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o 990

Department of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning

JUL 1 _ 2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

and ending JuN 30

2015

B S,?:.‘.‘L‘ a.é o C Name of organization D Employer identification number
Address
change IRVING I, STONE SUPPORT FOUNDATION
hemee | Doing business as 34-1476465
ratuen Number and street (or P.0. box !f mail 1s not delivered to street address) Room/suite | E Telephone number
;:'?irlm_ 25701 SCIENCE PARK DRIVE 216-593-2900
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 483,757,
42?1.?2"“ | _CLEVELAND OH 44122-7302 H(a) Is this a group return
[_fget== | F Name and address of principal officer'BARRY REIS for subordmates? [ __lYes [x_|No
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded?|:IYeS I:I No

| Tax-exempt status.

501(c)(3) [ 1 501(c)(

) (nsertno) [ 1 4947@)(1yor [ 527

J Website: p» NONE

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ % | Corporation [ | Trust [ | Assocation [ | Other

l Parti| Summary

| L Year of formation: 1984

| M State of legal domicile: on

o | 1 Brefly describe the organization’s mission or most significant activities: FURTHER THE CHARITABLE, EDUC AND
§ RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF CLEVELAND
§ 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
$ | & Total number of individuals employed in calendar year 23 L 5 0
:‘E' 6 Total number of volunteers (estimate If necessary) 4 (&) 6 10
::3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ('8 7a 0,
b Net unrelated business taxable imcome from Form [, IIW Qmﬂ N 7b 0,
';- - B Prior Year Current Year
F2 Pz | GEDEROT | :
S ) . .
é 10 Investment income (Part VI, column (A}, lines 3, 4, ai 324 006, 280,258,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0, 0,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 671,608, 280,258,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 411,780, 845,518,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0, 0,
] 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0, 0,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0, 0,
2 b Total fundraising expenses (Part IX, column (D), ine 25) P 0,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) = 50,515, 39,489,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 462 295, 885,007
19 Revenue less expenses. Subtract line 18 from line 12 209 313, <604,749,>
Eg Beginning of Current Year End of Year
§’§ 20 Total assets (Part X, line 16) 10,336,879, 9,856,393,
g-g 21 Total liabilities (Part X, line 26) 286,780, 644 123,
=T 22 Net assets or fund balances Subtract line 21 from line 20 10 050,099, 9,212 270,
[Part Il | Signature Block

gnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

gﬁ'ue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~ : qlrinl
<Sign Signature o¥officer Date
—Here BARRY REIS_TREASURER
- Type or print name and title
o Print/Type preparer's name Preparer's signature Date ,‘f’"“k (]| PTIN
m Paid self-employed
§ Preparer |Firm's name Firm's EIN .
<< Use Only | Firm's address >
Q Phone no.
D May the IRS discuss this return with the preparer shown above? (see instructions) |:| Yes I:l No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {ii (:I
1  Bnefly descnbe the organization’s mission:
FURTHER THE CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF THE
JEWISH FEDERATION OF CLEVELAND ("FEDERATION"),

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

the prior Form 990 or 990-EZ? , , . [_Jves [xINo
I "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:lYes l__x:’ 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.

4a (Code ) {(Expenses $ 845 518, includinggrantsof$ 845 518, ) (Revenue$ )
GRANTS TO 501(C)(3) ORGANIZATIONS MADE TO SUPPORT THE CHARITABLE
EDUCATIONAL AND RELIGIOUS PURPOSES OF THE JEWISH FEDERATION OF
CLEVELAND ("FEDERATION"),

4bh (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) jﬁevenue $ )
de _Total program service expenses P> 845,518,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or Iin opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 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 98-197? If "Yes, " complete Schedule C, Part Il 5 X
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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, l|ne 21, for escrow or custodlal account hablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV X 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part vV 10 | x
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi . . . 11a X
b Did the orgamization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 12a X
b Was the organization ncluded in consohdated mdependent audlted fmanmal statements for the tax year?
If "Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts X/ and X/l is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)Yn)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
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 I and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts i and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 [ x
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . 23 | X

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

Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year'? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, kne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il X 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v ‘
Iinstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Iil, or IV, and
Part V, ine 1 . . L. 34 | X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465

)]

Page

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

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year , 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 | N/
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 i N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIHi, line 12 N/A. 10a
b Gross receipts, iIncluded on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/a 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? N/A ’i?g
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is lcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand _ | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year'7 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o . 14b
Form 990 (2014)
432005
11-07-14
5
10270419 130236 34-1476465 2014.03050 IRVING I. STONE SUPPORT FOU 34-14761



Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 6
Part VI | Governance, Management, and Disclosure ror 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 or note to any line in this Part Vi . . . E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenial 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 n line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , 2 X

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

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? L. . . . 7a | X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8 | x
9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

>4

(4]

o o b (W

Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 X
b Descnbe 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 ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the orgamzation have a written document retention and destruction policy? 14 | X
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 X
b Other officers or key employees of the organization . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L . X 16a X
b If “Yes," did the organization follow 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 is required to be filed P>on
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.
l:] Own website |:| Another’s website |I| Upon request '___| 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, address, and telephone number of the person who possesses the organization’s books and records: p»
BARRY REIS - 216-593-2900
25701 SCIENCE PARK DRIVE, CLEVELAND OH 44122-7302
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) IRVING T, STONE SUPPORT FOUNDATION 34-1476465 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® {ist all of the organization’s current key employees, if any See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) ©€) (D) (E) F)
Name and Title Average | . . CEZ gks:z"g:‘ than one Reportable ReportabI.e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g . %_; (W-2/1099-MISC) organization
organizations E = £ £, and related
below £ é 5|5 |ES| & organizations
line) HEIRIEH I
(1) HENRY J, GOODMAN 0,10
TRUSTEE 2,40 (X 0. 0. 0,
(2) 1IVAN A, SOCLOF 0,10
TRUSTEE 0.10 X 0, 0, 0,
(3) JUDITH WEISS 0.30
TRUSTEE / PRESIDENT 0,50 (X X 0, 0. 0,
(4) MORRY WEISS 0.30
TRUSTEE/VICE PRESIDENT 0,50 |x X 0, 0, 0,
(5) STEVEN TATAR * SEE SCH O 0,10
TRUSTEE 0,00|x 0, 0, 0,
(6) ELIE WEISS * SEE SCH O 0.10
TRUSTEE 0,00([x 0, 0, 0,
(7) GARY WEISS * SEE SCH 0 0,10
TRUSTEE 0,10 (X 0, 0, 0,
(8) JEFFREY WEISS * SEE SCH O 0,10
TRUSTEE 0,101X 0, 0, 0.
(9) ZEV WEISS * SEE SCH O 0,10
TRUSTEE 0,50 X 0, 0, 0,
(10) STEPHEN H HOFFMAN 0,10
TRUSTEE 40,00 | X 0, 982,493, 25,158,
(11) JANE G LEFKO 0.10
TRUSTEE 0,00(Xx 0, 0, 0,
(12) SHEILA ALLENICK 0,20
ASST TREASURER 40,00 X 0, 152,300, 21,286,
(13) HEDY MILGROM 0,20
ASST SECRETARY 40,00 X 0, 180,030, 12,841,
(14) BARRY REIS 0,20
TREASURER 40,00 X 0, 267,824, 35,262,
(15) ANN GARSON 0,20
SECRETARY 40,00 X 0, 91,476, 22,944,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014)

IRVING I,

STONE_SUPPORT

[T:art Vil | Section A. Officers, Directors, Trustees, Key Emj

FOUNDATION

34-1476465

Page 8

ployees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average (donot cr?e 2;?21‘32 than ono Reportable Reportable Estimated
hours per | pox, unless person 's both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hoursfor | S g organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ gl and related
below |[E|5|_ /2|28 = organizations
1b Sub-total > 0, 1,674,123, 117,491,
¢ Total from continuation sheets to Part VII, Section A » 0, o0, 0,
d_Total (add lines 1b and 1c) > 0, 1,674,123, 117,491,
2 Total humber of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A (B) ©
Name and business address NONE Description of services Compensation
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> 0
Form 990 (2014)
432008
11-07-14
8
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Paggf{
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . D
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fro?egati(olrl]rslder
revenue revenue 512 -514
*g .3 1 a Federated campaigns | 1a
g 2l b Membership dues 1b
.,,‘E ¢ Fundraising events ic
gg d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
,E s simifar amounts not included above 1f
g% g Noncash contributions included in lines 1a-1f $
o h_Total. Add lines 1a-1f | 2
Business Code|
8 2a
c
£3|
o f All other program service revenue
g_Total. Add lines 2a-2f .
8 Investment income (including dividends, interest, and
other similar amounts) . | 84 269, 84 269,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental ncome or {loss) ) .. . >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 399,488,
b Less: cost or other basis
and sales expenses 203,499,
¢ Gain or (loss) 195,989,
d Net gain or (loss) > 195 989, 195,989,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 . a
s b Less: direct expenses . b
(e} . .
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions. | 2 280,258, 0, 0, 280,258,
732008 Form 990 (2014)

