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JEWISH FEDERATION FOUNDATION OF GREATER

Form 990 (2018) RHODE ISLAND 05-0259003 page2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any line in this Part i

1

Briefly describe the organization’s mission

TO OPERATE EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATIONAL AND

SCIENTIFIC PURPOSES WITHIN THE MEANING OF SECTION 501 (C){(3) OF THE

INTERNAL REVENUE CODE AS A SECTION 509(A)(3) SUPPORTING ORGANIZATION

OF THE RHODE ISLAND COMMUNITY FOUNDATION. THE FOUNDATION SUPPORTS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E] Yes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 $ 3,713,305. ncluding grants of $ 3,713,305. ) (Revenue $ )
PROMOTE GENERAL JEWISH WELFARE THROUGH THE SUPPORT OF CHARITARLE,
CULTURAL AND RELIGIOUS ORGANIZATIONS AND ASSIST IN COMMUNAL ACTIVITIES.

4b  (Code ) (Expenses § nctuding grants of § ) (Revenue 3 )

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

| 4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 3,713,305.

Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATERKAB 6@
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Form 990 (2018) RHODE ISLAND 05-02 Page 3
[ Part Iﬂ Checklist of Required Schedules
Yes | No
1 Is the orgamization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIii, iX, or X ‘
as applicable B 1
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
Part Vi 11a|{ X
b Did the organization report an amount for iInvestments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil tib| X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV #4b | 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIl|, lines

1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"

complete Schedule G, Part Ilf 19 X
20a Did the orgarzation operate one or more hosprtal 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 govemnment on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATER
Form 990 (2018) RHODE ISLAND 05-0259003 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? /f "Yes," complete Schedule |, Parts | and Ili 22 | X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
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 dunng the year? /f "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? /f "Yes," complete
Schedule L, Part | 25b X

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

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

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Iil, or IV, and
Part V, ine 1 34 | X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATER
Form 990 (2018) RHODE ISLAND 05-0259003 page5
[Part:V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dxd the orgamization have unrelated business gross income of $1,000 or more during the year?
T T BTN "Yes,"has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
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 dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the orgarnization have annual gross receipts that are normally greater than $100,000, and did the organtzation solicit

any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gitts

were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). PR S 2
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
< to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | ey ;"‘2&;5 1\"»""«:;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the orgarization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inmtiation fees and capital contributions included on Part ViIl, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders 11a R
b Gross income from other sources (Do not net amounts due or paid to other sources against ;:\‘@;

amounts due or received from them) 11b s

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzation filng Form 990 1n ltreu of Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |Is the organization icensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ‘;it b gw;{;:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O ey ﬁf’“ég ’“:s:t’_?'f]
Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATER

Form 990 (2018) RHODE ISLAND 05-0259003

Page 6

|Z_Pa(rt‘V| | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

1a

- body delegated broad authority to an executive-committee or similar committee, explain in Schedule 0.

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing

b Enter the number of voting members included in line 1a, above, who are independent 1b
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 duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organmization's assets? S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustec, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
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 goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 _ﬁ%ﬁ_z AL
12a Did the organization have a wnitten conflict of interest policy? /f “No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done X
13 Did the organtzation have a written whistleblower policy? X
14 D the organization have a written document retention and destruction policy? X
15 Dud the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity during the year?
b If "“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records P

THE RHODE ISLAND COMMUNITY FOUNDATION - 401-274-4564

ONE UNION STATION, PROVIDENCE, RI 02303

832006 12-31-18
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JEWISH FEDERATION FOUNDATION OF GREATER
Form 990 (2018) RHODE ISLAND 05-0259003  page7

