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Form 990

Depaftment of the Treasury
nternal Revenue Service

P

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2014

Open to Public
Inspection

\s

Q

T

A
St —
{-B_ 3 Check if applicable

@ Address change

) Name change
Initial retum

Amended retu

Final return/terminated

Application pending

For the 2014 calendar year, or tax year beginnin

acaryear, or axyear Deginning

C Name of organmization Ji]]1 Fox Memonal Fund, Inc.

July 1

, 2014, and ending

June 30

, 2015

Doing business as

D Employer identification number
52-1167942

Number and street (or P O box if mail is not delivered to street address)

101 West Mount Royal Avenue

Room/suite

E Telephone number
410-727-4828

m

City or town, state or province, country, and ZIP or foreign postal code
Baltimore, MD 21201

G Gross receipts $

2,671,956

F Name and address of principal officer

Tax-exempt status

X s01¢c)3)

[ s501() ¢

)< (nsert no) [ ] 4s47@yor 1527

Hia) Is this a group retumn for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a Iist (see instructions)

SCANNED MAR ¢ 8 2016

ISA

290 8L

Website: » H(c) Group exemption number »
Form of organization X Corporation [ trust [ Association [] Other » | L Year of formation 1979 | M State of legal domicile MD
Summary
1  Bnefly describe the organization’'s mission or most significant activities  The Foundation provides grants for individuals
§ with uhmet medical healthcare needs not paid for by medical assistance, government agencies, health associations, or public
] or personal resources The assistance is paid directly to medica] vendors on behalf of the qualified individuals.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part M, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a (869)
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vlil, line 1h) . = pEm R - 134,485 35,351
g 9  Program service revenue (Part VIlI, line 2g) RECEUVED . 0
E, 10 Investment income (Part VIIi, column (A), lines 3, 4, af"qd 79_) “:; 127,016 357,860
11 Other revenue (Part Vill, column (A), lines 5, 6d, 895‘94:, 10ahdl1 Te) 2048 | 0
12  Total revenue—add lines 8 through 11 (must equal Par§ VIli, column (A), line 12) 33 261,501 393,211
13 Grants and similar amounts paid (Part IX, column (A),“Iﬁé?f—% g - T 165,848 224,860
14  Benefits paid to or for members (Part IX, column (Aunié)ﬁg [Li {%Nl MT 0
@ |15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 127.350 133,716
2 | 16a Professional fundraising fees (Part IX, column (A), ine’11e) 0
§ b Total fundraising expenses (Part IX, column D), ine25) » ) : iy i }
W47  Other expenses (Part X, column (A), ines 11a—11d, 11f-24e) 55,235 36,018
18  Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) 348,433 394,594
19  Revenue less expenses Subtract line 18 from line 12 (86,932 (1,383)
‘6§ Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 4,091,621 4,337,360
f"fg 21 Total hiabiliies (Part X, line 26) ) 0 41,367
23| 22 Net assets or fund balances. Subtract ine 21 from line 2 4,091,621 4,295,993

B

Signature Block

Under 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
true, correct, and complete Declamreparer (other than officer) I1s based on all information of which preparer has any knowledge
had (]

i L
l VIR
Sign Signatyfe of officer Date N
Here Mar: Ternll President
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) ' Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line In this Part lil . . .. g

1  Briefly describe the organization’s mission
The Foundation provides grants for individuals with unmet medical and healthcare needs not paid for by medical assistance, government
agencies, health associations, or public or personal resources. The assistance is paid directly to medical vendors on behalf of the
qualified individuals.
2 D the organization undertake any significant program services during the year which were not listed -on the
prior Form 990 or 990-EZ? .o . . . .o . . .. OYes XINo
If “Yes,” descnbe these new services on Schedule o]
3 Dd the orgamzatlon cease conducting, or make significast-changes In how it conducts, any program
services? . . . .. . - OYes No
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
: expenses Section 5601(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$ 273,692 Including grants of § | 163,860 ) Revenue )
‘ As per the mission statement above, all assistance 1s paid directly to various medical vendors on behalf of qualified individuals.
During the fiscal year, approximately 130 medical grants were distributed to medical vendors on behalf of those that meet the critenia
. T
4b (Code )Expenses$ 36,000 Including grants of $ 36,000 ) Revenue )
Grant to_Jewish Community Services,, Inc. to assist their chents to recerve medical needs not covered by medical assistance, government
or health agencies, or public or personal resources. .
4c (Code: )(Expenses$ 25,000 including grants of $ 25,000 ) Revenue$ )
Grant to The Associated: Jewish Commumty Federation of Baltimore, Inc. to address educational, religious, humanitarian,
health and social service needs. . e
4d Other program services (Descrbe in Schedule O)
‘ (Expenses $ including grants of $ ) Revenue $ )
4e Total proaram service expenses » 334,692

Form 990 (2014)




