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»
EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax A2 Mo 19450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reenve Service __ P> _Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
[’ | JEWISH HERITAGE FUND FOR EXCELLENCE, INC
Shange Doing business as | - - 20-3805455- - -- - —---
fotin Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
ey | 100 EAST LIBERTY 300 502-365-3209
Zed™ | Oty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28,093,783.
enel TLOUISVILLE, KY 40202 H(a) Is this a group return
[_1Age" [ £ Name and address of principal officer JEFF POLSON for subordinates? . [__lYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?[:lYeS D No
| Tax-exempt status. IKI 501(c)(3) [:] 501(c) ( )< (insert no.) [:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website:p» JEWISHHERITAGEFUND.COM H(c) Group exemption number P>
K _Form of organization: Eﬂ Corporation L—__] Trust E] Association |:l Other P> ]TYear of formation: 20 OﬂM State of legal domicile: KY
| Part1] Summary
o | 1 Bnefly describe the organization's mission or most significant actvites: JHFE IS A GRANT MAKING
g ORGANTZATION WITH A MISSION TO INVEST IN LOCAL HEALTHCARE
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | 4 20
8| & Total number of Individuals employed in calendar year 2015 (Part V, line 23) 5 3
:E 6 Total number of volunteers (estimate if necessary) . . .= .. . . . . L6 0
E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 . . L . . 17a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 e . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) L . 1,000,000. 1,000,200.
g 9 Program service revenue (Part VIIi, ine 2g) o . o . . 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) L 10,945,813. 4,497,148.
11 Other revenue (Part VIII, column (A), ines 5, 6d, B¢, 9¢, 10c, and 11e) __ . 89,527, <196,571.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 12,035,340. 5,300,777.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ... . . 2,016,432, 3,639,061.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 294,995. 336,194.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) X 0. 0.
s b Total fundraising expenses {Part IX, column (D), hne 25) P 0.
W 47 Other expenses (Part IX, column ( .1a.11d ~114:240) . 1,179,166. 1,185,070.
18 Total expenses Add lines 13-17 (nust eqdal BALIX: BolimhltA), line ES) 3,490,593. 5,160,325,
19 Revenue less expenses. Subtract "lne e omine T2 8 8,544 ,747. 140,452.
58 ’ Beginning of Current Year End of Year
25| 20 Total assets (Part X, ne 16) S NOV 222016 |Bl 252,196,272.] 246,362,563.
<3| 21 Total habilities (Part X, line 26) - . & B 614,267, 949,585.
[ =
23 Net assets or fund balances. Subtfact ImQC‘ﬂ*&'ﬁrhelgo‘JT . 1 251,582,005.] 245,412,978.
|—_ért Il | Signature Block -
Under penalties o , | declare tﬁt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, agd complgt€. Declaratipn)ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge.
a [ -5l
Sign } Si fjofficer Date
Here JEFF POLSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepare('s signature Date Check [_I[ PTIN
Paid HRISTINE N KOENIG \'NQ\QM N\ 3 W | setempoyes P01022180
Preparer |Frm's name p DEMING MALONE LIVESAY & OSTROFF N Frm'sENp 61-1064249
Use Only |Firm'saddressy, 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phoneno.{502)426-9660
May the IRS discuss this return with the preparer shown above? (see instructions) . . E Yes [:l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION C,’b
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Form 990 (2015) JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page2

| Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part I ... ... oo e e e e N
1  Briefly describe the organization's mission:
JHFE IS A GRANT MAKING ORGANIZATION WITH A MISSION TO INVEST IN LOCAL
HEALTHCARE INITIATIVES, FOSTER TINNOVATIVE MEDICAL RESEARCH AND SUPPORT
THE JEWISH COMMUNITY IN LOUISVILLE AND THE REGION.
_ __ _2 _Did the organization undertake any signiflcant program services during the year which were not listedon. - .. -~ - R
th6 Prior FOMM 990 07 980-EZ? _............occcccoeeveons oevesoesssssessssessoeeesssseessssssesesseseseseses st snst st L dves [(XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ............... |:|Yes Eﬂ No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 3,894,630.lmmmmmmms 3L§39,061o)hwmm$ )
JHFE IS A GRANT MAKING ORGANIZATION WITH A MISSION TO INVEST IN LOCAL
HEALTHCARE INITIATIVES, FOSTER INNOVATIVE MEDICAL RESEARCH AND SUPPORT
THE JEWISH COMMUNITY IN LOUISVILLE AND THE REGION. |
4b {cede. ) (Expenses § Including grants of $ ) (Revenue $ ) i
\
|
\
|
|
4c  (code: ) {Expensss $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O))
!Exganses $ Including grants of $ ) (Revenus $ )
4e¢ Total program service expenses B> 3,894,630,
Form 990 (2015)
532002
12-16-15
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Form 990 (2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . ) ) ) 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
_ 4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvrtles or have a sectlon 501(h) electlon in effectf - —
o during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil L. 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ) . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodral account Irabrlrty, 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
10 Dud the organization, directly or through a related organrzatron hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vi, VlI VIII IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI S .. . . . . .. 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o . 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, line 167 If "Yes," complete Schedule D, Part VIl = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX X . C1df X
e Did the organization report an amount for other habilittes in Part X, Ime 25’7 If “Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Dud the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII . . 12a X
b Was the organization included in consohdated mdependent audited fmancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional L 120 | X
13 Is the organization a school described in section 170(b){(1)}{A)n)? If "Yes," complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV _ . . 14b X
15 Did the organization report on Part IX, column (A), ine 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 i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIlI Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 D the organization report more than $15,000 of gross income from gamlng actrvntles on Part Viil, I|ne 9a? If “Yes "
complete Schedule G, Part Il . . 19 X
Form 990 (2015)
532003
12-18-15
3
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Form 990 (2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 page 4
Part IV | Checklist of Required Schedules (continued)