|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 Vil E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (8B) © (D) (E) (F)
Name and Title Average | .o C'Z%(S'rﬂggma none Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;3 the organizations compensation
hours for | . = organization (W-2/1099-MISC) from the
related § g ) g (W-2/1099-MISC) organization
organizations| = | 3 2IE, and related
below g g 5 g éé 5 organizations
line) HIFIHEIEEE
(1) SHARON GAINES 1.00
CHAIRMAN X X 0. 0. 0.
(2) ROBERT SHERWIN 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) MARILYN KAPLAN 1.00
TREASURER X X 0. 0. 0.
(4) CHERYL GREENFELD-TEVEROW 1.00
SECRETARY X X 0. 0. 0.
(5) MELVIN ALPERIN 1.00
DIRECTOR X 0. 0. 0.
(6) MITZI BERKELHAMMER 1.00
DIRECTOR, EX-OFFICIO X 0. 0. 0.
(7) ROBIN ENGLE 1.00
DIRECTOR X 0. 0. 0.
(8) H. JACK FEIBELMAN 1.00
DIRECTOR X 0. 0. 0.
(9) MARK FEINSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) DAVID HIRSCH 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD LICHT 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL NULMAN 1.00
DIRECTOR X 0. 0. 0.
(13) JAMES PIOUS (EFF, 6/12/2019) 1.00
DIRECTOR X 0. 0. 0.
(14) RALPH POSNER 1.00
DIRECTOR X 0. 0. 0.
(15) JAY ROSENSTEIN 1.00
DIRECTOR X 0. 0. 0.
(16) BARBARA SOKOLOFF (EFF, 6/19/201 1.00
DIRECTOR X 0. 0. 0.
(17) HERBERT STERN 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATER

Form 990 (2018) RHODE ISLAND 05-0259003 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and title Average donot cﬂ?fﬁ'g;‘man one Reportable Reportable Estimated
hours per [ pox, untess person (s botn an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany |3 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below g % . |2 gg s organizations
(18) MINDY WACHTENHEIM 1.00
DIRECTOR X 0. 0. 0.
(21) ADAM GREENMAN 8.00
PRESIDENT/CEO (THROUGH 10/3/2018) 32.00 X 0. 173,492. 21,734.
(22) DANIEL HAMEL 8.00
CFO (THROUGH 10/3/2018) 32.00 X 0. 106,508.] 11,270.
1b Sub-total > 0. 280,000.] 33,004.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 280,000.; 33,004.
2  Total number of iIndividuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indwidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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 withun the organization'’s tax year
(A) (B) (@)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
832008 12-31-18
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- JEWISH FEDERATION FOUNDATION OF GREATER

Form 990 (2018) RHODE ISLAND - 05-0259003 page9
|igqgt§gglgsﬁ| Statement of Revenue ‘

i Check if Schedule O contains a response or note to any line in this Part Vil - [

) ;5@,&%} B %‘T\'i:@ﬁv?f » «‘ gg;;%‘%;%?@}%&?ﬁﬁ%g&a ‘ZC» ~;o§ﬁ 5 (A) B) (C)

[(8)]
o I o Total revenue Related or Unrelated Revenue excluded

g
o exempt function business "orgetc%foggder

D i ﬁ%@ SR : r:.j*_f»m“ revenue revenue 512-514
1 a Federated campaigns 1a g:,; S 5 R (e : o i 5 55;7:{3“3{‘;%‘;,’
b Membership dues 1b s :

—~ --¢ -Fundraisingevents— "~ "~ """ 1c

¢

Grants| Z]

d Related organizations 1d ;

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1f 1,062,886,

g Noncash contributions inctuded in Ines 1a-1f § 175,243,

h_Total. Add lines 1a-1f | 4

’ Business Codel:

&

i&
T8
iR
£

and Other Similar Amounts

Contributions, Gifts!,

g m‘\,; \"M
DeeC R

Revenue

Program Service

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

3 Investment income (including dividends, interest, and

—aem - . other smilar amounts) -= - - - R » 858,324, B -7,895, 866,219, T
4 Income from investment of tax-exempt bond proceeds P>

5  Royalties »
(i) Real (1)) Personal

Gross rents

Less rental expenses

Rental Income or (loss)
Net rental income or (loss) »
Gross amount from sales of (i) Securities () Other

assets other than inventory | 31,499,146,

D ao oo,

b Less cost or other basis

and sales expenses 24,894,070,

¢ Gain or (loss) 6,605,076,

d Net gamn or (loss) »