10270419

130236 34-1476465
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Form 990 (2014 IRVING I, STONE SUPPORT FOUNDATION
Part Statement of Functional Expenses

34-1476465

Page 10

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

Check if Schedule O contains a response or note(x; any hne In this Part IX . |:]
Do not Include amounts reported on lines 6b, (B) ©) D)
75,85, 9, and 105 of Part VIl T orses | Progamimco | Managorirtard | Fucrasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 595 518, 595 518,
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 250,000, 250,000,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbymng .
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties .
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 48, 48,
20 Interest .
21 Payments to afflliates |
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24 expenses on Schedule 0.)
a INVEST & ADMIN FEES-FED 39,241, 39,241,
b FILING FEES 200, 200,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 885,007, 845,518, 39,489, 0,
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 I D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part H of Schedule L L. 349,219, & 349 219,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 9,638,441, 12 9,157,955,
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 349,219, 15 349,219,
__ 1|16 Total assets. Add lines 1 through 15 (must equal ine 34) 10,336,879, 16 9,856,393,
17 Accounts payable and accrued expenses 17
18 Grants payable 286,780, 18 644,123,
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D B 25
126 Total liabilities. Add lines 17 through 25 286,780, 26 644,123,
Organizations that follow SFAS 117 (ASC 958), check here P> LT_' and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 9,700 880, 27 8,863,051,
':T.g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets B . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 380 Capital stock or trust principal, or current funds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,700,880, 33 8,863,051,
__ 134 Totalhabilities and net assets/fund balances 9,987,660,] 34 9,507,174,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 280,258,
2 Total expenses (must equal Part IX, column (A), line 25) 2 885,007,
3 Revenue less expenses. Subtract line 2 from line 1 3 <604 ,749,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,700,880,
5 Net unrealized gains (losses) on investments 5 <233 080,>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror peniod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) 9 0,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,863,051,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . lIl
Yes | No

1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
1] Separate basis |:| Consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |I| Consoldated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? B . 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2014)
5
12
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1

SCHEDULE A . . _ OMB No 1545-0047
(Form égouo': 080-E2) Public Charity Status and Public Support
' Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TRVING I, STONE SUPPORT FOUNDATION 34-1476465

{Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 |:] A church, convention of churches, or association of churches descrbed in section 170{b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Compiete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recerpts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |I| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a II] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

000 O

f Enter the number of supported organizations l 1
q _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ((iv) IsII ;?eedc:;g;gll]zranon (v) Amount of monetary (vi) Amount of
o 1 e vt
(see Instructions)) Yes No
JEWISH FEDERATION OF
CLEVELAND 34-0714445 7 X 0,
Total 0, 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part Il | 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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 ___(b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 shown on line 11,
column (f)

Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) p> {(a) 2010 (b) 2011 _{c)2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from nterest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) m
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . .. ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
156 Public support percentage from 2013 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2014. if the organization did not check the box on hne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > Ej

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » I:I

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . > I::]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 l:l
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |::|

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 8
 Part I!I 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 falled to quakfy under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 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 ines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

9 Amounts fromiine6 . i

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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total suppont. (add ines 8, 10¢, 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 . . . . > D
Section C. Computation of Public Support Percentage
156 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 gee instructions |_d D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-EZ) 2014 IRVING I, STONE SUPPORT FOUNDATION

34-1476465

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest n, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

9a

9b

9c¢

10a

10b

X

432024 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 6
Part IV] Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person descnbed in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnibe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what condrtions or restrictions, if any, appled to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activittes constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role piayed by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovernes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions)
7 ___Other expenses (see Iinstructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[N |=

DO A DN =

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optionat)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovernes of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 [T

N

w
()

H

~ O |

® [N | |

[+ -]

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of ine 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

N |D (WO |-

D |d [N =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

9 Distnibutable amount for 2014 from Section C, ine 6

® N | |h W

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, If any, to 2014*

w

From 2013

Total of Iines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section D,

line 7 $

a Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

¢ _Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of fine 7:

SK ™o Qo |T|v

=

F Y

o

Excess from 2013
Excess from 2014

o a0 |T (o
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Schedule A (Form 990 or 990-E7) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10; Part |, ine 17a or 17b; and Part IlI, ine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IV, LINE 6

GRANTS WERE MADE TO OTHER SECTION 501(C)(3) ORGANIZATIONS CLASSIFIED AS

PUBLIC CHARITIES WHICH CARRY OUT THE CHARITABLE PURPOSES OF THE

FEDERATION IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 509(A)(3)(A),

SUCH GRANTS ARE IN FURTHERANCE OF THE FEDERATION'S EXEMPT PURPOSE AND

CONSTITUTE PERFORMING THE FUNCTION OF THE FEDERATION BY SUPPLEMENTING

AND ENHANCING THE FEDERATION'S GRANT MAKING PROGRAM

A LIST OF SUCH GRANTS IN EXCESS OF $5,000 IS INCLUDED ON SCHEDULE F_AND

SCHEDULE I,

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury ’ Attach to Form 990. pen tq ublic
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465

Partl | 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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . D Yes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ndDOWN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2¢c
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, extinguished, or termlnated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)(B)()
and section 170(h)4)B)(1)? . Clves [INo
9 In Part Xlil, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll | 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 X,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for publc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1 . > $
(ii) Assets included in Form 990, Part X ) |

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

a Revenue included in Form 990, Part VI, line 1 . . > $
b Assets included in Form 990, Part X . . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 2
[Part il | 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 collection items
(check all that apply):
a |:| Public exhibition d l:' Loan or exchange programs
b [:] Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes I:l No
b If “Yes," explain the arrangement in Part XIli and complete the following table:
Amount
¢ Beginning balance = . X 1c
d Additions durning the year B . 1d
e Distributions during the year . . 1e
f Ending balance _ . . . . 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIlI . ]
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,048 232, 4,572,518, 4,324,048, 4,758,986, 4,166,783,
b Contributions
¢ Net investment earnings, gains, and losses 22 391, 757,704, 525,192, <160,999,b 860,830,
d Grants or scholarships 415 518, 261 780, 257,713, 255 097, 249 438,
e Other expenditures for facilities
and programs
f Administrative expenses 20,582, 20,210, 19,009, 18,842, 19,189,
g End of year balance . 4,634,523, 5,048 232, 4,572,518, 4,324 048, 4,758,986,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100,00 %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations . .. . 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings
¢ Leasehold improvements
d Equipment

e Other

Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

>

0,

432052
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Schedule D (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 3
.Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) FEDERATION MONEY FUND 48,186, END-OF-YEAR MARKET VALUE
(B) FEDERATION MAIN INVESTMENT FUND 7,024,211, END-OF-YEAR MARKET VALUE
(C) FEDERATION MARKETABLE ALTRNTV PROG 2,085,558, END-OF-YEAR MARKET VALUE
D)
B
()
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> 9,157,955,
Part Vlll| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
)
@
@
()]
(6)
6)
@)
@
)

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, ine 15.
(a) Description (b) Book value

(U]
(3]
()]
@
©)
6
("
@®
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.} R X | 2
|Part X | Other Liabilities.

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

(1) Federal Income taxes

2

©)]

@

6)

(6)

@

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) |
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [Z]

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION

34-1476465 Page 4

Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12*
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovernies of prior year grants
Other (Descnbe in Part XIlI.)
Add lines 2a through 2d
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990, Part I, Iine

N
[ 2« T < T - ]

o

12)

2a
2b
2c
2d
2e
3
4a
4b
4c

Part XN ] Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, iine 25:

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII.)

Add lines 2a through 2d

8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

N -

120 = N+ B - i -]

Total expenses. Add Iines 3 and 4e. (This must equal Form 990, Part |, ine 18.)

2b

2¢

2d

4a

2e

4b

Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

DISTRIBUTIONS FROM THE FUNDS WILL BE FOR THE BENEFIT OF YESHIVA

UNIVERSITY,

PART X, LINE 2:

INCOME TAXES - THE FEDERATION AND ITS SUPPORTING FOUNDATIONS ARE EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, EXCEPT ON INCOME DERIVED FROM UNRELATED BUSINESS ACTIVITIES, THE

FEDERATION AND ITS SUPPORTING FOUNDATIONS FOLLOW THE AUTHORITATIVE

GUIDANCE ON ACCOUNTING FOR AND DISCLOSURE OF UNCERTAINTY IN INCOME TAXES

WHICH PRESCRIBES THE MINIMUM RECOGNITION THRESHOLD A TAX POSITION MUST

MEET IN CONNECTION WITH ACCOUNTING FOR UNCERTAINTIES IN INCOME TAX

432054
10-01-14
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Schedule D (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 5
[Part XIll] Supplemental Information ontinued)

POSITIONS TAKEN OR EXPECTED TO BE TAKEN BY AN ENTITY BEFORE BEING MEASURED

AND RECOGNIZED IN THE FINANCTAL STATEMENTS, NO INCOME TAX LIABILITY OR

PROVISION FOR INCOME TAX FOR UNCERTAIN TAX POSITIONS HAS BEEN RECOGNIZED

IN THE_ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS, HOWEVER & FORM 990

AND 990T FILED BY THE FEDERATION AND ITS SUPPORTING FOUNDATIONS ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE ("IRS") UP TO THREE

YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN, THE EARLIEST YEAR THAT

THE FEDERATION AND THE MAJORITY OF ITS SUPPORTING FOUNDATIONS ARE SUBJECT

TO EXAMINATION BY THE IRS IS THE FISCAL YEAR ENDED JUNE 30, 2012, THE

FEDERATION AND ITS SUPPORTING FOUNDATIONS EXPENSE INTEREST AND PENALTIES

AS INCURRED,

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990.

P Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

IRVING I, STONE SUPPORT FOUNDATION

- General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

34-1476465

Employer identification number

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

IZI Yes

|:|No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity histed in (d) (f) Total
offices employees, | (5 type) (e.g., fundraising, program IS a program service, expenditures
agents, and . for and
In the region | \ndependent serylces, investments, grants to describe speqﬂc type Investments
C?r?r;aq%%fs recipients located in the region) of service(s) in region in region
MIDDLE EAST AND
NORTH AFRICA 0 0 |GRANTMAKING 250,000,
3 a Sub-total 0 0 250,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 250,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071

00-24-14

10270419 130236 34-1476465

2014.03050 IRVING I.
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Schedule F (Form 990) 2014 _ TRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 4
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes II] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) Cves [x1nNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . |:| Yes |_JT_| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . |:] Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . I:| Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) i X |:| Yes |I| No

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990) 2014  IRVING I, STONE SUPPORT FQUNDATION 34-1476465 Page 5
Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part Il, ine 1 (accounting methody); Part il {accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information.

PART I, LINE 2:

GRANTEES ARE GENERALLY REQUIRED TO SIGN AND RETURN A GRANT AWARD LETTER

THAT STIPULATES THE TERMS AND CONDITIONS OF THE GRANT INCLUDING HOW THE

DOLLARS ARE TO BE SPENT, OVER WHAT PERIOD OF TIME AND REPORTING

REQUIREMENTS, THE ORGANIZATION REQUESTS WRITTEN REPORTS FROM ALL

GRANTEES WITHIN 6-9 MONTHS OF RECEIVING THE GRANT, IN SELECTED CASES

SITE VISITS ARE CONDUCTED TO MONITOR THE PROGRESS OF FUNDED PROGRAMS,

GRANTS TO DOMESTIC 501(C)(3) ORGANIZATIONS THAT SUPPORT A SINGLE FOREIGN

ENTITY HAVE BEEN_ INCLUDED_ IN SCHEDULE F,

432075 09-24-14 Schedule F (Form 990) 2014
30
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SCHEDULE J Compensation Information OMB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:I First-class or charter trave! D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
Ij Discretionary spending account ]:I Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explan . | . . 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked in ine 1a? 2
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 |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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? . . . . 5a X
b Any related organization? i . . . L. . 5b X
If "Yes" to line 5a or 5b, describe in Part 1N
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? | . X . . 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part lll.
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part [l . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
iniial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |ll R . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
33
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SCHEDULE L Transactions With Interested Persons

.(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

20

14

Department of the Treasury . I Tee Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lIrs.gov/form990. Inspection
Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465
| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.
1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person ®) person apnd organizatign (c) Description of transaction (?es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . .. .
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> 3
> 3

| Partll | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, ine 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{(d) Loantoor (e) Ongnal {f) Balance due (g)In (B) f;gg{g":rd (i) Written
interested person with organization|  of loan orgf’a‘r’"l‘;;:zm principal amount default? cgmmlttee? agreement?
To |From Yes [ No [Yes | No | Yes | No
SEE PART V FRUSTEES CHARITAB X 345,455, 349,219, X X | X
Total N . |2 349 219,
] Part i | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

432131
10-08-14 3 6
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Schedule L (Form 990 or 990-E7) 2014_IRVING I _STONE SUPPORT FOUNDATION 34-1476465 Page 2
Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é?&f’rﬁ}ggﬁgn?;
person and the organization transaction transaction revenues?
Yes No

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SEE PART V

(C) PURPOSE OF LOAN: CHARITABLE GIFT

SCHEDULE L, PART IV, (A), (B), (D)

THE IRVING I, STONE OVERSIGHT TRUST ASSIGNED A PROMISSORY NOTE, MADE ON

BEHALF OF ZEV D WEISS, JEFFREY M WEISS, GARY I WEISS, AND ELIE Y WEISS

ALL OF WHOM ARE FOUNDATION TRUSTEES WITH ONE VOTE COLLECTIVELY, TO THE

FOUNDATION,

432132
10-08-14

37
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OMB No 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465

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

("FEDERATION"),

FORM 990, PART VI, SECTION A, LINE 2:

JUDITH WEISS, MORRY WEISS, GARY WEISS,K JEFFREY WEISS, ZEV WEISS AND ELIE

WEISS HAVE A FAMILY RELATIONSHIP, MORRY WEISS, GARY WEISS, JEFFREY WEISS

JUDITH WEISS, STEVEN TATAR, ZEV WEISS AND ELIE WEISS HAVE A BUSINEES

RELATIONSHIP, STEPHEN HOFFMAN SHEILA ALLENICK, BARRY REIS, HEDY MILGROM

AND ANN GARSON HAVE A BUSINESS RELATIONSHIP, THEY ARE OFFICERS OR

EMPLOYEES OF THE FEDERATION, THE SUPPORTED ORGANTZATION,

FORM 990, PART VI, SECTION A, LINE 6:

TWO CLASSES OF VOTING MEMBERS: (A) THE FEDERATION MEMBER WHICH HAS A

MAJORITY OF THE MEMBER VOTING POWER AND IS THE JEWISH FEDERATION OF

CLEVELAND (FEDERATION), THE SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED

ORGANIZATION") K AND (B) DONOR MEMBER(S) - INDIVIDUALS WHO HAVE IN THE

AGGREGATE A MINORITY OF THE MEMBER VOTING POWER,*

* TRUSTEES STEVEN TATAR, ELIE WEISS, GARY WEISS, JEFFREY WEISS AND ZEV

WEISS ARE MEMBERS OF THE FAMILY COMMITTEE AND COLLECTIVELY HAVE ONE TRUSTEE

POSITION WITH ONE AGGREGATE VOTE, THEY ARE REFLECTED AS A SINGLE VOTE IN

FORM 990, PART VI, LINE 1A AND 1B,

FORM 990, PART VI, SECTION A, LINE 7A:

THE FEDERATION MEMBER ELECTS A MAJORITY OF THE BOARD OF TRUSTEES; THE DONOR

MEMBER(S) ELECT A MINORITY OF THE BOARD OF TRUSTEES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7Z) (2014) Page 2
Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465

FORM 990, PART VI, SECTION A LINE 7B:

IF A MAJORITY OF THE BOARD PRESENT AT A MEETING ARE NOT FEDERATION ELECTED

TRUSTEES, ANY ACTIONS TAKEN BY THE BOARD AT THAT MEETING ARE NOT EFFECTIVE

UNTIL. APPROVED BY THE FEDERATION MEMBER, UNDER STATE LAW, MEMBERS MUST

APPROVE ANY DISSOLUTION ACTION ADOPTED BY THE BOARD AND ANY BOARD APPROVED

SALE OR OTHER DISPOSITION OF SUBSTANTIALLY ALL OF THE FOUNDATION'S ASSETS,

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS EMAILED TO EACH OFFICER/TRUSTEE FOR REVIEW BEFORE FILING, FORM

990 IS PREPARED BY THE SUPPORTED ORGANIZATION'S STAFF AND THEN, BEFORE

FILING, IS REVIEWED BY THE FOUNDATION'S TREASURER OR ASSISTANT TREASURER

(BOTH OF WHOM ARE ALSO ASSISTANT TREASURERS OF THE SUPPORTED ORGANIZATION),

THE CIRCULATED COPY DOES NOT INCLUDE SCHEDULE B CONTRIBUTORS, IF ANY K OR

COMPENSATION PAID BY THE SUPPORTED ORGANTIZATION, THIS INFORMATION IS MADE

AVATLBALE UPON REQUEST,

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY TRUSTEE, OFFICER, BOARD MEMBER, COMMITTEE MEMBER AND EMPLOYEE IN A

POSITION TO INFLUENCE, PROVIDE NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION

POLICIES OR EXPENDITURES, (A KEY INDIVIDUAL) IS REQUIRED TO SIGN A

STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE CONFLICT OF

INTEREST POLICY PRIOR TO EMPLOYMENT OR SERVING ON THE FOUNDATION BOARD OR

KEY COMMITTEE, THE CONFLICT OF INTEREST POLICY IS REVIWED WITH TRUSTEES

ANNUALLY AT A FOUNDATION BOARD MEETING, 1IN ADDITION, ANY NEW KEY

INDIVIDUAL IS PROVIDED A COPY OF THE POLICY UPON COMMENCEMENT OF HIS OR HER

POSITION AS A KEY INDIVIDUAL AND IS REQUIRED TO SIGN AND DELIVER TO THE

FOUNDATION A STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE
as22iz Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
IRVING I, STONE SUPPORT FOUNDATION 34-1476465

