 or 990-EZ) 2012

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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 erther paid
to or expended on its behalf

The value of services or facilties
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Ines 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 7aand 7b
Public support (Subtract line 7c from
Ine 6.) . e e e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Total

9 Amounts from line 6 e
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 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 %
19a 33's% support tests—~2012, if the organization did not check the box on line 14, and Ilne 15 is more than 33's%, 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 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s 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) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part lI, ine 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, i

Department of the Treasury PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification numbe

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. . . . 116 687
2 Aggregate contributions to (during year) 1,851,634 1,806,836
3  Aggregate grants from (dunng year} . . 1,344,702 1,278,264
4 Aggregate value at end of year . . . 25,269,319 50,410,108
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 legalcontrol? . . . . . . [/ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . .« + [ Yes [0 No
Part |l Conservation Easements, Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

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) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[J Preservation of open space

2 Complete Iines 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 . . . . R 2b
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) R 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 extlngmshed or termmated by the organization during the
tax year b

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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 satlsfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)}4)®B)1W)? . . . . . . . . . . . . coe e e e o o o o o o v . O Yes O No

9 InPart Xlll, 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.

iCcUlllll 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 Xlll, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubkhc service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstoncal treasures or other 5|m1lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . e e e e e e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2012
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:*123||W Organizations Maintaining Collections 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

a
b
c

4

5

collection items (check all that apply):

(O Public exhibition d [ 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
XIil.

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? . . [J Yes []No

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

-2

-0 Qo0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e . e e - o o« v« < v < . . 0O Yes ["INo
If “Yes,” explain the arrangement in Part XIII and complete the follownng table:
Amount
Beginningbalance . . . . . . . . . . . L L oL o 0oL 1c
Additions duringtheyear . . . . . . . . . . . . L. o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
Ending balance . . . e e 11
Did the organization mcIude an amount on Form 990 PartX Ime 21? e e e e Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded inPart Xil . . . .
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
Beginning of year balance . . . 45,872,607 48,092,537 37,628,268 32,182,070 38,277,147
Contributions . . . 1,918,509 1,250,712 3,874,951 2,997,539 1,604,080
Net investment earnings, gams and
losses . . . . . . . . . . 5,274,815 -1,022,367 8,752,996 4,330,781 -6,175,801
Grants or scholarships . . . 1,278,264 1,588,582 1,453,569 1,358,127 1,365,654
Other expenditures for facilities and
programs . . . . . . . . . 49,938 -101,959 40,997 -102,715 -499,009
Administrative expenses . . . . 1,327,621 961,472 669,112 626,710 657,311
End of year balance . . . 50,410,108 45,872,787 48,092,537 37,628,268 32,182,070
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 100 %
Permanent endowment » 0%
Temporanly restricted endowment » 0%

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 .. o0 e e e 3a(i) v
(i) related organizations . . . e e e e e 3alii) v
If “Yes” to 3afi), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e e e e e 3b

Descrbe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 N | 0
b Buildings . . . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment 0 54,193 48,334 5.859
e Other 0 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 5,859

Schedule D (Form 990) 2012
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A AY [N  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descnption of securty or category
(including name of secunty)

(b) Book value {c)} Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Absolute Return Strategy

{A) Private Domestic Equity

{B) Private International Equity

{C) venture Capital

©)

®

]

()

H)

U

0|End-of-Year Market Value

0|End-of-Year Market Value

3,563,737 |End-of-Year Market Value

1,891,793 | End-of-Year Market Value

429,006 [End-of-Year Market Value

1,741,890 | End-of-Year Market Value

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

1.626.42¢ I

ELAYIIE  Investments —Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b} Book value (c) Method of valuation.
Cost or end-of-year market value

)

2

3)

{4

(5)

(6)

U]

@

@9

(19)

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

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

(a) Description (b) Book value
(U]
@
(©)]
@
()]
(6)
0
8
]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)lhne 15.) . . . . . . A