14591020 757979 708701

4

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il X 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
___ ____PartiX column (A), ine 27 If "Yes," complete Schedule.l, Partsland Ill __ __ _ _ — - - E— P IS
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e ) L ) .. 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . . . . . oo . 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding 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 durnng the year? If "Yes," complete Schedule L, Part ! . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the orgamization report any amount on Part X hne 5 6 or 22 for recelvables 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 Did the organization provide a grant or other assxstance to an offlcer director, trustee key employee substantral
contnbutor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons’7
If *Yes,* complete Schedule N, Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7/f "Yes," complete
Schedule N, Part il 32 X
338 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 | X
84 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lll, or IV, and
PartV, ne 1 34 | X
35a Did the organization have a controlled entlty wuthln the meanlng of section 512(b)(1 3)'7 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 pPage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . L. .. |L1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
_ 2a_ Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements — - - - — s =
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federat employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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 $1 00, 000 and d|d the organization sohcnt
any contnbutions that were not tax deductible as charitable contnbutions? o B X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . X . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . .. .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year ... .. .. L. L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part VI, line 12 . . . 10a
b Cross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrhtles . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = _ L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f' hng Form 990 n lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualified health plans . o 13b
¢ Enter the amount of reserves on hand R 13¢c
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)

532005
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Form 990 (2015) JEWISH HERITAGE_ FUND FOR EXCELLENCE, INC 20-3805455 Pageb
Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

+_Check if Schedule O contains a response or note to any line i this Part Vi . II]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . L 1a 20
If there are material differences in voting rights among members of the goverming bady, or if the governmg
body delegated broad aulhonty to an executive committee or similar committee, explain in Schedule 0. . - —{-— - e - == - =T
) Enter the number of voting members included in Iine 1a, above, who are independent | . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? = | X 7b
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken dunng the year by the following:
a The governing body? | . .. . . . . |.8a
b Each committee with authonty to act on behalf of the governlng body’7 L . 8b
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.)

|

N

(3]

oo s o
Co TR Bl Rl [ R ]

tafbel

Yes | No
10a Did the organization have local chapters, branches, or affihates? X . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
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 flllng the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 | . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts'? i R P )
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done | . i L . L L . 12¢
13 Did the organization have a written whlstleblower policy? . . L o L. 13
14 Did the organization have a wntten document retention and destructlon pohcy’7 . . .. 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official = . | L. i 15a
b Other officers or key employees of the organization i i . 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a wrltten p0|le or procedure requmng the organlzatlon to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website lzl Upon request D Other (explan in Schedule O)
19 Descnibe 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 durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
THE ORGANIZATION - 502-365-3209
100 EAST LIBERTY, NO. 300, LOUISVILLE, KY 40202
532008 12-16-15 Form 990 (2015)
6
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Form 990 (2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

« Check if Schedule O contains a response or note to any line in this Part VII . N L_:]

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

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

® | st 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 Tecewed report-
“able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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.