POLICY, A COPY OF THE POLICY IS SENT ANNUALLY TO ALL KEY INDIVIDUALS, | THE

FEDERATION (SUPPORTED ORGANIZATION) ENDOWMENT DEPARTMENT PERSONNEL ARE

RESPONSIBLE FOR MAINTAINING COPIES OF SIGNED STATEMENTS AND FOLLOWING UP TO

ENSURE THAT A STATEMENT IS OBTAINED FROM EACH KEY INDIVIDUAL, THE

TREASURER OF THE FOUNDATION (WHO IS ALSO THE CFO OF THE SUPPORTED

ORGANIZATION) IS RESPONSIBLE FOR MONITORING CONFLICT SITUATIONS, IF ANY,

IF A BOARD MEMBER HAS AN INTEREST IN A TRANSACTION, HE OR SHE IS REQUIRED

TO DISCLOSE AND NOT VOTE,

FORM 990, PART VI, SECTION B, LINE 15:

FORM 990, PART VI, SECTION B, LINE 15A AND 15B: NOT APPLICABLE,

THE FOUNDATION HAS NO EMPLOYEES AND DOES NOT COMPENSATE ITS TRUSTEES AND/OR

OFFICERS AND THEREFORE DOES NOT MAINTAIN A PROCESS FOR DETERMINING

COMPENSATION,

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE NOT MADE AVATLABLE TO THE PUBLIC,

FORM 990, PART XII, LINES 2(B) AND 2(C)

AUDITED FINANCIALS AND AUDIT COMMITTEE:

THE FOUNDATION IS INCLUDED IN THE AUDITED CONSOLIDATED FINANCIAL

STATEMENTS OF THE FEDERATION, THE SUPPORTED ORGANIZATION, THE

FEDERATION'S AUDIT COMMITTEE, COMPRISED OF INDEPENDENT VOLUNTEERS

RECOMMENDS THE INDEPENDENT ACCOUNTANTS TO THE FEDERATION'S BOARD OF

TRUSTEES WHICH MUST APPROVE THE APPOINTMENT, THE AUDIT COMMITTEE

PROVIDES OVERSIGHT OF THE AUDIT AND REVIEWS THE AUDITED FINANCIAL

STATEMENTS WITH STAFF AND THE INDEPENDENT ACCOUNTANTS PRIOR TO
2, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2
Name of the organization Employer identification number

34-1476465

IRVING I, STONE SUPPORT FOUNDATION

ISSUANCE, THE AUDIT COMMITTEE ALSQO MEETS INDEPENDENTLY WITH THE

INDEPENDENT ACCOUNTANTS TQ DISCUSS THE AUDIT PROCESS,

432212
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Schedule O (Form 990 or 990-EZ) (2014)
41

10270419 130236 34-1476465 2014.03050 IRVING I. STONE SUPPORT FOU 34-14761



Yi-vL-80
N ﬂ VH1 LoLcey
102 (066 WJ04) Y 3NPaYyog *066 W.I04 10} SUORONASU| BY) 89S “aD1ON 10V UONONPaY dJomuaded 104
X ANV 1gAT o 40 T 9dAL €L (€)1 (37109 OIHG NOIIvadadd d0 mmmOmmnm* C0EL-CClvy HO ANVIEAEID
NOIIV¥IAdd HSIMEAL SNOISITAY ANV TYNOILVONAH GATYCQ ¥Y¥d FONHEIOS TOLGZ G9GP6ST-¥¢E
"ATEVIINVHD I¥Oddns - NOIIVANNOd NNSIF M HINY 3 'L IWAS dHL
X ANVTIATTO d0 T 3dAL VI (€) (D) 109 OTIHQ NOTI¥YAddd 40 Sd50ddnd T0EL-CCIPP HO  ANUIFATID
NOIIVNEQES HSIMIL SNOIHITAY ANV TYNOILVONQH HATHA ¥9v¥d HONHIDS T0LGC G96TILI-VE
'ETIVIINVHO I80ddns - NOILVANNOA A'TIRVA 9ad0dd NILJYR ¥ JauaiIR
X aNVTIATTO &0 T 9dAL ¥L7 (€)Y (2)T0g OTHQ NOIIV¥AdaEd 40 sds0dund Z0EL-CZIVy HO ~ QNVIZATIO
NOILVNAQAS HSIMAL SNOIHTITAY ANV TYNOILVONAH dATYA M¥Yd HONHIOS TOLGC  6VL8G8LI-PE
'HTEVLINVHO I80ddng - NOILVGNNOd ATINYA d4'10¢ SYWOHL ANY NNYOLD
X ¥/N Ji [XEE OIH(Q SES0J4dNd SNOIODITHd ANy T0EL-¢CIvy HO  ANYIZAAID
TYNOILYONAE 'ATAVILIYVHO HATYd XuV¥d JONAIOS TOLGC
¥04 SNOILVDOTIV ¥ SINVNY GPPPIL0-PE€ - ANVIZATTOD 40 NOILVEEAdd HSIMACL
ON | S°A (©)o)108
e Anus uonoss Ji) sniels uonoes (Aunoo ubraioy uoneziuebio paje|el Jo
a;%hwwmw_oﬂomw Buljjonuo9 10217 Aureyo aigngd 8p02) 1dwexy 10 a3e3s) eoop |eba Ayaigoe Arewig NI3 PUE ‘Ssalppe ‘aweN
(©) ) (=) ) () (q) (e)
“1eak xe} ay} Buunp suoneziuebio 11ueg
1dwexa-xe) pejejel a10w IO 8UO PeY } 8snedaq H¢ aull ‘Al Ued ‘066 WIoH Uo S8 A, palemsue uoneziuebio sy §i a1e|dwon suoneziuebiQ ydwaxg-xe] pajejdy Jo UoREoLUaP|
Y/N
Amue (A1aunoo ubiaio} Amus pepiebaisip jo
Buijjosuod 108 s1esse Jeak-Jo-pug awooul [e10] 10 91e)S) gjIonuop ebe Auaoe Aewiuy (s1qgeoidde yi) N|3 pue ‘ssaippe ‘awepN
o) (@) () () (q) (e)
€€ 8UI| ‘Al MBd ‘066 WO UO ,SBA, Paiomsue uoijeziuebfio ay; 4 a19|dwo) sannug papebaisiq jo uonesynuap] | Hed
GOV9LYT-¥¢ NOILYANNOd L30ddNs aNOLS I DNIAGI

Jaquinu uonesynuapi sehojdwgy

uonodadsuy
oliqnd 03 uado

" Pi0C

4¥00-G¥SL ON aWO

v

“066 WI0F/AOD SI[ MMM JE S1 SUORONISUI S} PUE (066 W0) U 9INPayJS HOGE UONEWIoJul

"I€ 10 ‘98 ‘4GE *PE ‘€E Ul ‘Al Hed ‘066 WI04 U0 ,SOA, Palomsue uoneziuebio syl 3l 319|dwoD o
sdiysiauped pajejlaiun pue w:O___.NN_Cmm._O palejod