Form 990 (2014) '
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Page 3
[EIMY]  Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)@3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . 4 e
Is the organization a section 501(c)@), 501(c)5), or 501(c)®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part 1l . . . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 %
Did the organization report an amount in Part X line 21, for escrow or custodial account Ilablhty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. . 9 X
Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, [& §§§ s -1
VI, VIII, IX, or X as applicable. % Sl
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI 11a X
Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi 11b| x
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . 11¢ X
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, ine 1672 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
Is the organization a school descrbed in section 170®)(1)A))? If “ Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
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 Il and IV 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II line 9a?
If “Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facmtles’? If Yes,” complete Schedule H 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)




Form 990 (2014) ° Page 4
Checklist of Required Schedules (continued)
Yes No
21 Diud 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 I, Parts | and Il . 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 2? 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 lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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” 1ssuer 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 Iin 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 | .. oL . 25b X
26 Did the organization report any amount on Part X, line 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? If "Yes," complete Schedule L, Part Il . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ¢
Part IV instructions for applicable filing thresholds, conditions, and exceptions). | #1 1L ;
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 off‘cer drrector 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 28c¢ 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 contnbutions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If “Yes,” complete Schedule N,
Part | . 31 X
32 Did the organrzatlon sell, exchange drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatrons
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 entlty'? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, ine 1 .. 34| X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactron with a
controlled entity within the meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organization complete Schedule O and provrde explanatrons n Schedule O for Part Vi, Irnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)



Form 990 (2014) ' Page 5
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 appiicable 1a 0 . E
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 , i, L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and %‘f ]
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ) |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0] .2 A
b Ifatleast 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 1s greater than 250, you may be required to e-file (see instructions) . . N ©
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 dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . . . . 4a X
b If“Yes enter the name of the foreigncountry » PN gj
See nstructions for fiing requirements for FINCEN Form 114, Report of Forelgn Bank and Fmancnal Accounts ’\g % o
(FBAR) T &J
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the
organization 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 contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under sectlon 170(c) B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | §§* _F %% ?
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 |t was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter-

JTQ ™ o a

a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . mbl

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans . 13b e
¢ Enter the amount of reserves on hand . 13¢c |7 X i
14a Did the organization receive any payments for indoor tanning services during the tax year’? . 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe 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
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 11 & |
If there are matenal differences in voting nghts among members of the governing body, or %§§ o g% '
if the governing body deiegated broad authonty to an executive committee or similar ’ U l
committee, explain in Schedule O §
b Enter the number of voting members included in line 1a, above, who are independent 1b 6]is Ne a ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with %% i N
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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? . 7b | x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following N j
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body’? .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actrvrtles 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990 LHHERTYNE
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . . 12c| X
13  Did the organization have a wntten whistleblower policy? < . 13 X
14 Did the organization have a written document retention and destructron policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ’g% R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? H H {
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 ine 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 s
with a taxable entity during the year? ) S ) .. |1ea X
b If “Yes,” did the organization follow a wrtten 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» Nope
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
[ Oown website [0 Another's website X Uponrequest [ Other (explain in Schedule O) )
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
State the name, address, and telephone number of the person who possesses the organization's books and records »

Marlyn Loux 101 West Mount Royal Avenue Baltimore, MD 21201 410-727-4828

Form 990 (2014)




Form 990 (2014) Page 7
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 VI . ]
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
+ List all of the organization's current key employees, If any See instructions for definition of “key employee ”
+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

(C)
A ® (do not ch:’(?:::%?e than one ©) € )
Name and Title Average | pox, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (st any—— S slolzlez] T from related other
hours for ad 2|2 & g o | 2 the organizations compensation
related 3 g Z| 8| o ag <31> organization (W-2/1099-MISC) from the
organizations| 2§ § - .g "fcg o | T |w-2/1099-MISC) organization
below dotted| = = | ® K] E and refated
line) % g 2 E organizations
[} g %
(1)TobawW.Grant
Executive Director 400 X 0 134,142 5916
(2)MarcB Terrtl 25
President and Public Director 400 X X 0 618,142 81,967
_()Shirley F Scholder 25
Vice President and Donor Director X X 0 0 0
_(4)Charles Goldberg 1 25 .
Secretary and Donor Director X X 0 0 0
_(5) Sally Palmbavm 25
Treasurer and Public Director X X 0 0 0
(6) David Scholder
Donor Director .25 X 0 0 0
(7)Karen L Scholder
Donor Director 25 X 0 0 ) 0
(8) Susan Scholder Smith I R
Donor Director 25 X 0 0 0
®)Jacob). Cohen
Public Director 25 X 0 0 0
(10)Robb Cohen .
Public Director 25 X 0 0 0
(11) Lowell Herman I
Public Director 25 X 0 0 0
(12) Sandy G_Moffet e )
Public Director .25 X 0 0 0
a3 e
)