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

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

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

(A) (8) (€ (D) ® (F)
Name and Title Average | .. cf; ?:ﬁ‘g’e‘maﬂ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E - = organization (W-2/1099-MISC) from the
related 2| g . ;2; (W-2/1099-MISC) organization
orgamizations| S | 2 |e and related
below 15 5| S ég 5 organizations
hine) HEIHEIEEE
{1) LOUIS WATERMAN 1.00
EX-OFFICIO X 0. 0. 0.
(2) SANDRA BARR HAMMOND 1.00
CHAIR X X 0. 0. 0.
(3) RONALD ABRAMS 1.00
TRUSTEE X 0. 0. 0.
(4) WILLIAM ALTMAN 1.00
TRUSTEE X 0. 0. 0.
(5) ALAN ENGEL 1.00
TRUSTEE X 0. 0. 0.
(6) BETSY BENNETT 1.00
TRUSTEE X 0. 0. 0.
(7) JONATHAN BLUE 1.00
TRUSTEE X 0. 0. 0.
(8) DEBBIE FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(9) STEPHEN GAULT 1.00
TRUSTEE X 0. 0. 0.
(10) NANCY MARTIN, PHD 1.00
TRUSTEE X 0. 0. 0.
(11) DAVID LAIRD 1.00
TRUSTEE X 0. 0. 0.
(12) WILLIAM RECEVEUR, III 1.00
TRUSTEE X 0. 0. 0.
(13) BRUCE ROTH 1.00
TREASURER X X 0. 0. 0.
(14) RICHARD SCHULTZ 1.00
EX-OFFICIO X 0. 0. 0.
(15) LINDA SCHUSTER 1.00
SECRETARY X X 0. 0. 0.
{16) MARK SWITOW 1.00
TRUSTEE X 0. 0. 0.
{17) RICHARD GOLDSTEIN, MD 1.00
TRUSTEE X 0. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page8
[Part Vlﬂ Sec?ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <) (D) (E) (F)
. Name and title Average (o rot cfegf":"ggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related s Z (w -2/1099- MISC) organization
e organizations| 21 = | | 8 | L . — |- and related—
e m e m e e below E El.|2 (28 s organizations
me)  |S|E|£|2|58| 8
(18) LAMAN GRAY, JR., MD 1.00
TRUSTEE X 0. 0. 0.
(19) JENNIFER GREENBERG TUVLIN 1.00
TRUSTEE X 0. 0. 0.
(20) ALLEN HERTZMAN 1.00
TRUSTEE X 0. 0. 0.
(21) DAVID KAPLAN 1.00
VICE CHAIR X X 0. 0. 0.
{22) MEREDITH LOEB 1.00
TRUSTEE X 0. 0. 0.
(23) GERALD TEMES, MD 1.00
EX-OFFICIO X 0. 0. 0.
(24) JEFF POLSON 40.00
EXECUTIVE DIRECTOR X 193,360. 0. 20,541.
1b Sub-total L ) > 193,360. 0., 20,541.
¢ Total from continuation sheets to Part VHi, Section A _ > 0. 0. 0.
d_Total (add lines 1b and 1c) | o 193,360. 0. 20,541.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual X X 4 X
5 Did any person histed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
GW&K INVESTMENT MANAGEMENT INVESTMENT
222 BERKELEY ST, BOSTON, MA 02116 MANAGEMENT 116,257,
2 Total number of Independent contractors {(including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2015)
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Form 990 (2015) JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455  Page9
| Part VIIl | Statement of Revenue
bheck if Schedule O contains a response or note to any line in this Part VIII .. |:|
. (A) (B) ©) (D)
Total revenue Related or Unrelated R%Ygf’%"&)?ﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1ic B
%_:_‘f d Related organizations . 1d
2‘ u§) e Government grants (contributions) 1e
.f__’ 4 f All other contributions, gifts, grants, and
,3-.% similar amounts not included above 1f 1,000,200,
E% g Noncash contributions included in lines 1a-1f $
SK] h_Total. Add lines 1a-1f | o 1000200,
Business Code
g | 2o :
ES
ge| o
o e
Qo f All other program service revenue
g _Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) _ .. » 2,885 958, 2 885 958,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(1) Real (1) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental iIncome or (loss) |
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 24,404 196,
b Less. cost or other basis
and sales expenses 22,793,006,
c Gain or (loss) 1,611,190,
d Net gain or (loss) i 1,611 .190. 1,611,190,
o 8 a Gross income from fundraising events {not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ine 19 . a
b Less direct expenses R . b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . . . . a
b Less cost of goods sold . . b
¢_Net income or (loss) from sales of inventory |_2
Miscellaneous Revenue Business Codej
11 a GAIN ON INVOLUNTARY CONVERSION 900099 6,227, 6,227,
b LOSS ON INVESTMENT IN ENTITIES 900099 <202 ,798.b <202,798.b
c
d Al other revenue
e Total. Add lines 11a-11d » <196 ,571,b
12 Total revenue. See instructions. > 5,300 777, <196 571, 4,497,148,
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

| Part IX] Statement of Functional Expenses

JEWISH HERITAGE FUND FOR EXCELLENCE,

INC

20-3805455_Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX o) D
Do not include amounts reported on lines 6b, (A) (B)
75, 8b, 9, and 10b of Part Vil Total expenses PO anees > | benerd expenoss Fé’x“ée’ﬁ'i‘é’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3 6 3 9 06 1 3 63 9 0 6 1
“—— "= 2 ~Grants and other assistance to domestic™ e A - - == —_—- = =
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 193,360. 77,344. 116,016.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 96,063. 62,596. 33,467.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 19,548. 10,004. 9,544.
9 Other employee benefits 9,723. 5,373. 4,350.
10 Payroll taxes ) 17,500. 8,849. 8,651.
11 Fees for services (non- employees)
a Management
b Legal 47 ,413. 47,413.
¢ Accounting 28,795, 28,795.
d Lobbying . X
e Professional fundralsmg services. See Pan IV, ine 17
f Investment management fees _ 304,500. 304,500,
g Other. (If ine 11g amount exceeds 10% of hine 25
column (A) amount, list ine 11g expenses on Sch 0.) 29,731. 29,731.
12 Advertising and promotion
13  Office expenses. - 18,918. 9,459. 9,459.
14 Information technology == .
15 Royalties
16 Occupancy
17 Travel L. oL
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates
22 Depreciation, depletlon and amortization 447 ,917. 447 ,917.
23 Insurance N ) 17,912. 17,912.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a SCC EXPENSES 218,884, 10,944. 207,940.
b SPONSORSHIPS 37,500. 37,500,
¢ CONTRIBUTION EXPENSE 33,500. 33,500,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,160,325. 3,894,630.] 1,265,695. 0.
26 Joint costs. GComplete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it following SOP 98-2 (ASC §58-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page 11
] Part X | Balance Sheet

Chéck if Schedule O contains a response or note to any line in this Part X

L]

. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 354,510.] 1 417,861.
2 Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net 3
__.__ | 4 _Accountsreceivable,-net— - - - s - - B el el 904 | ——-—-— -
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . . X 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . . 8
9 Prepaid expenses and deferred charges 44,343.] 9 31,795.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 17,354,561.
b Less. accumulated depreciation 10b 1,736,191.] 16,056,146.| 10c 15,618,370.
11 Investments - publicly traded securities 89,602,341, 11 84,192,899,
12  Investments - other secunties. See Part IV, ine 11 9,975,592.] 12 9,866,096.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, I|ne11 136,163,250.l 15| 136,235,452.
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) 252,196 ,272.| 16 | 246,362,563,
17  Accounts payable and accrued expenses 67,179, 17 37,055.
18 Grants payable 547,088.| 18 912,530.
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hability Complete Part \ of Schedule D X 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualfied persons
8 Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 Total liabilities, Add lines 17 through 25 614,267.| 26 949,585,
Organizations that follow SFAS 117 (ASC 958), check here P> IE and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrncted net assets 250,085,025.] 27 | 244,032,281.
§ 28 Temporarily restricted net assets 1,496,980.] 28 1,380,697,
T 29 Permanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 251,582,005. 33| 245,412,978.
34 Total habilities and net assets/fund balances 252,196,272.[ 34| 246 ,362,563.
Form 990 (2015)
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Form