uoleziueb10 sy Jo slweN

GOIAI6S enusAey [euoju;
finsees) ey; jo Juswiedsaq

‘066 W10 0} YOERY

(066 w.od)
H 3TNA3IHOS



1%

vL-L0-S0
(11244

X ANV'TIATTO 4 T 3dXL YTT (€)(D)T09 OTHQ NOIIVYEadd d40 mmmommp¢ COEL-TTTYY HO ANNIHAITO
NOILVYEQIA HSIMAL SNOIHITHY ANV 'TYNOILVONAd IATYA MYY¥V¥d HONFIIDS TOLSGT
‘IIEVIINVHD I¥0ddns T8TEEGL-TE - NOILLVANAOS NVWUAWWI ZHL
X ANV TIATTD 4] T 93AL YT (€)Y (D)T09 OIHQ NOIIVYEQdd 40 SHSOJUNd C0EL-TTIPY HO ANN'THATTO HAI™d
NOIILVYAQAd HSIMAL SNOIDITAY ANV 'TYNOILVONQH Md¥d HONHIOS TOLGZ 8069T61-FE - NOILLVANNOL
'@TEVIINVAD I¥O0ddNs ATIRYA ZLIMYOH "9 NYSAS QNY L9390Y
X ANY'TIATTD 4] T ddAL ¥TT (€)Y (D)T09 OIHQ NOIIVEEddd 40 SASOJUNd TOEL-TTTIYY HO QNVTIIAZTIO
NOILVYHQAd HSIMAL SNOIHITIY ANV TVNOILYOINAT HATHQ MYV HONHIOS TOLST 89EVVEI-¥E
‘ETAVIINVHD I¥0ddns - QNNd T19VLIIdvHD NYANHEH UNID™Y ¥ 11 NVHIUN
X QNVTIATTD 4Q T ddxL Y11 (€)(0)T09 OIH] NOIIVEEQdd 40 S45044nd CTO0EL-ZCTFY HO QNVTIIATTO
NOILVYHAQAd HSIMAL SNOIDITAY ANV TYNOILVYONAH dATYd XYY FONIIDS TOLST G069T6T-PE
'ETGVIINVHD I¥0ddns - NOIIVANNOA ATIWYA NOSJvYD NHOL ANV ADDad
X ANVIZATTO 49 T 3dAL Y11 (€)(D)T09 OIHQ NOILVYEddd J0 SISOJuNd TOEL-TZTIVY HO ANVIAITO
NOILVYHQId HSIMEL SNOINITAY ANV TYNOILYONGH HATYQ Yuvd dONFIOS TOLSZ TCTC0ST-T€
‘TTIVIINVHD J¥0ddns - NOILVANNOA X'TIRVA THANVEA W TANRYS ¥ UNIH
X ANVTIATIO dad T ddil Y11 (€)(D)T09 OIHQ NOIIV¥EQdd J0 SISOJANG Z0EL-TCTYY HO QNV'TIAZTIOD
NOILVYHIAd HSIMEL SNOIDITAY ANV TYNOILVONAH FATHEA Y¥Vd FONATIOS TOLST
'ETIVLINVHD I¥0ddns Z169161-7¢ - NOILIVANNOI IDd
X ANY'TIATTO ad ¥/N (2} {d) 109 OIHQ HIVLST Tvdd QaLYNod 20EL-TTT¥? HO ~QNVTIATTO
NOILWVNIE(Ad HSIMAL Ol FILIL I¥DAT SAIOH HATIQ ¥9V¥d HONAIOS TOLGT
806EETL-€EC - ONI SONICTIOH NOILVYEATd
X ANYTIATTO ad T 4dXl Y11 (€)(0)109 OIHQ ALIAILOV AUVAIYEd H0J ¢0EL-ZC2TFY HO  QNVTIATTIO
NOILVYEQdd HSIMAL NOILVAMNOANI TYINIWITddNS HATHQ MUVd HONFIDS TOLSZ 90STLLI-¥E
'IIA I¥¥ad '¥ ITNAIHOS FES - NOILVANESHYd X¥ILIWNID NO NOISSIWHOD
X ANV TIATTO d(] T IdXL YTT (€)(D)T09 OIHQ NOILV¥AQdd J0 SHESOJ¥Nd ZO0EL-TZTF? HO QNVIHATTO HATddA
NOILV¥EQHS HSIME( SNOIDITAY ANV TYNOILVONAH N9Vd HONHAIOS TO0LGZ 6£6909T-T¢ - NOILVANNOI
‘TTIVIIEVHD IMOddNS DNIINOdANS NHOD 'L ¥OIDIA 3 & NITIA
X ANY'TIATTO 4ad T HdKL YIT (€)(d)T09 OIHQ XLIATIIOV X9YWI¥d JOd Z0€L-TCTI¥Y HO QNVTHATTO
NOILVYHEQHI HSIMIC NOILVHMOJNI TYINIWITIddNs HATHA MUVd HONFIOS TOLST  66SPTLO-VE
"IIA I¥Vd ‘¥ IT0AIHOS J¥Y - NIGd TVNOILVONAd STOOHJS MAuddH ANV TIAZID
X ONVTIATTD dd T ddXL V1Y (€)(d)T109 OIH(Q NOILV¥Eddd J0 sdS0dund T0EL-TCTV?Y HO QNVTHAEID
NOILVYEAdd HSIMAC SNOIDITAY ANV TYNOILYONQ: JATYA YuYd HONAIOS TOLSC
' @TAVLINVHED L¥0ddns 9289220-0¢ - NOILVANNOd ATIAYA WIAHO
X aN¥'TIATTO d( T HdXL Y1 (€)({d)T09 OIHQ NOILVYEdad 40 Sd50ddnd CO0EL-ZCZTIPY HO ~ANVTIATTO
NOILVYHQdd HSIMAN SNOIDITAY ANV TYNOILVONAH gATId ¥9¥d HONEIOS TOLSC
'ETIVIINVHD I80dans €96¢€8T-7E€ - NOILVANNOJ ATIWYA TYHLNIWNTL
ON | SeA (©©)10s
Luonezivebio Amus uonoas Jij snyeys uonoes (Anunoo ubieioy uoneziuetiio pajejal Jo
Aﬂx%hwm.”%som Buiiouod 10811 Aeyo onqnd apo9 1dwexy 10 ayeys) ajlonuop jeben Aumyoe Arewid NIJ PUE ‘Ssaippe ‘sweN
(6) £} ) (P) (0) (@ (e)
suonezjueb1Q 1dwax3-xe] paje|ay JO UOKEOYIIUAP] JO UCHBNURUOD E
SOVILVI-VE NOILYANNOA L30ddNS ANOLS "I ONIA¥I (066 WI04) Y 3|npayos



il AR TS S

1474

L-L0-S0
goecey

X ANVTIATTO A0 T IdAL YTT (€)(d)109 OTH( NOILYYEadd J0 mmmommbA C0EL-TZTIVPY HO ANVTHAFETO
NOILVYIddd HSIMAN SNOINITHEY ANV TYNOILVONAH HATYA MYV IHONIIOS TOLGT G96TEBT-PE
‘ATAVIINVHD IHM0ddns - NOILVANNOd HIaVLIINvHD A'IIRYA Q00D ¥dTIIR
X QNVTIATTO 49 T 9dXL YT (€)(d)t109 OIHO NOILVYaddd 40 SISOJUNJ CT0EL-TTT¥Y HO QNVTIAETO
NOILVYAQTI HSIMAL SNOINITAY ANV 'TYNOILYONAT JATYA ¥9v¥d IONIIODS TOLST
'ATEVIINVHD IM0ddns €88€8GT-T¢ - NOIIVANNOL ATIRVA TASIAR
X ANYTIATTO 40 T 3dAL YT (€)(d)109 OTIHQ NOILYYAadd 40 SASOJuNd TOEL-TZIPYF HO ANVIFATTO HAINA
NOILVYHQHA HSIME( SNOIDITAY ANV 'TYNOILVONAH MMVd HONAIOS TO0LSZ OLS0GET-PE - QNNI TIANVR
'ATIVLINVHD I¥0oddas vavadvd ANV 1 NOLJOR-SNIAd ONILIads TadNeR
X AQNVTIATTO 40 T ddXL Y11 (€)(d)T09 OIHQ NOIIV¥Addad 40 sdasoddnd ZOEL-TCIvy HO ANYIIATID  HATAd
NOILVYHQdd HSIMAN SNOINITAM ANV TYNOILVYONGH M¥V¥d JONIIOS TO0LGZ 89G0GET-¥E - QNNI TAANVR
‘@TIVIINVHO I¥0ddNS HONZE0'Id ANV 'O HAdSOr-SNIGE DNILYdds TdANVR
X ANV TIATTO 40 T JdXi vy (€)(D)109 OIHQ NOIIVNAGdd 40 SEs0odund ZOEL-CCIvy HO GNYIIAATO ~HIAI™A
NOILVMHQAI HSIMHA( SNOISITIAY ANV TVNOILVONAH Jdvd AoNdIOS TOLSZ 99G0GET-v€ - ANNd TAANYR
'EIAVIINVHD LH0ddns NYATIT ANV N JOYL-SNIQd ONILYddS TaaNvR
X ANVTIAZTO a9 T 9dXL Y17 (€)(D)T09 OIHQ NOIIVHAddd J0 sds0ddand ZOEL-TTTI¥Y HO ANVILAFTO
NOIIVMAQHd HSIMAN SNOIDITAY ANV TYNOILYONAH HATEd Xuvd HONAIOS 10LGC
' FTAVIINVHD IM0ddns €9T799GT-1€ - NOILVANNOd XTINVA ZLITYH
X ANVTIATTO aQ T FdAL VI (e){d)T09 OTH(Q NOIIVYEddd 40 5350ddnd T0EL-CZIvy HO QNVIFATTD
NOILVNEQdd HSIMAL SNOINITAY ANV TYNOILVONAH HATYQ ¥Uvd AONHAIOS TOLST
‘ATEVIINVHD IMO0ddns 8L8LZ8T-¥E - NOILLVANNOd IIIAX AVAYR
X AVTIATTO 4] T A4dAL 9YLT] (€)(2)T09 OIHQ NOTIvddddd 40 sds50ddnd Z0EL-TCTI¥PY HO QNW'TIATTO
NOILV¥EAdd HSIMAL SNOIDITAY ANV 'TYNOILVONAH HATEd Ndvd dONZ10S TOLGC
'ETEVIINVED I¥0ddns 6L8LTBT-7€ - NOILVANNOA IIAX AVAYRN
X ANVTIATTO 40 T 3dAL V11 (€)(D)T09 OIH(] NOIIVYAQdd 40 sAsoddand Z0EL-CTIVY HO QNVTIIAETO
NOIIVYEQTd HSIMAL SNOINITAY ANV TYNOILVONA IATEA X9vd AONAIOS 1O0LGC
' @TAVILINVHD Ld¥0ddns 8GZ8E9T-7€ - NOIIVANNOA XI AVAYA
X QNVTIATTO 40 T HdXL YT (€)(D)709 OIHQ NOIIVYAQEd J0 Sds0dand 90TV¥
NOIIVYEAId HSIMAL SNOIDITHY ANV TYNOILVONAE HO ANVIZATTO HAY aI7ond 000TT  8LBLLLI-¥¢€
'ETIVIINVHD L¥O0Jdns — NOIIVANNOJd HuV. HIIVAH IVUNIS 'IW dHL
X ANVTIAITD 4] T HdAL ¥YT1T| () (D)T09 OIHQ NOILVYIdHd J40 SHSOJ¥Nd] 20€L-22T%%Y HO QNVIIAITIO
NOIIWNEaTd HSIMAN SNOIDITAY ANV 'TYNOILVONGH GATHG ¥9vd dONAIOS TO0LGC
'ETAVIINVHD IM0ddns 09T99GT-1€ - NOILIVANNOJ ATIRVA dddvl
X ANY'TIAITO d4( T 9dXl V1Y (€)Y (D109 OTH(Q ALIAILOY AYVAIYEd ¥904 ZOEL-ZCTPY HO  QNVTIIAETO
NOILV¥IAHTd HSIMEL NOIIVWYOANT TYINIWHAIddNS] IATEd X8vd doNd10S 10LGC
'IIA I¥vd ‘¥ FTINAEHOS HES 0CI9LC1-¥€ - ~ONI DNISNOH ALINNRWOD HSIMAL
ON | SeA (0108
(uonezivebio Amwue uoo9s Ji) sniels uoiloes (Aiunoo ubieioy uoneziuebio pajejal Jo
- x”ww__mﬁwwsmw Buljonuoo 1081Qq Aeyo aqnd 8po) 1dwax3 10 aye}s) apowwuop [ebe Ananoe Krewud NI3 pue ‘ssaippe ‘aWweN
(6) ) () ()] () (q) (e)