8 a Gross income from fundraising events (not é(::&d&“;}%

including $ of P{E S
contributions reported on line 1c) See 3

Part IV, Iine 18 . a

Less direct expenses b

Other Revenue

Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
Less direct expenses b
¢ Net income or (foss) from gaming activities »
10 a Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

[y}

Miscellaneous Revenue Business Cod
MANAGEMENT FEE INCOME 900099

11

All other revenue
Total. Add lines 11a-11d 9,623, g
12  Total revenue. See instructions 8,535,909, 7,480,918,
832009 12-31-18 Form 990 (2018)
: ‘ 9
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Form 990 (2018)

JEWISH FEDERATION FOUNDATION OF GREATER

RHODE ISLAND

05-0259003 page 10

[Part:Ix:] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX L]
. A (%)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil.

expenses general expenses expenses

1 Grants and other assistance to domestic organizations ) . ‘:’ &g;g;}}% @%‘ﬁ X @’ﬁ%’%ﬁb 'f;:é%.f,?

and domestic governments. See Part 1V, line 21 3,666,775.] 3, 6 66, 7 7 5 P e g,‘:@ag, RV N WO
2 _Grants.and other assistance to domestic - R i R R %,
individuals See Part IV, ine 22 46,53 0 . 4 6,530.

3 Grants and other assistance to foreign : Gfﬁf”f“f‘ﬁi
organizations, foreign governments, and foreign sl g A,: &‘%?gé;?;f_j"
indwviduals See Part IV, ines 15 and 16 I o PO zﬁgk @@%ﬁ%

4 Benefits paid to or for members % T I

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)

7 Other salanes and wages ]

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal 11,051. 11,051.
¢ Accounting 31,500. 31,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Ak R T e g |
f Investment management fees 179, 255. 179,255.
g Other (If hne 11g amount exceeds 10% of line 25,

column (A) amount, hist line 11g expenses on Sch 0)

12 Advertising and promotion

13  Office expenses 1,366. 1,366.

14  Information technology

15 Royalties

16 Occupancy

17 Travel

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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Itemize expenses not covered bt S SR
above. (List miscellaneous expenses 1n line 24e. If line ;- Q“"%&f‘“‘% >
24e amount exceeds 10% of hne 25, column (A) s Yy i, :
amount, list ine 24e expenses on Schedule 0.) 9 -5 TGO IS A B
a FOUNDATION SUPPORT FEES 323 251
b SHARED COST WITH JEWISH 256,686.
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,516,414. 3,713,305. 803,1009. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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JEWISH FEDERATION FOUNDATION OF GREATER
Form 990 (2018) RHODE ISLAND 05-0259003 page 11
- [.Paiit; X;| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_]
{A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 556,725.
2  Savings and temporary cash investments 640,231.
3 Pledges and grants receivable, net
-~ -==~=- - -—|- 4- —Accountsfecevable, nét " T T T v e ) B
5 Loans and other receivables from current and former officers, directors, %%%@gﬁ%ij\\o 3 &
trustees, key employees, and highest compensated employees Complete AN T o5 ¢
Part Il of Schedule L
6 Loans and other receivables from other disquahfied persons (as defined under g;x &}@" *’Z%ﬁ?cigﬁg
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :é;i;fi ¥ <
employers and sponsoring organizations of section 501(c)(9) voluntary ¥ Zf«% 1o
@ employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
. < 8 Inventories for sale or use 8
[ | 9 Prepad expenses and deferred charges —- - R - 2 ' 1 6 9 ]9 -
) 10a Land, builldings, and equipment cost or other ¥ % ’fgf\(’g
basis Complete Part VI of Schedule D 10a 1,300. A B o o T
b Less accumulated depreciation 10b 10c
. 11 Investments - publicly traded secunties 33,86 2 ,84 4 o 11 36,669, 258.
- 12 Investments - other securities See Part IV, ine 11 26 ' 051 ’ 269, 12 19 ' 618 ’ 940.
13 Investments - program-related See Part [V, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ling 11 128,167.] 15 577,823.
16 Total assets. Add lines 1 through 15 (must equal line 34) 60,092,887.] 16 58,064,277.
17  Accounts payable and accrued expenses 133,334.] 7 485,026.
18  Grants payable 18 674,813.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 6,895,115, 24
¢ |22 Loans and other payables to current and former officers, directors, trustees, B '«;‘ﬂ'; \’Wg g%:{‘fh‘%g %\’;’%\;}@@
b= key employees, highest compensated employees, and disqualified persons s . e N
f_é Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X of
Schedule D 992,595.| 25
26  Total habilities. Add Iines 17 through 25 8,0 2 1,044.] 26 1 1 59,83 9 .
Organizations that follow SFAS 117 (ASC 958), check here P> and TRR : ; S8
@ complete lines 27 through 29, and lines 33 and 34. RPN 3 I ' .
g 27 Unrestricted net assets 3 2 4 8 8 2 8 2 27 3 8 0 2 1 210.
g 28 Temporarly restricted net assets 3,712,174. 28 3,774,664.
T (29 Permanently restricted net assets 15,871,387. 1 5 . l 08,56 4
e Organizations that do not follow SFAS 117 (ASC 958), check here B[] |; “;Q,:f»;':”“:rv“’:f' >  hasdbne 01
- and complete lines 30 through 34. *‘5&{@&% 3
fg 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
@ |32 Retaned eamings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 52,071,843.| 33 56,904,438.
34 Total habilities and net assets/fund balances 60,092,887.] 34 58,064,277,
Form 990 (2018)
832011 12-31-18 .