| Part XI | Regonciliation of Net Assets

990 (2015) JEWISH HERITAGE FUND FOR_EXCELLENCE, INC 20-3

805455 Page12

Check if Schedule O contains a response or note to any ling in this Part XI

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,300,7717.
2 Total expenses {must equal Part IX, column (A), ine 25) _ 2 5,160,325,
3 Revenue less expenses. Subtract line 2 from line 1 3 140,452.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33 “column ") 4 251,582,005,
__5 Netunrealized gains (losses) onnvestments . .. ... .. . . — — . -~ | 6] <6,312;7T18s>—
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 3,239,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X, Ilne 33,
column (B)} 10 245,412,978,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ':‘
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
[:| Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both-
D Separate basis DT_] Consolidated basis D Both consolidated and separate basis
c 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 independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule o
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o ) B . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or S?QO-EZ)

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

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

Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 201 5

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization

JEWISH HERITAGE FUND FOR EXCELLENCE,

Employer identification number

INC 20-3805455

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

The organization is not a private foundation because it1s' (Forines 1 through 11, checkonlyonebox)-- - - - - -----— ——= - =~ = "~
[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

1

2 ] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7) )

3 E:] A hospital or a cooperative hospital service organization described in section 170(b){ 1}(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’'s name,

city, and state.

section 170(b)(1)(A)iv). (Complete Part il.)

section 170(b)(1)(A)(vi). (Complete Part I1.)

oo O

A community trust described in section 170(b){1)(A)(vi). (Complete Part [1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part i} )

11

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
[XI 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 boxmn
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a CI 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 A and B.

b DZI Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e [_7{] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

o}

Provide the following information about the supported organization(s).

L 1|

(1) Name of supported (i) EIN (i) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted in your o support (see other support (see
above (see mstructions)) {governing document nstructions) nstructions)
Yes No
JEWISH HERITAGE
MITZVAH FUND, INC. {46-0981799 7 X 33,500.
Total 33,500. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Page2
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 lll. If the organization
fails to quahfy under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
lncludeany"unusualgrants") ) . ) e S i St

"2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 _

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

6 Public support. Subtract iine 5 from hne 4
Section B. Total Support
Galendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 _(d)2014 (e) 2015 (f) Total

7 Amounts fromline 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add lines 7 through 10

12 Gross recelipts from related activities, etc. (see nstructions) _ . oL 12T
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . - L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f)) _ . 14 %
15 Public support percentage from 2014 Schedule A, Part [l, line 14 . 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Lo . » |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on l|ne 13, 16a, or 16b and hne 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 . | l:l
b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 163, 16b, or 173, and hne 1515 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 pubhcly supported organization D [::I
18 _Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » Ej
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE,
| Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2)
(Coﬁ1p|ete 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 hsted below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")

INC20-3805455 Pages

(a) 2011 _(b) 2012 {c) 2013 (d) 2014 _(e) 2015 (f) Total

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on hnes 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

¢ Add lines 7aand 7b

8 Public support. (Sublract ime 7¢ from ne 6)
Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b X
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

(a) 2011 _{b)2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

13
14

Total support. (Add Iines 8, 10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 X .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2015 (Iine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions » [:l
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Pagea
Part IV| Supporting Organizations
(Cémplete only if you checked a box in line 11 on Part I. 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
***** - ‘documents? If "No""describe in Part VI how the supported organizations are designated If designatedby— ——— — —— = - e
class or purpose, descnibe the designation. If histonc and continuing relationship, explain. 1 X
2 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," explan in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b 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. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during 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;
(in) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E2) 7 X
8 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 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualtfied persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b 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 ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Pages

| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or {b) above?/f "Yes" to a, b, or ¢, provide detail n Part VI

Yes

No

_Section B. Type | Supporting Organizations __ _ = = e e

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," 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 conditions or restrnictions, if any, apphed to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majonty 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 D 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 wrnitten notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (jn) copies of the
organization’s governing documents Iin effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):

a [:I The organization satisfied the Activities Test Complete fine 2 below.
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Dud 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 exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaills in Part VI.

b 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 reqard.

Yes

No

2a

2b

3a

3b

632025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Pages

]PartV

_Type lll 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 Ill 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 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) . 3. —ii— = - S| & e =TT T
— "4 Addlines1through3 . 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
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 clamed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
8 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 mnstructions) q
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muhiply ine 5 by .035 6
7 __Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 [__—I Check here if the current year 1s the orgamzation’s first as a non-functionally-integrated Type il supporting organization {see
instructions)
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-2) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

5 _

6  Other distributions (describe in Part VI) See Instructions
7

8

(i) (ii) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

8 Excess distributions carryover, if any, to 2015

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distnbutions for 2015 from Section D,

line 7 $

Applied to underdistributions of prior years

Applied to 2015 distnibutable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of hne 7:

a
b
c
d_From 2013
e
f
g
h

—

o

(1]

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, TINC20-3805455 Pages

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part {ll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