B suofeziuebio 1dwax3-xe | PIle|ay JO UOREOLRUDP] JO UoHBNURUOD E
GOVILVT-P¢E NOILLIVANNOd L¥0ddNs aNOLS ' I DNIAYL (066 uuog) g e|npayos



14

vi-L0-60
[4444

X ANVTIATTO 40 T EdAL YT (€)(d)T09 OIH(Q NOIIVYAdad 40 mmmomMDA Z0EL-¢C1vy HO ANV'IZAETO
NOIIVNAQEd HSIMIN SNOININTAY ANV TVNOILYONAH HATYA X9vd FONATOS TOLSC
'@IEVLINVHD Id0ddns FEE6VLI-19 - NOLLVANNOS XTIRYA MOINTOHOS
X ANVTIATTO ad T AdAL Y11 () {d)T09 oTHq NOIIVEAdad 40 SAsodand Z0EL-2C1¥y HO ANV'IHAETO
NOIIVYAQEd HSIMAN SNOIDITAY ANV TYNOILVOAQ JATHA ¥9vd HONAIOS LTOLGC VI9LLLT-LE
"ATIVIINVHD 190ddng - NOILVANNOd A'IIWVd O9daNdsod dINd ANV QIAVA
X aNVTIAITO ag T HdAL Y11 (€)(D)T09 OIHO NOILVYEadd 40 SHSOJUNnd Z0EL-ZZTV? HO ANNTAAHETOD dEATIdd
NOIIVAQEd HSIMIL SNOIDITAY ONY TVYNOILVYONAE Xuvd HONHZIOS 10LGC LILZ0GL-1¢ - NOILVANNOA
'@TAVILINVHD Ld0ddns XTIRVYd NYAL1d9 "X VIATAS 3 6 Lugdod
X ANVIEATTO 40 T EdAL YL (€)(d)T09 OIHQ NOIIVNACAd d0 sdsoddnd ZO0EL-TZ1¥y HO ANYIIAHTIOD
NOIIVNEAAd HSIMAN SNOISITAY QNV ‘TYNOILVYONAd TATIA M9vd FONZIOS 10LGC
'ETIEVLINVED IY0ddns €169161-7¢ - NOILVANNOJ I'IX NOWIY &HL
X AQNVTAATTO 40 T AdAL V1T (€)(D)109 ’ OoIH] XIIAIIOVY AUVAISd 30J TOEL-CCLyv HO  ANVIIATTO
NOIIVNAQAd HSIMIN NOIIVRMOANI IVINAWATIIANS HATEA M9v¥d HONA10S 10LSC 9L009ET-FE
'IIA I¥¥d 'Y TI0CEHDS FES — dNNd SHOTANES NVANH WaNIvd A9UvH &EHL
X ANV'IIATTO 49 T 9dAL Y1 (€)(d)T09 O1IHQ NOIIVEAddd J0 sas50ddnd TO0EL-CZ1¥y HO ~QNYIHAHTO
NOILVNEAES HSIMIN SNOIDITAM ANV TYNOILVONAdH JATYA A9¥d dONAI10S TOLGE
‘FTAVIIUVHD TH0dans ¥E69091-T€ - 9YdYLSO
X ANTIEATTO 40 T ddAL Y11 (€)(D)T0§ OIHQ NOIIVHddad 40 sds50dund T0EL-CClyv HO  ANVIIATTID
NOIIVYEQEd HSIMAN SNOIHITAY ANV TYNOILYONd IATHd d9¢d HONIIOS TOLGT 9GT99GT-T€ -
‘ETEVLINVHD I¥0ddns aNnd S,NAau@IIH) J4dWHAON NNV vudad ¥ SITIAHd
X ANV TEATT0 40 T 9dAL YT (€7(D)T09 OIH(Q NOIIVYIadd 40 sdsodund ZT0EL-CCIVy HO GNVIHAATD  HATNA
NOIIVMAQAd HSIMAN SNOISITAY ANV TYNOILVONAH Nuv¥d HONAIOS TOLST TI69T6T-FE - NOILVANNOI
‘ATIVIINVHD I¥0ddns  ONILJOddNsS AIINYE NUAMOIN NOYAW ANV NHITIH
X aNVTIATTO 40 T 2dAL VYTT (€)(D)109 OIHG NOILVYAQdd 40 s450ddnd ZOEL-CZ1FPy HO QNVIZAETO
NOIIVYEAAd HSIMAN SNOIDITAY ANV 'TYNOILVYONAT AATEA M9¢d doNA10S 10LGC
'ETIVIINVHD I¥0ddns S¥609G9-vE - NOILVANAOJ SYHAR ZANI ANY QIAVA
X ANVIZATTO 40 T ddAL Y17 () (9109 OIHO NOIIV9dddad 40 S450duNnd TOEL-CC1Vy HO  QNVIIAATD dAIdd
NOIIVEEQAd HSIMAQ SNOIDITAY ANV TIYNOILVONAH Huvd HONAIO0S TOLGC €8L908T-¥E€ - NOILVANNOL
‘ETEVLINVHD I8M0ddns TTAVLINVHD ATINVA ZLIMOYSOW HINT 3 UIAYA
X ANVTIATTO 40 T HdAL VYT (€)(D)T09 OIH(Q NOIIVYAddad 40 Sds0ddnd ZOEL-2C1FP? HO ~QNVIZATTO
NOILVNAQId HSIMAL SNOISITAY ANV TYNOILVONAH IATSd X9vVd @ONAIDS T0LGC €LLCOGL-T¢
‘ETGVIINVHD I¥oddns - NOILUYANNOd ATIRYd d44TIIW HINY ® NATIY
X ANYTIATTD 40 T HdXL VIT (€)(0)T09 OIHQ NOIIVYEaad 40 sEs0ddnd CO0EL-TZTPYY HO ANVTIATTO
NOILVNAQHEI HSIMEAL SNOIHITAY ANV TYNOILYONd HATAd M8v¥d @ONAIOS TOLGZ  GELVOZI-LE
‘@TEVILINVHD I¥0ddns - GNNd TIaVLIdvHO ATIAVA SATIIW ANNY 3 Xa'1¢
ON | S°A ()08
¢uonezIUebIo Amue uoI10es JI) snyess uonoes (fyunoo ubisioy uoneziuebio pejejes Jo
Amrxﬂm_“,u..-__wﬂoow mc___o‘_u.coo 10311g >EN£0 Aqnd {/poo wQmew 10 mumamv a|Ioiwop _Nmml_ >~_>_uom EmE:n_ NI3 pue ‘ssaippe ‘awenN
(6) 1)} () () () (q) (e)

. suoneziuef.0 1dwaxg-xe] paje|oy JO UOEORIIUSP] JO UOHENURUOD E
G9V9LVI-7¢€ NOILVANNOd Ld0ddns =ZNOLS 1 ONIAYL {066 wiog) g anpayos