Form 990 (2014)




Form 990 (2014) ' Page 8
1" Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A (B) (do not check more than one ©) € ®)
Name and title Average | pox, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any—o—T = =] o - from related other
hoursfor | 22| & 8 HEHE the organizations compensation
relasted | SZ|Z| 8|0 | 38| 3| organization | (W-2/1099-MISC) from the
organizations| 25 | § - g fcg g‘ = |(W-2/1099-MISC) organization
below dotted| S < | & g7 and related
line) 5 3 32 S organtzations
2| a @
;
AS)
(1) I R
AT
as)y ]
O -
20)
@)
(22)
@3)
@4
(25)
1b Sub-total . . e .. » 0 752,284 87,883
¢ Total from continuation sheets to Part Vi, Section A .. »
d Total (add lines 1b and 1¢) » 0 752,284 87,883
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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

Sl b2 3| KA

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indvidual

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

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) ®) (©)
Name and business address Descniption of services Compensation
None
2 Total number of independent contractors (ncluding but not limited to those listed above) who | .';. &%z "h%g o
received more than $100,000 of compensation from the organization » A oy

LIS e i
Form 990 (2014)




Form 990 (2014) ' Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part ViIi . O
; E K ¥ogd (A) (8) (C) D)
i 5 Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
'%%‘a 2 P . 3’3% Eunctlon revenue under sections
) evenue 512-514
£ 2| 1a Federated campagns . 1a ; . !
g 3| b Membership dues 1b §§§ ’ % S i
# 2| ¢ Fundrasing events 1c s . . i
£ 5| d Related organizations 1d B 0 R B ST At A 4 IR
(G g . t
g E e Government grants (contnbutions 1e r R . g H ¢
8P f Al other contgrllbutlons, gifts, grants), st B ¢ ! i¥ 7o :
3 2 and similar amounts not included above | 1f 35,351 , P §5
£ S g Noncash contnbutions included in ines 1a-1+§ 5,018 v
S &| h_ Total Add lines 1a—1f > 35,351 e 5 s
3 Business Code
=
o 2a
& b
gl ¢ T
g d 7
D | e
£ ¢ . :
'g‘a f All other program service revenue
[ g Total. Add lines 2a-2f > 0 TR S RAEE AN i
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 4 103,054 (869 103,948
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
. (i) Real (i) Personal < \m§§z.§ . FPR %
6a Gross rents ‘ o ) %
b Less: rental expenses . 11 4 VI gy
¢ Rental ncome or (loss) 0 o| .- 3 ]
d Net rental Income or (loss) »
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 2,533,551
b Less cost or other basis
and sales expenses 2,278,745
¢ Gain or (Joss) 254,806
d Net gain or (loss) »
g 8a Gross income from fundraising
o events (not including $
& of contributions reportéa-ah"ll-ﬁ-e"‘l-é-)-
5 See Part IV, ine 18 a
=
5 b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
SeePart IV,line19 . . a
b Less: direct expenses . b ) .
¢ Net income or (loss) from gaming activities > 0
10a Gross sales of nventory, less ;
returns and allowances a @ oo ; :
b Less: cost of goods sold . b §
¢ Net income or (loss) from sales of inventory . > 0
Miscellaneous Revenue Business Code 1
ita
b
c ___
d All other revenue
e Total. Add lines 11a—11d . > 0 {
12  Total revenue. See instructions | 4 393,211 (869 358,754

Form 990 2014)