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

{a) Description of iability

{b) Book value

(1) Federal income taxes

0

(2) charitable Remalnder Trusts

469,637

(3) Gift Annuities Payable

273,563

@

)

(6)

™

@®

©

(19

R))

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

743,200

2. FIN 48 {ASC 740) Footnote. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part Xill . . . . .

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,687,208
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . (2a 2,905,527
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXill) . . . . . . . . . . . . . . . |2 -26,365
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . .00 .. |2 2,879,162
3 Subtract ine 2e fromne1 . . . e e e e e 3 8,808,046
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0
b Other(DescribeinPartXll). . . . . . . . . . . . . . . |4 0
¢ Addlines4aand4b . . . e K. ] 0
5§ Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl lme 12 ) .o 5 8,808,046
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . o 1 4,236,594
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facilittes . . . . . . . . . . . |2a 0
: b Prioryearadjustments . . . . . . . . . . . . . . . . [2b 0
| ¢ Otherlosses . . . e (] 0
| d Other {Describe in Part XIII ) S 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. oo . |2 0
3 Subtract line 2e from line1 . . . e e e e e e e e 3 4,236,594
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1:
| a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
i b Other (DescribeinPartXul). . . . . . . . . . . . . . . |4b 0
| ¢ Addlines4aanddb . . . . N K. ] 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) e e 5 4,236,594

CELASAIN  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, 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 beneficlary agencles of the Jewish Federatlon of Greater Hartford and local synagogues as part
of a commingled investment pool. These funds are treated as assets and liabilities on the books of the Foundation

Schedule D, Part V, Line 4 - The 1,065 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. Decislons
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 the Foundation’s grant making 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 that Includes a broad range of charitable projects to the fund advisers . These and
other funding ideas are made available on the Foundation's website Distributions from designated funds are made to carry out the
charitable intentions expressed by donors at the time the gifts were made

Schedule D (Form 890) 2012
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Part XIll - Supplemental Information (Continued)

ended June 30, 2013 and 2012 Federal and State Tax years 2010 through 2012 remain open or audit under the various statutes and

limitations

Schedule D, Part XI, Line 2d - Change in FASB Llability for Charltable Remainder Trust Funds

Schedule D, Part XIl, Line 2d - Depreciation Expense

Schedule D (Form 990) 2012



Supplemental Information Regarding | oMB No. 1545-0047
f;?,',*j‘;;’; E&OEZ) undraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service % Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitatron of non-government grants
b [ Internet and emait solicitations f [0 Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- Amount paid to
n (i) Did fundraiser have | . U {vi) Amount paid to
{i) Name and address of individual {ii) Actvity custody or control of (iv} Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contnbutions? from activity mndraés;r (I_:)sted n organization

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

Total . . . . . . .. » 18,528 343,000 -324,472

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing.

CT

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2012




‘Schedule G (Form 990 or 990-EZ) 2012
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

Direct Expenses
-~

Rent/facility costs .
Food and beverages .

Entertainment

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
{event type) {event type) (total number} col- {e))
g
[
% 1 Gross receipts .
o
2 Lless: Contnbutions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash pnzes

9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » |[( )
11 Net income summary. Combine line 3, column (d), and line 10 N
CEGAIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Puli tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo {c) Gther gaming col. {a} through col. (c))
2
(]
T | 1  Gross revenue .
21 2 Cashpnzes .
g
S| 3 Noncash prizes
a
8| 4 Rent/facility costs .
=

§ Other direct expenses

O Yes %[0 Yes % ([0 Yes %

6 Volunteer labor . O No O No O No

7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )

8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explan:

10a

b If “Yes,” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

O Yes J No

O Yes [J No

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

11
12

13
a

b
14

15a
|

|

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . O Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’s facility . . . . . . . . . . . e T %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organnza’non s gamnng/specral events books and
records:

Name »
Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . ... s v e e o v o o o o v o v v OVYes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton >  $§ and the

amount of gaming revenue retained by the third party »  $ -

If “Yes,” enter name and address of the third party:

Name >

Address »

Gaming manager information:
Name P
Gaming manager compensation®»  §

Description of services provided »

O Director/officer (JEmployee (OJindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . .« + . . O VYes O No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lli, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




Schedule G, Part IV, Statement 1

JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC

Form Schedule G 06-1372107
Page 1
Line Number Part | Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 c3
Receipts

Community Counselling Service Co LLC Prepared the Inihal Study of the viability of a No 18,528 343,000 -324,472
P O Box 824885 Community wide endowment campaign and
Philadelphia, PA 19182-4885 an extensive analysis of the potential donor

base. Participated in exploratory

discusstons with major donors agency

partners and therr Board Members.

Participated in the development of

campaign strategy,messaging, case

statements and campaign collateral. .
Total: 18,528 343,000 -324,472

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization

Page 1
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Schedule |, Part [V, 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

Amt. of cash grant Amt. of non-cash asst.

Name and address See Schedule | Part I Table Attached 2,454,623 0
EIN 00-0000000

IRC code section  501(c)(3)

Method of valuation Cash

Desc. of Non-Cash

Asst.

Purpose of grant See Schedule | Part |l Table Attached

Page 1



SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2012

Department of the Treasury
Internal Revenue Service

Part

IV, line 23.
> Attach to Form 990. P See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC

06-1372107

Questions Regarding Compensation

Yes

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(O First-class or charter travel (0 Housing allowance or residence for personal use
(O Travel for companions (O Payments for business use of personal residence
(0 Tax indemnification and gross-up payments Health or social club dues or initiation fees
(J Discretionary spending account (J 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? I “No,” complete Part Ill to
explain .

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following 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 establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee (O wntten employment contract
(O 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 Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’7

-2

¢ 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

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, descnbe in Part III
6 For persons listed in Form 990, Part VI, 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? ..
If “Yes" to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartt . . . . . . . . . . . . . 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the nital contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,”
in Part lll

9 If “Yes" to line 8, d|d the organlzatlon aIso foIIow the rebuttable presumptlon procedure descnbed n

Regulations section 53.4958-6(c)?

describe
8 v

9

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

Schedule J (Form 990) 2012



Z102 (066 Wwaod) r o|npayos

@ or
0]
(1) St
0]
(1] vi
0]
10 €l
10}
) 7
(0]
D] 112
(0]
m) or
0]
D) 6
0]
m 8
0]
) L
(0]
m 9
(0]
()] S
0]
()} v
0]
() €
0]
0 o o o 0 0 o w JONVNI4 INIQISTuG
0 898'LYL 19z'z2 78y vez 0 L0S'0Z1 o 3017 NVOUOW H YNGHY
0 o o 0 0 0 o w 43IHD aNY NvwaivHd b
0 ¥90'061 885'zL 0 vez 0 TTLLL 0 ‘NOLSNHOF 1 TVHOIN
uonesuadwod
066 uuo Joud uonesuadwioo ajqenodas uonesuadwos uonesuadwod
u1 paue}ep S8 paLodas (@~ sweueq PaLajop 18Ui0 B4O () eAnuaoul g snuog (1) oseq () 9pLL puE SUEN (V)
uonesuaduiod ) | suwnios jo oL (3) aiqexeiuoN (a) pue wewaIey {3) SoreeIdis SSTr eSS T T P e @)

“lenpIAIpUI JBy} 10} SJUNOWE (3) pue () uwin|od ajqedidde ‘e} aul| Y Uo193S ‘|IA HEJ ‘066 W04 JO JUNOWE (B30} 8y} [enba 3snw [enpiaipul pajsi| Yyoea Joj (i{)(g) suwnjod jo wns ay| djoN
lIA HUed ‘066 U0 UO pajst J0U aJe Jeys sfenpiaipul Aue 3si| Jou og (1) moJ uo ‘suoionisul