9v

$L-L0-G0
ceecey

X ANY'TIATTO 4 T ¥dXL VT (€)(0)T09 OIH(] NOILVdadad I0 mmmomMDA C0EL-TCTPY HO  ANVTIAHETIO
NOILVYEATd HSIMEL SNOIDITAY ANV 'TYNOILVONAH HATNQ YuV¥d HONJIDS TOLSC  666C9GT-VE
‘ITIVITUVHD I¥0ddns - NOILYANNOd ATINVA ZLIMONVA UNNOd % LLANNIE
X ANY'IIAITO 40 T ddAL Y11 (€)(D)T04 OIH(Q NOILVYdadd 40 SESOJUNd TOEL-ZTT¥P HO ANVIZAITIO
NOILVYEaEd HSIMAL SNOISDITAY ANV TYNOILYONAH IATYQ ¥Y¥d AONIIOS TOLSE
'@IEVIINVHD Id0ddns 6GC8E91-7€ - NOILVANNOA XTIIRVA J'IOM
X QNVTIATTO IQ T IdAL YIT (€} (D)T109 OIHQ NOILVYEadd 0 SISOJUNd Z0EL-TZTPy HO QNNVTIAETO
NOILVYAQId HSIMAL SNOTIHITIY ANV TYNOILVONAH IATYA YuV¥d HONIIOS TOLSC 6TTCOST-TE
' ATIVIINVHD I¥0ddns - NOILVANNOd ATIWVYA NIVM NVWMON ¥ VNIN
X ANVTAATTO & T ddXI Y14 (€){D)T04 OTHO NOIIVIEadd 40 s5d450d¥nd ZOEL-TTTYY HO ANVTIATIO
NOILVYEQId HSIMEL SNOIHITAY ANV qmonamUDng HATEA Y¥Vd FONIIDS TOLST 8TE99VT-VE
'@IEYIINVHD I¥0d4ns - NOILVANNOd NIZLS L¥Zg0d aNY JIAYAd
X aNvTIATTO 49 T 2dXL Y11 (€)(d)109 OIHG NOILVYEQId IO SIS0ddnd Z0EL-TZT¥Y HO ANVTIATIOD
NOILVYAQad HSIMAL SNOIHITIY ANV TYNOILVYONAH IATEQ XuYd HONIIOS 10LST  LSZ8E9T-PE
' TIEVIIEVHED L¥0ddns - ONNd ATIAYd YIONIS “Z NIMGH 3 9 IROUN
X ANYTIATTO 4AQ T 3FdAL Y11 (€)(D)T09 OIHQ NOILVYdddd 40 SdS0duNd TOEL-TZT¥Y HO ANVIFAHATO
NOILVYEQ3d HSIMAL SNOISITIY ANV TYNOILYONdH IATIA Muv¥d FONAIOS TOLST
' ITAVIIEVHD L¥0ddns 78G808T-7E - NOILVANNOA XTIRVA NOWIS
X ANVTIAATO AQ T d4AL YIT (€)Y (D)T04 OIH( NOILVYIAdd 40 SASOJUNd TO0EL-ZZTP?Y HO ANN'TIALTO
NOILVYEdad HSIMAL SNOIHITIY ANV TYNOILYONAH HATIQ ¥¥v¥d FONIIOS TOLSZ Z29970Tv-9%
'ATEVIINVHD I¥0ddns - NOIIVANNOd XIIWYd 'T11s NAd1id NV Lude0d
X ANVTIAATO 44 T HdAL VTT (€)(D)T04 OIHQ NOILVYdddd 40 SdSOJuNd Z0EL-ZZTPY HO ANVTIAHI'ID
NOILVYAdId HSIMEAL SNOIDITAY ANV TYNOILVONA dATYA YNVd HONJIDS T0LSC  6FEIVST-FE
‘ITIVIINVHD I¥0ddng - NOILVANNOd ATINVA ¥d'1Dd4Is ZINYE ANV VWYON
X aNYTEAZTO 4Q 1 (€)(d)T09 OIHQ XLIATIIOV A¥VWIYd ¥0d Z0EL-CZTYY HO ANVTIAATO
NOILVYEaad HSIMAL NOIIVANOJNI TIVINIRE1ddNS HATNQ MUVd HONIIDS TOLST €069760-VE -
‘IIA IT¥V4 ‘¥ FINQEHOS IS NIAd Q4 SAIALS anf 910 1vodEis NIATY 3 vu0v]
X ANYTIAATO Jd] T ddAL Y1T (€)(D)T09 OIHQ NOILVEdIddd A0 SdS0ddNd TOEL-ZZTYY HO ANVIIAFTIO
NOILVYEAad HSIMEL SNOIDITIY ANV TYNOILVONAd JATHA MAVd JONJIIOS 10LST  C96ZE8T-PE
‘ATIVIIEVHD I¥0ddns - NOILLYANNOd AIIWYd 'IVOHIS VYLIINY 3 TIVHOINW
X ANNTIAATO JQ T HdAL Y11 (€)(D)T09 OIHG NOILVYIddd 40 SHSOJUNd ZOEL-TTTPY HO ANYIIAIIO
NOIIVYEQdd HSIMAL SNOIDITIY ANV TYNOILYONAd TATIq Juvd HONHIDS 10LSZ T8L908T-VE
‘@TEVIINVHO L¥0ddns - NOILVANNOd KI1IRVd NVWEIHS 0 HONJuMv'l
X ANVTIATTO 4 T 33Xl Y17 (€)(D0)T0Y OIH( NOILV¥EQdd A0 STSO0Jdnd CO0EL-TZT¥y HO ANVTIAATTO
NOILVNIadd HSIMEL SNOIDITHY ANV 'TYNOILVONC HATYA M¥Vd HONHIDS TOLGZ 0S68SVI-¥E
'EIGVIIEVHD 180ddNS - NOIIVQNNOd NVYAVHS HANNVA 3 NVHLUN
ON | °A (©Xo)108
Luonezivetio Amnus uoI3oa8s JI) sniels uonoas (Anunoo ubiesoy uoneziuebio pajejal Jo
srx%_wwmwwomw Buyjonuod 10811Q Aueyo ognd | epoo 1dwexg 10 81e38) sjoiwop ebe Ayanoe Arewnd NI3 pue ‘ssaippe ‘aueN
(6) 1) (@) () () (a) (e)

; suoneziueb.Q 1dwaxg-xe] pajeay Jo uolesyiuspj JO uonenunRuoy E
GOVIOLVT-VE NOTIVANNOd L90ddnNS aNOLS 1 ONIAYI {066 W10d) d onpayos



Ly Mazzie
X AONVTIATTD 40 T IdAL VYTT (€){(d)104 OIH(] NOILVYHddd J40 SHSOJUNd] TOEL-ZZTYP HO ANVTHAITO
NOILVYAQdd HSIMIAL SNOIOITHY ANV TYNOILVOAQ FATYA YUVd JONZIOS T0LGC
'TTEVIIUVHD INOJANS 996TTLT-¥E - NOILVANNOA ATINVA 9adlIZ
X ANVTIATTO 40 T ddXL V1T (€)Y (D)109 OIHQ NOIIV¥Eadd J0 SHSOJ¥n C0EL-TTIVP HO ~ANNTIAHTO
NOTIVEEATd HSIMAN SNOTIOITHY ANV TYNOILVONG: HATYA ¥¥Yd HONHIDS T0LGZ 0G99L8E-8¢€
'ETAVLINVHD I¥oddng - NOILYANNOd A'TIRVE NUWTAZ NaTid aNY NYd
ON | S°A (©Xe)L0s
(uonezivetio Aue uoioas i) snieis uonoss {Anunoo ubseio0) uonezjueblo pejeal jo
. x.%«..wm.mwwomw Bujoiyuod 108110 Aureys onand | epo9 1dwexy 10 8}e)s) ajIoiwop [efa Ruanoe Arewnd NI3 pue ‘ssaippe ‘aweN
(6) o () (p) ) Q@ (e)