PART IV, SECTION A, LINE 1

""" THE SUPPORTED ORGANIZATION IS APPROVED BY THE BOARD OF DIRECTORS AND IS -——

DESIGNATED BY PURPOSE AS SPECIFIED IN THE ARTICLES OF INCORPORATION -

INCLUDING SUPPORTING EDUCATIONAL ACTIVITIES RELATED TO RENDERING CARE

TO THE SICK AND INJURED, OR TO THE PROMOTION OF HEALTH; SUPPORTING

SCIENTIFIC RESEARCH RELATED TO THE CARE OF THE SICK AND INJURED;

PARTICIPATING IN AN ACTIVITY DESIGNED AND CARRIED ON TO PROMOTE THE

GENERAL: HEALTH OF THE COMMUNITY; SUPPORTING THE JEWISH COMMUNITY

ORGANIZATIONS; SUPPORTING THE OPERATIONS OF A SYSTEM OF HEALTH CARE

FACILITIES IN WHICH THE ORGANIZATION HAS A MEMBERSHIP INTEREST.

PART IV, SECTION A, LINE 6

THE ORGANIZATION PROVIDED GRANTS TO THE SUPPORTED ORGANIZATION AS WELL

AS TO ORGANIZATIONS APPROVED BY THE BOARD OF DIRECTORS MEETING THE

DESIGNATED PURPOSES AS SPECIFIED IN THE ARTICLES OF INCORPORATION -

INCLUDING SUPPORTING EDUCATIONAIL ACTIVITIES RELATED TO RENDERING CARE

TO THE SICK AND INJURED, OR TO THE PROMOTION OF HEALTH; SUPPORTING

SCIENTIFIC RESEARCH RELATED TO THE CARE OF THE SICK AND INJURED;

PARTICIPATING IN AN ACTIVITY DESIGNED AND CARRIED ON TO PROMOTE THE

GENERAL HEALTH OF THE COMMUNITY; SUPPORTING THE JEWISH COMMUNITY

ORGANIZATIONS; SUPPORTING THE OPERATIONS OF A SYSTEM OF HEALTH CARE

FACILITIES IN WHICH THE ORGANIZATION HAS A MEMBERSHIP INTEREST.

SCHEDULE I PROVIDES A LISTING OF GRANT RECIPIENTS RECEIVING MORE THAN

$5,000.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

JEWISH HERITAGE FUND FOR EXCELLENCE,

INC

Employer identification number

20-3805455

| Part| [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

--- - ~(a) Donor advised funds -— - —

- (b) Funds and other accounts- -~ -~ —~ ——

are the organization’s property, subject to the organization’s exclusive legal control?

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)

4 Aggregate value at end of year

5

6

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

D Yes D No

D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes“ on Form 990 Part IV, ne 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e g., recreation or education)

Protection of natural habitat
Preservation of open space

[:] Preservation of a historically important land area

Preservation of a certified histonic structure

2 Complete ines 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.
Total number of conservation easements

a0 oo

listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded in (a)
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

8 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the tax

year p>

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

violations, and enforcement of the conservation easements it holds? X .
6 Staff and volunteer hours devoted to monitoring, iInspecting, handling of V|o|at|ons and enforcnng conservation easements during the year

>

':l Yes D No

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

> 35

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

and section 170(h){4)(B)(n)?

D Yes D No

9 In Part XIll, describe how the organization reports conservatlon easements n lts 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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete Iif the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descrbes 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) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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

> $
> s

a Revenue included on Form 990, Part VI, line 1 > %
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015
Part i

JEWISH HERITAGE FUND FOR EXCELLENCE
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

INC 20-3805455 page?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.

(check all that apply):
Public exhibition
l:l Scholarly research
Preservation for future generations

d [:I Loan or exchange programs

e

D Other

_ 5__Dunng the year, did the organization.solicit or receive donations of art; historical treasures, or other similar assets- —~ -
to be sold to raise funds rather than to be maintained as part of the organization's collection?

t‘ Yes l:IT:lc;

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIl | and complete the foIIownng table

Beginning balance
Additions during the year |
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990, Part X, I|ne 21 for escrow or custodlal account hablhty'7

D Yes E] No

Amount

1c

1d

1e

1f

If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xill__

D Yes |:| No
[ ]

|Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a

o Q0T

-

b

Beginning of year balance

Contributions _

Net investment earnings, gams and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year {b}) Prior year

{c) Two years back

{d) Three years back | (e) Four years back

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment p»
Permanent endowment P

%

%

Temporarily restricted endowment P>

%

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

by:
(i) unrelated organizations
(ii) related organizations

If "Yes" on line 3a(n), are the related organlzatlons listed as requ1red on Schedule R? .
Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3afii)
3b

Part Vi lLand Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part [V, ine 11a. See Form 990, Part X, ine 10.

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

1a Land . 4,119,890. 4,119,890.
b Buildings 13,184,457.] 1,712,981.] 11,471,476.

c Leasehold improvements
d Equipment 50,214. 23,@10. 27,004.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) p | 15,618,370.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page3
] Part VIl| Investments - Other Securities.

Cor‘nplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnctuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
(8) _ [ T —
)
©)
B
(@)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12}
| Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, Iine 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5)
(6)
)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, cal. (8) line 13.) P>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) INVESTMENT IN UNCONSOLIDATED ORGANIZATIONS 136,235,452,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . »1136,235,452.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2)

(3)

]

5)

()]

]

(8)

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill x]

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455 Page4
|Part Xl | chonciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . L 1 <973,602.>
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains {losses) on investments L L - 2al <6,312,718.p

b Donated services and use of facilities . _ L . .. . |l2b 35,100.