Version A, Cycle 4

Form 980 (2014) " Page 10
Statement of Functional Expenses
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 to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total (A) b (B) ©) (D)
8b, 9b, and 10b of Part VIIl. otal expenses Ceenses | gener expenses "expenses.
1 Grants and other assistance to domestic organizations K égm Ll o g
and domestic govemments See Part IV, ine 21 224 860 224860| - ced ¥ i
2 Grants and other assistance to domestic 5 f sty s RIPEPEE
individuals See Part IV, line 22 R i 4
3 Grants and other assistance to foreign % L ara . 2 § ) '
organizations, foreign governments, and foreign EaN “’ ; /f L Yy
individuals See Part IV, ines 15 and 16 oL " [
4  Benefits paid to or for members gr L i 3
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 descnbed Iin section 4958(c)3)B)
7  Other salaries and wages 121,563 98,344 23,219
8 Pension plan accruals and contnbutlons ( include
\ section 401 (k) and 403(b) employer contnbutions) 12,153 9,832 2,321
9  Other employee benefits
| 10  Payroll taxes
1 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV, line 17 S 1 i
f Investment management fees 34,099 34,099
g Other (f ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 46 46
14  Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,873 1,656 217
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses ltemize expenses not covered 3 "
above (List miscellaneocus expenses In line 24e If : ? 5“%%%‘
line 24e amount exceeds 10% of line 25, column G : . .
(A) amount, list line 24e expenses on Schedule O) Yoo 2
a
b
c
d
e Allother expenses __________________________________
25  Total functional expenses. Add lines 1 through 24e 394,594 334,692 59,902
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solcitation Check here » [ If
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 930 (2014) ~ Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X - O
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2  Savings and temporary cash investments 137,160} 2 70,983
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recewables from current and former offlcers directors, | - R "
trustees, key employees, and highest compensated employees. | j:* Eol E L ‘
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section } §§f; §§g
4958(f)(1)). persons described in section 4958(c)(3)B), and contnbuting employers and . f;& :
sponsonng organizations of section 501(c)@) voluntary employees' beneficiary | e S| i
e organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charbes 9
10a Land, buildings, and equipment cost or gl R R e
other basis Complete Part VI of Schedule D 10a 19 T o ;M .,_,&zm §
b Less: accumulated depreciation 10b 10c 0
11 Investments—publicly traded secunties 3,929.461| 11 4,241,377
12  Investments—other securities See Part IV, line 11 25,000| 12 25,000
13  Investments—program-related See Part IV, line 11 13
14 [Intangible assets 14
15  Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,091,621 16 4.337,360
17  Accounts payable and accrued expenses 17 41,367
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, |/ KR 2 LA
= trustees, key employees, highest compensated employees, and g&w ) - §§' o _mégﬂm |
S disqualified persons Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 41,367
" Organizations that follow SFAS 117 (ASC 958), check here > X and : §§§?’ o3 i, §§§ T %E Y ;
o complete lines 27 through 29, and lines 33 and 34. ;_;:g? ) e :“ b § i .:* ) __i‘é;i ' _;‘
S |27  Unrestricted net assets 4,546,394| 27 4,295,993
E’ 28 Temporarly restricted net assets 28
- 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [] and i;g,f ? s e e “‘ffﬁ iF]
x5 complete lines 30 through 34. e R Ty
£ 130 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 4,546,394| 33 4,295 993
34  Total iabilities and net assets/fund balances 4,546,394 34 4,337,360

Form 990 (2014)




Form 990 (2014) ~

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part Xl . O
1  Total revenue (must equal Part VI, column (A), line 12) 1 393,211
2  Total expenses (must equal Part IX, column (A), line 25) 2 394.594
3 Revenue less expenses Subtract line 2 from line 1 3 (1.383)
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 4,546,394
5 Net unrealized gains (osses) on investments 5 (249,018)
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Pror period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line
33, column B)) . 10 4,295,993
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl U

'2a

3a

Accounting method used to prepare the Form 990: [XICash [JAccrual [ Other

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

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

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

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

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

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

[ Separate basis [ Consolidated 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 audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O

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

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

3a X

3b

Form 990 2014)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open to Public
Inspection

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

> Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number
Jill Fox Memorial Fund, Inc. 52-1167942

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

7] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

(] A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

(] An organization operated for the benefit of a college or university owned or opera-t_éa_i)_y a governmental unit described 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 n section 170(b)(1)(A)(vi). (Complete Part Il )

[0 A community trust described In section 170(b)(1)(A){(vi). (Complete Part Il )

] An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

[X] 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

X Type | 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections Aand B -

[ Type I1. 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 Aand C

[ Type Ill 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

] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

[1 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . .. . II]
Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (1i1) Type of orgamization | (lv) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions)) \
Yes No
(A) The Associated. Jewish
Commumity Federation of Baltimore 52-0607957 9 X 25,000 0
(8)
©)
3 (D)
(E)
Total ; ] 25,000 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

isa Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-EZ) 2014 Page 2

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 falled to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 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
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a

2 v o
-

S e by
Sl B Aot ¢ v
B

governmental umit  or  publicly i géé
supported organization) included on ;:ﬁfg §§
line 1 that exceeds 2% of the amount §§*g§§
shown on line 11, column (f) . ‘%\?«»
6  Public support. Subtract line 5 from line 4 RIS

Section B. Total Support . .
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net 'iIncome from unrelated business
activities, whether or not the business
Is regularly carried on

10  Other iIncome Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10 S Rl 44 ) séééé‘ﬁz el N

12  Gross receipts from related activities, etc (see instructions) 12 |

13  First five years. If the Form 990 s for the organization’s first, second, third, fourth or ffth tax year as a section 501(c)3)
organization, check this box and stop here .o . .o - . > O

Section C. Computation of Public Support Percentage :

14  Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) . . 14 %

15  Public support percentage from 2013 Schedule A, Part II, ine 14 . . 15 %

16a 33%3% support test—2014. If the organization did not check the box on I|ne 13, and Ilne 14 1s 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O

b 33%3% support test—2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33"3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . > [

17a 10% -facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances’ test The orgamzation qualifies as a publicly supported
organization e . . .o . S . . O

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 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 . . > O
18 Private foundation. If the orgamzatlon did not check abox on Ime 13 16a 16b 17a, or 17b check this box and see
instructions . . . e . . . » O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c)2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished n any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The 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 lines 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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c from % P N : ‘g
ine 6) AR 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income 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 V1.)