suoneziuebiQ jdwaxg-xel paje|ay JO UOIEDHIIUSP] JO UOTRNURUOY E

SOP9LPT-PE

NOILVANANOL L¥OddNS ANOLS "I DNIANI

{066 Wnod) § aipayos



¥102 (066 Wiod) H 3INpayos

w ﬂ vL-b1L-80 coL2eEr
ON | SOA {Agunoo
Y STIE) Sjesse (3snny 10 ubB1a.40}
pajjoquoo | diysiaumo 1eak-jo-pus awooul ‘d10o g ‘diod Q) Amnus 10 8JE)S) uoneziueblio psjejal jo
Aw&wmwm abejusoiad jo aleys [e101 Jo aseys Amus jo adAl | Bungjonuos 10aiiq | enoiuop ete Anaioe Aewd Ni3J pue ‘ssaippe ‘sweN
0] () (6) ) (3) () (o) (@ (e)
“Jeak xe} sy} Buunp 3sniy 1o uoielodlod e se pajessy suoieziuebio e
pajejal 810W IO 3UO pey J asneoaq ¢ eull ‘Al Bed ‘086 Wio4 Uo ,SaA, palamsue uoireziuebio ayy jt 919|dwoy) Isni] Jo uoilelodio) e se djqexe] suoneziuefiiQ pajedy Jo uoesyRusp| Al Hed
ON[SaAl (590} wiod) L) | ON | S9A (b1G-21.G suonss (Kyunoo
Jeugd| 9INPAYOS 10 02 [—aymere sjesse 13U Xe} U104 PapN[oXe eyt
diysisumo (susewew| X0Qq Ui junowe | ¢SUOIENN IBaA-J0-pue swoou! ‘pajejaIun .usss_v Anue o__o_rwu uoneziuebio pajejel Jo
obejuaoiad|io eeuen|  1gN-A 9POD ajeuopodoudsiq 1O areus 2101 Jo aleys aLI0JUI JuRLILLOPald | Buionuod 0anqg ey Ayanoe Arewud NI pue ‘ssaippe ‘awenN
o) ] U] ()] (6) ) (a) ) () )] (e)
*1eak xe} ayy buunp diysisuped e se pajeas suoneziueblo e
v palejal 810W 10 SUO PBY JI 8SNE08q $E 8Ull ‘Al Med ‘066 WI0H Uo ,SBA, palamsue uofieziuebio sy ji 919|dwo)) diysieulied e se ajgexe] suoneziuebip paje|ey Jo uoneainusp] nved
gadbeg S9POLFL-VE

NOLIVANNOL LJ0dANS INOLS "I ONIAAIL

10 {066 Wi} H JNPayds



7102 (066 W104) Y 3npayos 6V ¥L-¥1-80 €9L3EP

(9}

[())

)

(€)

{e)

)

(s-e) adAy
panjoAul Junowe Buluiwiielap JO POUISN POAJOAUI JUNOWYY uotjoesuel | uoneziuebio pajelal Jo sweN
{p) (0) (q (e)
m_u_o:mw._E uonoesuel} ucm ma__._m:o:m_e uw:..;oo m:__u:_o:_ m:__ m_E m#m_ano «m:E oEs UO UOIJELLIOJUI 10} SUOIONIISUI 8Y)} 88S ,'SB A, Sl OA0OQE 8] JO AUB O} JaMSUB 3l )| ¢
X[ sk il Tt @co:mN_cho pajejas woyy Auadoud 10 yseos Jo lgysueny syl S
X[ 4 . : T o T T e T (s)uoneziuebio pajejal 0} Apadoid 10 Yseo JO Isjsuel) BYIO 4
X b | - o v " - o D o . : " sesuadxa 10} (s)uoneziuebio pajejal Aq pred uswesinquisy b
x4l T B oo o T . " " sasuadxa 1o} (s)uonyeziuebio pajelal 0} pled uswesinquisy d
X oL | TSt T T T e e (s)uoneziuebio parejs) yum saasiojdws pied jo Buueyg o
xlwy)|y >0 T . : (s)uoneziuebiio pajejsl Ylim s1asse Jaylo 1o ‘sysi| Buiew ‘uswidinba ‘samjioey jo Buueys u
X [wy T " : . T : e (s)uoneziuebio pajejas Aq suonepoijos Buisieipuny 10 dIYSISGUISLL 10 S8IIAISS JO SOUBLIONDY W
X 1k : o T o e " (s)uoneziuebio paje|al 1o} suolieyoljos Buisiespuny 1o dilssoquIsL IO SBDIAISS JO SOUBUIIONDd |
X myl T - T - e : T v o (s)uoneziueBio poje|as WO) S)ASSE JBY10 10 ‘Juawdinbs ‘senjioes Jo asea| N
X wny > - e @co_umn_cmm‘_o paiejal 0} sjasse JaYlo 10 ‘uswdinbs ‘sanioey jo asea |
X 1l ) o o T D T (s)uoneziuebio pejejal Ylim s)asse Jo abueyoxg 1
X wt T T e : (s)uoneziuefiio pajejas WOl $19SSE JO 8seydINd Y
% By . s Ce e U . e . e (S)uOEZIUEBI0 poteles O} S1OSSE 4o oes B
X w7 o . oo T e T - (s)uoneziuebio pajejas woly spuspinig
X E] UL T e o T : : Tt T T (s)uoneziuebao pajelas Aq sesjuesend ueo) 10 SUBO] @
X Pl et : e e o : T ” © (s)uoneziuebio pajejai 104 10 0} sasjuetend ueo| Jo sueo] P
X o T - T oo T ’ (s)uoneziuebio pajejas woiy uonnquUiuod [eudes Jo ‘Juelb ‘Yo 2
X qi o T e e Tt T T T (sjuoneziueBio pajejal 03 uonnguiuod [ended Jo uesb ‘Y q
X e. | T ) Amuae psjjonuod e wouy e (A1) 10 ‘sapfelos (1) ‘seinuue (1) ‘1saisyui (1) Jo 1dieosy €
LAl Sued ul pays)| suoneziueBio pajejal 810w IO sUo Yum suonoesuel} Buimolio) eyy jo Aue uy ebebus uoneziuebio ayy pip JesA xey syl Buung
ON | SOA *9INPaYDS SIY} JO Al 10 ‘||| ‘|| SUed Ul paisi| st Ajjus Aue yi | aul) 838|dwo)) 910N
. ‘9g 10 ‘qSE ‘vE dul| ‘Al HBd ‘066 W04 U0 ,SB A, palomsue uoneziuebio ayy Ji sys|dwor) suoneziuebip palejoy UM suonoesuell A Med

§abeg G9VILVI-VE ROLLVANIOS LHOJdNs ANOLS I ONIAYI  $10Z (066 Wiod) § ainpayogs



0S "evaer
#1.02 (066 w.0d) Y 9npayds
ON $9A _Av.o__%fwﬁmvo ON|SeA sjosse awooul N 3&&.3&%%0%%%_”% (Anunoo
d| k- ]
diysisumo am_mwﬁe 02 X0Q Ui junowe %“ﬂ_w_“.__u Jeak-jo-pus lelo} @m&m ‘DatejaIuN ‘Pjejal) ubieso) 10 aye1s) Amuse j0 .
obejusotadlio esuss|  [9N-A9P0) | -soduidsig Jo areys J0 areysg sw__ww_o__a AWOIUI JUBUIWOPald | Snowop jeba Auanoe Arewnd NI3 pue ‘ssaippe ‘aweN
o) 0 0] )] (6) ) () () ) (@ (®)

‘sdiysieunied JusLIISaAUl UIBLISS 104 UOISN|ox® BuipreBas suoioruisul 88S "uoneziueBbio paje|as e Jou SEm ey}
(enuenas ssoib 10 s19sSE [£10] AQ peInsesw) SaIjARoR S) JO Juadied aAl UBY) 8I10W Pajonpuod uoineziuebio syl yoiym ybnoiyy diysisuped e se paxe) Aijus yoese Joj UONEWLIoUI BUIMOI0) 84} 8PIAGId

P obeg

S9PILYT-7E

-J€ 8Ul] ‘Al HBd ‘066 Wi04 Uo ,SOA, pasamsue uoieziueblo ayy yi aieidwos diysisulied e se ajqexe] suonezjuebiQ pajejalun

IA Hed

NOILVANNOL Ld0ddNS dINOLS

"I ONIAY¥I

¥10¢ (066 Wi04) H 3INpayos



Schedule R (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART II Z COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

CLEVELAND HEBREW SCHOOLS EDUCATIONAI. FOUNDATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIQUS PURPOSES OF FEDERATION

INCLUDING, THE PROMOTION OF QUALITY JEWISH EDUCATION

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARITY ACTIVITY:

COMMISSION ON CEMETERY PRESERVATION:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING, THE PRESERVATION OF JEWISH CEMETERIES

SCHEDULE R, PART II,6 COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

JEWISH COMMUNITY HOUSING INC,:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING, PROVIDING SERVICES FOR SENIOR CITIZENS AND THE DISABLED

SCHEDULE R, PART II, COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

THE HARRY RATNER HUMAN SERVICES FUND:

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING, ASSISTING THE INDIGENT AND HOLOCAUST SURVIVORS WITH MEDICAL

AND BASIC FAMILY NEEDS

SCHEDULE R, PART II 6 COLUMN B

CONTINUATION OF PRIMARY ACTIVITY:

LAURA & ALVIN SIEGAL COLLEGE OF JUDAIC STUDIES EDUCATIONAL FOUNDATION:
432165 08-14-14 Schedule R (Form 990) 2014

51
10270419 130236 34-1476465 2014.03050 IRVING I. STONE SUPPORT FOU 34-14761




Scheduig R (Form 990) 2014 IRVING I, STONE SUPPORT FOUNDATION 34-1476465 Page 5
art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

SUPPORT CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF FEDERATION

INCLUDING, THE PROMOTION OF QUALITY LIFE-LONG JEWISH LEARNING

OPPORTUNITIES
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