¢ Recovenes of prior year grants L o . 2¢c 3,239.

d Other(Descnbeln Part Xty . ., .. e =2dy- - - - - - ) T - -

T 7 " e Addlines 2athrough2d | . . . o . . Lo . 2 | <6,274, 379 >

3 Subtractlne 2e fromine1 . . A L L . R - 5,300,777.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . . . L 4a

b Other (Descrnbe in Part XIII.) i . L L. . . 4b

¢ Add lines 4a and 4b . . . . 4c 0.

Total revenue Add lines 3 and de. (This must equal Form 990, Part I, line 12.) 5 5,300,777.
| Part Xi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements _ L o . 1 5,195,425,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o Lo o . 2a 35,100.

b Prior year adjustments . L L. . i 2b

¢ Other losses . . . R . . . 2c

d Other (Describe in Part XIll.) . . . ... 2d

e Add lines 2athrough2d = . . L. L . . . o 2e 35,100.
3 Subtract ine 2e from line 1 L o ... ] 3 5,160,325.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . . (L4a

b Other (Descnbe in Part XIll') . X . . . . 4b

c Addlnes4aand4b . . L L . L RES 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . e 5 5.160,325.

LPart Xl Supplemental Information.

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

PART X, LINE 2:

JEWISH HERITAGE FUND FOR EXCELLENCE, INC. IS EXEMPT FROM FEDERAL, STATE

AND LOCAL INCOME TAXES AS A NOT-FOR-PROFIT CORPORATION AS DESCRIBED UNDER

INTERNAL REVENUE CODE SECTION 501(C)(3). STANDARD CLUB LAND, LLC IS A

DISREGARDED ENTITY FOR FEDERAL, STATE AND LOCAL INCOME TAX PURPOSES. THE

ACTIVITIES OF STANDARD CLUB LAND, LLC ARE INCLUDED IN JEWISH HERITAGE FUND

FOR EXCELLENCE, INC.'S TAX FILINGS. JEWISH HERITAGE FUND FOR EXCELLENCE,

INC. FILES AN INFORMATIONAI TAX RETURN AS REQUIRED BY FEDERAL REGULATIONS

AND A COPY IS FILED WITH THE KENTUCKY ATTORNEY GENERAL. HOWEVER, INCOME

FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO JEWISH HERITAGE FUND FOR

EXCELLENCE, INC.'S TAX-EXEMPT PURPOSE MAY BE SUBJECT TO TAXATION AS

UNRELATED BUSINESS INCOME.
TR Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH HERITAGE FUND FOR EXCELLENCE, INC20-3805455 Pages
|Part Xlll| Supplemental Information (continued)

AS OF DECEMBER 31, 2015 AND 2014, THE ORGANIZATION DID NOT HAVE ANY

ACCRUED INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO

" INTEREST OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN

ENDED.

532055 Schedule D (Form 990) 2015
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14591020 757979 708701

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No 1545-0047

2015

Department ;:f the Treasury P> Attach to Form 990. Open to P.ublic
ntemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455
u’art | | Questions Regardlng Compensatlon
i - - - - - o -~ -—= |Yes|"No——
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account I:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [:l Written employment contract
l:l Independent compensation consultant Compensation survey or study
[z] Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-controt payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’7 4b X
c Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem n Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on 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? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part I 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)” If "Yes," describe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ X, T F1-8
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
* Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revehue Service P> intormation about Schedule O (Form 890 or 980-E2) and its Instructions is at www./rs.gov/form950. Inspection
Name of the organization Employer identification number
JEWISH HERITAGE FUND FOR EXCELLENCE, INC 20-3805455

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

T INITIATIVES, FOSTER INNOVATIVE MEDICAL RESEARCH AND SUPPORT THE JEWISH

COMMUNITY IN LOUISVILLE AND THE REGION.

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

A DRAFT COPY OF THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS FOR THEIR

REVIEW PRIOR TO FILING WITH THE IRS.

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

JHFE HAS A CONFLICT OF INTEREST DECLARATION THAT IS REVIEWED AND SIGNED BY

EACH BOARD MEMBER ANNUALLY.

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

COMPENSATION INCLUDES A COMPARISON OF SIMILAR ORGANIZATIONS AND KEY

EMPLOYEES LOCALLY, REGIONALLY AND NATIONALLY. INFORMATION WAS GATHERED

FROM A VARIETY OF SOURCES, INCLUDING FORM 990S.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL STATEMENTS

ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

RECOVERIES OF PRIOR YEAR GRANTS 3,239.

Ll-zle1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
53
08-02-15

37
YOR211N7T7 TRTQT79 TNRTNHA1 2018 NAN2AN TRWTASY WRDTMAAT WITNN TNAD WV TNoTn1 1



§1-80-60

i 8¢ VHT & s
|

G102 (066 W.o4) H 3INpaydsg’ ‘066 W04 40} suoRoNQsuU| 3yl 9as “@2ON 10V UoiRONPaY dJomiaded 104
|
|
ﬁ,
f,
|

X . @aH[ L ENIT (€)(D)1089 XMONINTA ALINOWHOD TYYINIS z0zZoy XM 'ITIIASINOT

, NV HSIMAL HHI SI¥0ddns '00¢ FLINS 'AI¥IAIT ISVE 00T '66LT860-9¥

' - "ONI 'aN0d HVAZIIW FOVIINAH HSIMAL

ON [ S°A | (©))L0s
¢hmua Ao uonass i) snjejs uondes {(f1unoa ubivio} uoneziueblio pajejel Jo
A x%__gcoo Builjoiuos 1081Q Aeys ongnd 8pon 1dwexy 10 3je)s) spoIwop eba Ayanoe Arewud NI3 pue ‘ssalppe ‘aweN
£LAQZ} g uonoes |
6) o (9) (p) (0) (@) (e)

|
1dwaxa-xe) Paje[al aI0wW 1O 3UO PeY Y 85Nesaq HE aull ‘Al HEd ‘066 WI0H U0 ,S8A, Paljemsue uoleziuebio au; i ajejdwon suon