13  Total support. (Add lines 9, 10c, 11

and 12.)
14  First five years. If the Form 990 I1s 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 . . . . .. . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . 15 Y%
16  Public support percentage from 2013 Schedule A, Part Ill, ine 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%3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33%3%, and lne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |

b 3313% support tests—2013. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Fom; 990 or 990-EZ) 2014
Supporting Organizations
(Complete only If you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “"No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc 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 1n 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)@), (5), or (6) and
satisfied the public support tests under section 509@)@2)? /f "Yes," descnbe in Part VI when and how the
orgamnization 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")? If
"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(@)(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 durning the tax year? If "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,
(fii) the authonty 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, () individuals that are part of the chartable 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 7?
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 described
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(@)) hold a controiling 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 line 9(@)) have an ownership interest in, or dernive 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 Il 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

9a

v\><

9b

9c

H

10a

10b

X

Schedule A (Form 990 or 990-EZ) 2014
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sl  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (@) above?

A 35% controlled entity of a person described n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

e R

11a

11b

11c

K

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” descnbe 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,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year

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 in Part
VI how prowviding such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Ye

S

No

s
B Eie

s

3

EETTT—
H

LS

Lmmefadidng g
S g,

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,"” descnbe 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).

Ye

S

P

Section D. All Type lll Supporting Organizations

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 wntten notice descnbing 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?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported orgamzation? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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," descnbe in Part VI the role the organization’s
supported organizations played in this regard

o
EaEe N )

3 Samastiise| O

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization I1s the parent of each of its supported organizations. Complete line 3 below

[ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during 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 activities constituted substantially all of its activities

Dud the activities described in (@) 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,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
achivities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

3b

Schedule A (Form 990 or 990-EZ) 2014




Schedudle A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Niinimum Asset Amount (A) Prior Year (8) Current Year
(optlonal)
1 Aggregate fair market value of all non-exempt-use assets (see o :
instructions for short tax year or assets held for part of year) 0
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other THIEY G4 . <,
factors (explan in detail in Part V1) B SR M
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

&%
Section C - Distributable Amount Mg 2§° ,W, Current Year
T

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) .

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o |IN[o|O|,[W

Distrnibutions to attentive supported organizations to which the organization s responsive
(provide details in Part VI) See instructions

(1<}

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(it)

(iii)

Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 5 ég gy
(reasonable cause required-see instructions)

- ;
i
Ex
]

4 2ty

Excess distributions carryover, If any, to 2014. © B aiga

[

%
e
o

“
"
s
|
s
iy

T .
' or Be & w e ab o edl 3 & 38 3% £ [ i D Y
: T ® ;

'
i

From 2013 . iy

b3
oo

Total of lines 3a through e

Applied to underdistributions of prior years kN R
Applied to 2014 distnibutable amount ¥

. . el
Carryover from 2009 not apphed (see instructions) MR

Remainder Subtract lines 3g, 3h, and 3i from 3f 43,

.

N »@%zgg@
=y
£

Distributions for 2014 from Section k
D, line 7. $ s k]

e§1§ st
T -

B
sele -
JRURNN.- - N P

Applied to underdistributions of prior years

w
L4
.
B T
b
e | B

Applied to 2014 distributable amount E R I

Remainder Subtract lines 4a and 4b from 4

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

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

#
EE "
>

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

Breakdown of line 7° v s 2 v iw 3

T - <

' N B - $ s, ', B

Excess from 2013 . g ¥

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014




Schediile A (Form 990 or 990-EZ) 2014 Page 8

Il  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and
Part lll, ine 12 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D | ome o 1545-0047

(Form 990) Supplemental Financial Statements

2014

» Complete if the organization answered “Yes” to Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . P Attach to Form 990. . . th tq Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Jill Fox Memorial Fund, Inc. 52-1167942

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

[5) 1~ /4 B\ I

[}

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

Total number at end of year .

Aggregate value of contnbutions to (durlng 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? . . . . . . J Yes ] No
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> . . . . . . . . . . . . . . . . . L. O Yes [] No

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).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year. * 1 |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . R 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement 1s located®»

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [] No

6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(M)@)B)Y)? . . . . . . . . . . L ... R 1 Yes [] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

xC1gdlIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenueincluded in Form 990, Part VIIl, line1 . . . . . . . . . . . A )
(if) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 VIll, lnet1 . . . . . . . N

b Assets included in Form 990, Part X . . . . R .. P 3

A For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014




Schedule D (Form' 990) 2014 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 [1 Public exhibrtion d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . ] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e . .o [0 Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . o L 0L 1c

d Addtions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions durngtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account hability? [] Yes [] No

b If “Yes,” explain the arrangement 1n Part Xlll. Check here If the explanation has been provided in Part XIll . . . . |