3y} ul paquosap ‘suoneziuebio pajejes WOl pue () mos uo uoyeziuebio sy} woyy uonesuadwiod yodal ‘r 9INPSYDS Ul pauodal aq Isnw uonesuadwod asoym [enpIAIpUl Yoea Jo4
‘papaau S| 8oeds [euonippe §i s81doo ayeoldnp asn "saakojdwz pajesuadwo? 3saybiH pue ‘seskojdwz Aoy ‘Saalsnd] ‘s1030a.iq ‘SIS0 E

2 9bed 2102 (066 uuod) r 3INpauos




2102 (066 wuod)  onpayos

qn|d je1os e ul diysiaquiapy |enuuy - BL auit 'l ed '( 8|npayos

‘uoieuuojul feuoiyppe Aue 1oy ped siyj a18|dwod oSy
‘|l Hed 40} pue ‘g pue ‘7 ‘qQ ‘eg ‘qq ‘eG ‘Op ‘Qy ‘Bp ‘€ ‘QL ‘Bl Sou|| ‘] Ued Joj painbai suoiduosap Jo ‘uoneueldxe ‘uonewiiojul 8y} apiaosd o} ped siyy 8yejdwon

' abeyg

uonew.ojuj jejusawajddng E
2102 (066 wuo4) 1 8npsyas




" SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990} 2 @ 1 2
» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
Intomal Revonub Servce > Attach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC 06-1372107
Types of Property
(a) Noncash gntnbuﬁon ()
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures .
3  Art—Fractional interests .
4 Books and publications
§ Clothing and household

goods . . . . . .
Cars and other vehicles

6
7 Boats and planes
8 Intellectual property .
9 Secunities—Publicly traded . . v 27 610,597 | Avg Mkt Value
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualfied 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 Histoncal artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other b ( )
26  Other P ( )
27  Other b ( )
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 contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o C .
b If “Yes,” descnbe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part [l

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

Cat. No. 51227J Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012) Page2’

mSupplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) (2012)




"SCHEDULE O | omano 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
- 1 i ny additional information. :
Department of the Treasury Form 990 or 990-EZ or to provide any itional info Open t? 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 VI, Section B, Line 11b - A draft IRS Form 990 completed by the Foundation's VP Finance, with the assistance of the
President, 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 12c - 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 identify 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 Chair 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 record keeping with respect to the deliberations and decislons The Budget and Finance Committee followed this process in the setting
compensation for all employees in the spring of 2012 at the time the fiscal 2013 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 )ts code of ethics and conflict of interest policy and
bylaws are available upon request.

Form 990, Part XI, Line 9 - Life Insurance Cash Surrender Market Value Change and Change in Split Interest Agreements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2012)



Schedule O, Statement 1 JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC

Form 990 06-1372107
Page 1

Line Number

Reasonable Cause Explanations

Explanation

The IRS approved the Foundations application for an automatic extension 12/15/13 and for an added extension on 3/24/14.

Page' 1



.

Schedule O, Statement 2 JEWISH COMMUNITY FOUNDATION OF GREATER HARTFORD INC

Form 990 06-1372107
Page. 2
Line Number Part Il Line 4d
Other Program Services Accomplishments

Activity Description Expense Grants Revenue
Code

Other Programs and Services (Expenses $2,963,832 including grants of $2,418,434) 2,977,284 2,418,434 0

These include the balance of grants awarded through community grantmaking programs,

donor advised program and college and Israel expenence scholarship programs as well

as grants administration, management of the chantable funds for local agencies and

synagogues, Jewish Philanthropy Resources Center, which provides education and

resources for effective and meaningful chantable giving, community workshops, women's

giving circle, Israel giving circle and philanthropic advisory services
Total: 2,977,284 2,418,434 0

Page 2
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