“1eaA xey sy} buunp suoneziuebio
ezjueb.Q Jdwaxg-xe| psje|dy JO UOREOBRUSP|

*ONI 'HONITTIIOXI MOm.mmw.mow.v AMONLNT SONIQTIING GNV ONVT SNMQ

T0Z0¥ XM 'ITTIASINOT

GNNJd FOVLIYWHH HSIMA[

00€ F1I0NS 'IFIYIS ALWALIT LSYE 00T

OTT ANV 90710 QUVANYLS

[
|
Ayus T (fnunoo uBaioy Amnua paprebassip Jo
Bunjonuod yoaig I| syasse teak-jo-pug awoout [e10] 1o a1e)s) 9|1o1wLop [eba Auanoe Alewud (siqeondde J1) N3 pue ‘ssaippe ‘aWweN
® | (e P {0 (@ (e)
7 ‘€€ auI| ‘Al Ued ‘066 W04 uo S8, pasamsue uoheziuebio ayy j) 919|dwio)) sanijug papsebaisiq §0 uoneoyuIpP] , _.tmn_
§G9S08€£-0C ONI ‘EONITTIOXH ¥O4 ANNJI FOVILIYIH HSIMIL
Jaquinu uonieoynuapt sakojdwig uoneziuebio ay) Jo aweN
-l A Ty .1ﬂ.a m« ., - 3 T
o ymwmww@%%.mmr %y, : ” 066ULIOJJAOD ‘SI[" MMM 1€ S} w:o_«us.bm:_ S} pue (066 W104) J S|NPaYSS INOGe UOHELLIOJU| «f b:ohnww uu_%ﬁweﬂnwu
21idng ol 066 w.od 0} yoeny «

m —- ON " "LE 10 ‘gE ‘qSE ‘bE ‘eE aul| ‘Al Hed ‘066 L0 UO ,SaA, Palomsue uoneziueb.lo ay) Ji 919[dwo) (066 w.04)
, wn_cm._mctmn_ pajejaiun pue m:O_uNN_:mm._O pole|sy H 37NA3IHOS

1v00-6¥SL ONEWO |



S1-80-60 2942€S

|
6102 (066 wiod) Y 8INpayag 6¢
:
7,
I
|
W
ﬁ
i
|
i
i
X P 00T M) 0 dH0D J J4HO Ad SHOIANIS LNAWIOYNYH Z0Z0v AM dTIIASINOT
W, XYM YaNXd'1d WYAvEaY 00¢
! §588679-07 - "ONI ~INIWADVUNVA 4T
ON | S9A ' {Anunoo
TSI | Sjesse {¥snuyio uBia.0}
pejioiuos | diysieumo Jeah-jo-pus awodul ‘dioo g ‘diod D) Amue 10 ejess) uonieziueblio pajejal Jo
a&nww% abejuadied Jo aleys [e10} Jo aJeys fua jo adA} | Buijjosjuod oaug |enonwop e Ayanoe Aeuwiud NIJ pue ‘ssaippe ‘aweN
[Ve]}t |
] (w) () ) (o) P (o) (a) (e)

pejejal 10w 10 8UO PeY Yl 8sNedaq FE aull ‘Al UBd ‘066 L0 U0 ,S8A, PIBMSUE UOiezIUE

-Jeak xe) ay} Buunp 1SNy} Jo UoeI0dIoD B Se pajeal) suoneziuebio
610 sy} J) 918|dwon) 1sn4t Jo uonesodio) e se ajqexe] suoneziuebiQ paje|ay jJo uonesyuUSP|

Al Hed

ON[SOAl (5901 o) |4 | ON | S9A (p1G-21 G Suonoas (unco
geuped]| 9INPAUDS 10 02 [ oo sjosse 1apun xe) W0y papNIaXe o %mv
diysIoumo |suseuew| X0Q Ui JUNOWe Jeaf-jo-pus swooul paje|aJun ‘paje|al) Amus olroIIOp uoneziueblio paelal Jo
abejuaoled|io eeusg|  [gN-A BPOD | ABuOmodaisg jo aseysg [B10} JO 2ieyS | awWoaul Jueulwopald | Buijonuod o8ag jebay Auanoe Alewuyd N3 pue ‘ssaippe ‘sweN
ol 1) U] ) (6) )] (@) ) )] (q) (e)
) , Jeah xey ay) Buunp diysieuped e se pajesl) suoneziuebio e
pajejal 810W 10 8UC peyY I asneosq pg aull ‘Al Ued ‘066 WIO4 U0 ,SaA, palsmsue uoieziuebio sy} y s18jdwoy) diysiaupied e se ajgexe] suoneziuebiQ pajejoy jo uoneosynuap] i Hed
g obed ONI 'HoNdT1doXd d0d aNNd EDVIIYHH HSIMHEL  S10c (066 Uod) H 8inpaycs