Endowment Funds.
Compilete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . Ce e e
d Grants or scholarships
e Other expenditures for facilities and
programs e
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment ®» %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . e e e e e e 3a(i)
(i) related organizations . . . e e 3a(ii)

b If “Yes” to 3a(il), are the related orgamzatlons Ilsted as reqwred on Schedule R’7 e 3b

Describe in Part XIli 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.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land . . . . e B L 35 %
b Buildings . . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .M

Schedule D (Form 990) 2014




Schedble D (Form 990) 2014 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests . e A .
(3) Other State of Israel Bonds 25,000 | Cost
A
B)
(©)
D)
(E)
F
(G)
(H)
Total, (Column {b) must equal Form 990, Part X, col. (B) line 12) P 25,000
Investments —Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

i
5

()]
2)
3)
(@)
(5)
(6)
@)
8
)
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P> ) P75 4

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

1)
@
3
“
6)
6)
0]
)]
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . .
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) Descnption of hability {b) Book vailue {
(1) Federal income taxes
@) . :
® £ :
4) Ll ;
©) é%‘ |
(6) e T |

AR ; i

7) .o : % B 1
8 f
9) . -3 g
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P i

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll ]

Schedule D (Form 990) 2014
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Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . . . . e 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12 :
a Net unrealized gains (losses) on investments . . . . . C. . 2a
b Donated services and use of facilites . . . . . . . .. 2b
¢ Recoveries of prior year grants . . e .. . |2
d Other (Describe in Part XlIl.) . . . e e . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII line 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b . . 4a
Other (Descnbe inPart XIIY) . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Pan‘l l/ne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses. per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements

Y

o

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilites . . . . . Ce e 2a
b Prior year adjustments e e e . . . . .12
¢ Otherlosses . . . e e e e 2c
d Other (Describe in Part XIII ) . . N ¢ |
e Addlines 2a through 2d .

3  Subtract line 2e from line 1 .o
4 Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescnbenPartXllly. . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 1 8 ).
Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2014
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SCHEDULE'J

Compensation Information ' |_oms No 154s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990.

Department of the Treas .
|n?§;a?1§2v:nueese:v.ceury » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number

Jill Fox Memonal Fund, Inc. 52-1167942

2014

Open to Public

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 i

990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

(1 First-class or charter travel [J Housing allowance or residence for personal use i

[] Travel for companions [J Payments for business use of personal residence i

[] Tax indemnification and gross-up payments () Health or social club dues or inttiation fees L 3 .

[ Discretionary spending account [J Personal services (e g., maid, chauffeur, chef) H g v
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment B

or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

explain . . . 1b

2% B 1 L

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part {ll.

] Compensation committee ] written employment contract
[J Independent compensation consultant [] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

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 13, did the organization pay or accrue any
compensation contingent on the revenues of.

a The organization?

b Any related organization?

if “Yes” to line 5a or 5b, describe in Part il

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?

b Any related organization?

If “Yes” to line 6a or 6b, describe 1n Part {l|

7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in hnes 5 and 67 If “Yes,” describe in Part I . . . . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(@)(3)? If “Yes,” describe
in Part Nl . . . .o . . . . 8 X
J
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 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

Jill Fox Memonal Fund, Inc 52-1167942

Form 990 Part VI, Section A,

public upon request.

Part 00- Rart X, Statement of Functional Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

ISA




VSl

102 (066 WI04) Y 3Npaysg '066 W04 10} SUOIIONJISU| 3y} 99S ‘aD1ION JOV uolanpaey yiomiaded 104
(2)
(9)
(9)
()
(g
@
X V/N L (©))108 dn uoneziuegio 1dwaxy 10212 QN "210wnfeg snudAy [BA0Y TN "M 101
Juf fa1oulijjeg JO UOIIBIIPS | ANUNIIWOY) YSIMI[ "PajeIdossy ay L ()
ON | SoA
A
uw__w_w,___wo Anua ((€)2) L0 uonoas ) (Anunod ubiaioy 1o
(€1)(Qz15 uonoag Buijjonyuoo yoang snjels Aeyd djgng | uonass apo) dwaxg | sjess) sydiwop [ebaq Auanoe Aewud uoneziueblo paje|al Jo N[ pue 'ssasppe ‘dweN
(6) 1) (a) (] (9) (a) (e)

Jeak xe) sy} buunp suoneziuebio dwaxa-xe} pajejsl ajow Jo suo
peY )l 8snNedaq y¢ aull ‘Al Ued ‘066 W04 Uo SaA, paiamsue uoljeziuebio ay) i 819|dwo) suojeziuebsp ydwax3-xe] paje|ay Jo uoljedyuapj E

(9)

()

(0]

(€

(2)

(1)

Ajus (Anunod ubialog 10
Bunyjonuoo 12a1g sjosse Jeak-jo-pul awooul [ejoL aje;s) aonwop [eba Alaioe Arewid Amua papJieBaisip jo (a|qeoijdde J) NIF pue ‘ssaippe ‘sweN
()] (a) () (2} (@) (e)

€€ aull ‘Al HEd ‘066 Wi04 U0 ,S9A, pasamsue uoijeziuebio ayy yi ays|dwo) sanug papiebaisiq jo uolyedynuapj E
TPoLILI-TS oU] ‘puny [eLIOWI X0 |{if

' Jaquinu uojyesyuap) Jakojdwg uorjeziuebio ay) Jo aweN

co_uown_wz_ ‘066ULIO/ACB SII" MMM IR S] SUOIJONISUI S pue (066 Wiod) ¥ 3Inpayss jnoge uonewIo| o zzmmwwuwwmww%ﬂw&mﬁmmﬁ
2ligqnd o3 uadp "066 U0 0} YIBNY
‘1€ 10 ‘9¢ ‘qSE ‘pE 'S Ul ‘Al Hed ‘066 Wod U0 S3A,, pasamsue uoljeziuebio ayj ji 9331dwo)
s 2 YOI (066 wio)
sdiysiauyied pajejaiun pue suoljeziuebiQ pajeoy N 31N03HOS

1v00-5%51 ONGWO |




¥10Z (066 wi0d) Y 3npayosg

(2)
(9)
(s)
v
(e)
(@
V/IN (1)
ON SAA
cAmua . .
PalICJIL0D diysiaumo | sjasse Jeak-jo-pus awooul (ysnuy Jo ‘di0o g ‘102 ) Anua {Anunod ubiaio} Jo ajels)
(€1)(9z 15 uonoag | dbeuBIIag jo aieys |ejo} Jo aleys Aynua jo adhL Bunyjonuod 1021Q ajIwop [eba Ajanoe Aleulld uoneziuebio pajejas Jo NI pue 'ssaippe ‘SweN
0 (u) (B) 1) (e (2] (9 (a) (e)

1eak xej ay} buunp JsnJ} 1o uoiesodiod e se pajeal) suolieziuebio pajelss 910w JO 8UO pey }i 8SNedaq ¢ ul|
‘Al UEd '066 WI04 U0 ,SBA, pajomsue uoljeziuebio ayj i @)s|dwo) sna] Jo uopjesodio) e se sjqexe] suoijeziuebiQ paje|ay Jo uoljedyijuap)

Al ed]

(2)

(9)

(s)

(7]

(e

[FA)

VIN (1)

ON |saA
¢Jauped
diysisumo | Buibeuew
~abejuadiad | 10 fessusn
O n

ON [s@A
(5901 wiod)
L-) 3inpayods jo
02 X0q Ul jJunowe | suoesoje s)asse Jeak

19N—A 2p0D
(1)

ajeuoiyodosdsiq | -40-pua Jo aJeys
() (6)

awooul
[€30} JO 2Jeys
W

(r15-2 16 suonoas
1apun xe)
Wwoly papnjoxs
.Uwum_whc:
‘pajejal) awosul
JueUILIOpald
(a)

Anua
Buijjonuod yoa1q
(]

(Aunoo
ubiaioy
10 3jels)
8)Io1Wop
lebaq
()

Ayanoe Aewnud
(a)

uoljezivebio pajeal
40 NI3 pue ‘ssaippe ‘auweN

(e)

1eaf xe) ay) buunp diysseuped e se pajeal) suoljeziuebio pajejes 810w IO 8UO pey }I 8sNedaq
) e aul| 'A] Hed '066 WO Uo ,SOA , pasamsue uoieziueblio ay) yi ajs|dwo) diysiauped e se ajgexe] suoijeziuebiQ paje|ay Jo uoledyiuap|

Z abed

102 (066 Wi04) Y ANPayos



#10Z (066 wiod) § ajnpayss

(9)

()

2]

(€)

(@)

(1)

(s—e) adA)
PaAjoAul Junowe Buiuislap Jo poyRN P3AJOAUI JUNOWY uoljoesuel} uoneziuebio pajeal jo sweN

{2 (2) (a) (e)
"sploysa.y)} uoljoesuel) pue sdiysuoijejal um:w>oo mc_u:_o:_ aul| siy} 239]dwod JSNL OYM UO UOIJELLIOJUI J0J SUOIONIISUI B} 89S ,'SOA, SI OA0QE 8y} JO Aue O] Jamsue syl j| ¢