S9¥508¢-0¢



G102 (066 WJod) Y 3Inpayos 0% G-80-60 £91285
| )
,, 6]
T
/, )
, (€}
” @
|
ﬂ
| AWI°00G €€ g *ONI "dNNd HVAZLIW dOV.LIYEH HSIMAL (M)
| {s-e) adA)
panjoaur Junowe Buiuiuisiap Jo poylep POAAIOAUI JUNOWY uoijoesueI} uoijeziuebio pajejsls Jo sweN
, () (a) (e)
.mn_m:mm_ﬁ uoijoesuel) pue sdiysuoiie|as pasanod buipn|oul ‘auif Siy} 838|dwod 1SN OYM UG UOITBWLIOLLI JOJ SUONONIISUL 8U} 885 ,"SAA, S| 9A0QE 8Uj} 4O AUE O} JaMSUB 8l Y| &
X S| (s)uoneziuebio pajejas woly Auadold 10 ysed jo Jsjsuen oy S
X T (s)uoneziuebio paje|as 03 Auadoid Jo UYSED JO Jajsuen oyl 4
7 -
X by [ sasuadxa 10} (s)uoireziuebio pajejal Aq pred juswesinquisy b
X dp , sasuadxs 10} (s)uonezjuebio pajejal 01 pred yuswasinquiey d
X [T {s)uoneziuebio paiejas yum seakojdws pied jo Buueyg o
X uj {s)uoneziuebio pejelas Yyum s1esse Jaylo Jo ‘sisi Bulrew ‘yuswidinbe ‘saipjoey jo buueyg U
X wi ,, (s)uoneziueio pajeja1 Aq suonenoos Buisieipun; 10 diysiaquisl 10 S8DIAISS JO 9OUBWIONS W
X T : (s)uoneziuebio pejelss Joj suoneylos Buisiespuny 10 diysiaquisLl JO S8JIAISS JO 8oUBWIOMad |
X ETh " (sjuoneziuebio palejal WO SI9SSE 18410 10 udwdinbs ‘saiyoe} jo asea] N
Il
X I | : (s)uoneziuebio paiejal 0] S}9SSE 13U10 10 ‘Juswdinba ‘saippoey jo osea| |
X 118 | (s)uoneziuebio parejas yum s)asse Jo sbueyoxg |
X yt m. (s)uoneziuebio pajejes wolj S}5SSE JO 8seyINd Y
X Bl , (s)uoneziuebiio pajejas 0} sjasse jo sjeg B
X [ (s)uoneziuehio pajejos WOl SpuspiAlq
j
X ETS i (s)uonneziueb.io pajejss AQ sesjuelend ueo| o Sueo ©
X Pl ' (s)uoneziuebio paje|al 10} 10 0} seajueiEND UBO| 10 SUBOT P
X o | (s)uonyeziuebio pajelal woiy uonNQUIUC? frended Jo uelb 'y o
X | a ,,, (s)uoneziuebio pajeias 0y uonNGiUOD feyded 1o ueid ‘Yo q
X el , Aua pajjonuod e woly Juai (A1) Jo ‘senfeAos (1) ‘seiunuue (11) ‘1saseiul (1) Jo 1disdey €
" &ALl SUed ul pajsy suoiieziuefiio pelejal 810w IO 8UO Yum suoijoesuel) Buimolio} ays jo Aue ui abebus uoijeziuebio sy pip ‘reek xey auy Buung 4
ON | SeA '8|NPaYISs SIY} JO Al 40 ‘|| || sHed Wi pals)| st Aujus Aue Ji | aul| 819)dwo)) 910N
. / '9E 10 ‘qGE ‘i€ Bul| ‘Al Hed ‘066 W10 U0 S8 A, paiamsue uoneziuebio sy y aje|dwio) suoijeziuebiQ paje|oy YiiMm suonoesuel]l A uved
€ abed SG7508¢-0¢ ONT ° HONHTTIOXH ¥Od ANNA HOVLI¥NHH HSIMIL Sloc (066 Wiod)d ainpauds



T 1 51-80-60

91 2ES

|
|

S102 (066 wuo) Y aInpayos
T
|
i
|
f
|
!
|
|
|
]
i
|
|
|
7,
|
|
i

ON|SeA Gmozp cﬁ_,_%“_wo ON |S3A sjosse awooul ON/s9A _%M_vzrm%?mow_mwmw__mo \ (Aiunoo
L-) 8[npa X
dsisumo (750 0z Xoq Ui unoie G| deekiopue €39} ohgs | ‘aeioiun ‘paeias) | UBIBIOS Jo 1eas) Awus jo
abejuaoIod|o eeuss|  |gN-A3P0Y | -nduidsig 10 8aIBYS Jo aseys sm__ww_o:g 3LI0DUI JUBUIWOPAld | ajiowwop [ebe] Ayanoe Kiewiid NI3 PUE ‘sSalppe ‘sweN
0 ()] 1 , )] (6) ) () (P} () {a) (e)

‘sdiysiaupied JusLuISaAUl UIBHISD Jo} UoISN|oXs Butpiebal suonoruisul 8ag “uoneziuebio pajejel B Jou Sem jeyl
(enuanai ssoib Jo sesse [B101 AQ paInseaw) SSINAIIOR SH JO Juadiad aAy UeY) a10w PalONPUod uonezivebio auy Yaiym ybBnoayy diysisuped e se pexe; Aijue Yoes Joy uoieuLIOjul BuImo||0y 8yt 8pIAcId

| " /€ 8Ul| ‘Al UBd ‘066 WO U0 ,SBA, PalamsUe uoieziuebio ay) yt alaidwo) diysiauped e se ajqexe] suoneziuebip pejeloaun  IA Hed

95¥S08¢€-0¢ ONI "HONHTTHOXH ¥YOd ANNJ HADVLIYIH HSIMHL

G10¢ (066 w104} Y 8|npayds
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Part VIl | Supplemental Information

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