X S} (s)uoneziuebio pajejps woyy Auadoid 1o Ysed Jo Jgjsuesj BYIO S
X 11 : Co : (s)uonjeziuebio pajejas 0} Apadoid 10 Ysed Jo Jsjsues) JIBYID 4
x sasuadxs 10} (sjuoijeziuebio pajejas Ag pied juswasinquisy b
X sasuadxa Joj (s)uoneziuebio pajejas 0} pied Juswasinquiay d
£ pe
X (s)uonjeziuebio pajejas uym saakojdwsa pied jo buueys o
X ui T o (s)uoneziuebio pajejas yjim siasse Jaylo Jo ‘sisl Buliew ‘juswdinbs ‘saippoey jo buueys u
X wj : (s)uonjeziuebio pajejas Aq suoneyoijos Buisieipuny Jo diysisquisl JO SSIIAISS JO BOUBWIOLR] W
X b (s)uoneziueBlio pajejas 104 suoneyoljos Buisiespuny Jo diysiaquiawl 10 S9IIAISS JO SoUBWIOHAd |
X L : : : : (s)uoneziuebio pajejal woly s}asse Joyjo Jo ‘uswdinbs ‘saiioey Jo ases]  y
ﬁww e ,;?x
X M ' to (s)uoneziuebio pajejas 0} sjasse Jayjo Jo ‘wawdinba ‘sapoey jo ases] [
X 1 : to : : (s)uonjeziueBlio pajejas yum sjasse jo abueyoxg |
X yi (s)uoneziueblio pajeja) wolj sjosse Jo aseyaind Y
X B | C o (s)uoneziueBio pajejas o} sjesse jo sjeg 6
X m B ) ) : : s (s)uoijeziuebio pajejas woly spusplialg  §
I i
X 9l ‘ oo ; : ‘ - (s)uoneziuebio pajeja) Aq seajuesend ueoj Jo SUBOT @
X Pt Co : ' * (s)uonjeziuebio pajejas 1o} Jo 0} saajuesenb ueoj o sueo] p
X o1 C C : Co (s)uoneziuebro pajejes wolj uolnguiuoa teydes Jo ‘Jueld ‘Yo 2
X | g1 C : : (s)uoijeziuebio pajejg) 0} uoiNguiuod [ended Jo ‘Jueld ‘Y q
X el Aue pa|jo1juod e wouy Jual (A1) 10 'sateAol (1) 'saipnuue (1) ‘)sasajul (1) jo 1disoay e
t vl A Shied ul pajsi suoijeziuebio pejejal a1ow 10 dUo y)im suoijoesuel) Buimoljoy ays jo Aue ui abebus uoneziuebio ay) pip ‘1eah xe} sy} buung |
ON |saA 3|Npayos sy} 40 Al 10 ‘|11 ‘|| SHed i paisy st Aljua Aue ji | auij 8)ojdwo) "9jo0N

- g€ 10 'qSE ‘v auIl ‘Al Hed '066 W04 uo ,SaA, pasamsue uoneziuebio ayj i a1ejdwo) suoneziuebiQ paje|ay YIM suoljoesuel| E

¢ abed 10Z (086 W10-) ¥ SINPaYIS




¥102 (066 WJ04) o 8iNpaysg

(91)

(s1)

(¥1)

(c1)

(z1)

(11)

{9)

(s)

%)

[(3)

(2

(1)

diyssaumo
abejuadiad

o)

ON | S@A

¢Jauped
Buibeuew
10 [BJBUBS)

n

(590} wio4)
L-X 3inpayos jo
0Z x0Q ur junowe
19N—A 8p0D
U}

ON |saA

¢SuoIjeao]e
ajeuonyodosdsig

(W)

sjasse
1e9A-40-pus
j0 aleys

(6)

3wodul |ejo}
J0 3Jjeys
(F)]

ON [saA

¢suoijezivebio
(e)L0s
uoijoas

sJsuped (e ary

(3)

(r1g-z1g suonoas
13pun xe} woJj
papn|oxa ‘pajejaiun
'paje[B)) swooul
JUBUIWOP3Id

t9)

(Anunod
ubiaiof 10 21€1S)
aoiwop feba

(2

Anijoe Aewig
(@

AJJU3 JO NI pue ‘Ssaippe 'sweN
(e)

-

sdiyssoupied JUBW)SIAUI UIEPSD 10j uoIsnoxa Buipiebal suoionijsul 93g  uoljeziuebio pajeja) e jou sem jey) (snuanal ss04b 10
sjasse 210} AQ painseaw) SaljAOe S)I JO Juadsad aAl UBY) 10w pajonpuod uoneziuebio ay) yoiym ybnoy) diysisuped e se paxe) Ayjus yoes 10} uonew.ojul BuImoj|o4 8y} SpIAcid

)€ BUI| ‘Al Hed ‘066 WI04 U0 ,SIA, Peiemsue uoneziuebio ay) ji 9j9|dwo) diysiouped e se ajqexe] suoljezjiuebio pajejaiun

A Hed]

%4 abed

V)

10z (066 WJ04) o 3|NPaYIS