14570709 351875 05-0259003
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JEWISH FEDERATION FOUNDATION OF GREATER

Form 990 (2018) RHODE ISLAND 05-0259003 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X)

© O ~NOOAEWN -

-
(=]

8,535,9009.

4,516,414.

4,019,495.

52,071,843.

-5,885,460. ~

6,895,115.

-196,555.

Total revenue (must equal Part VIII, column (A), line 12} 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) 4
Net unrealized gains (losses) on investments - T T 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10

56,904,438.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thus Part XI

]

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual - |:| Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

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

Separate basis D Consolidated basis E] Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an ndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audrt 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

Yes | No

2b!| X

2c| X

3a X

3b

832012 12-31-18

14570709 351875 05-0259003

12

Form 990 (2018)

2018.05070 JEWISH FEDERATION FOUNDATIO 05-02591



SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 2018
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND 05-0259003

[ Partl ] Reason for Public Charity Status (ail organizations must complete this part } See instructions

The organization 1s not a private foundation becausc it 15 (For ines 1 through 12, check only one box )
1 D A church, convention of churches, or associatton of churches described in section 170(b)(1){A)(1). 7~ 2

2 I:] A school described in section 170(b)(1){A)i1). (Attach Schedule E (Form 990 or 990-EZ) )

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

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,
crty, and state

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il } '

6 [:] A federal, state, or local government or governmental unit described in section 170(b)( 1}(A)(v).

7 l:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1)

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

9 D An agnicultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or unyversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:I An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Il)
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(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 C] Type ll. A supporting organization supervised or controlled in connectton 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:l Type |l functionally integrated. A supporting orgamzation 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgarnization 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 Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

[\

f Enter the number of supported organizations I 2 I
g Prowvide the following information about the supported organization(s)
1) Name of supported (n) EIN (i) Type of organization m("’)o 3'( g‘fefﬁﬁrfl"lzlgarﬁe:a” {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 H1.YOur QOvErn0 document”
organization above (see nstructions)) Yes No support (see instructions) | support (see instructions)

JEWISH ALLIANCE OF
GREATER RHODE ISLANR27-4127671 7 X 689,411.
THE RI FOUNDATION [22-2604963 8 X 70,348.
Total Py 759,759, 0.
LHA For Paperw%rk‘Reductvon Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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| 14570709 351875 05-0259003

- - Include any "unusual grants ")

/

L 3l

JEWISH FEDERATION FOUNDATION OF GREATER
Schedule A (Form 990 or 990-£7) 2018 RHODE ISLAND

05-0259003 Page 2 /

[jﬁqg,‘ll.;| Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organizatio
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
/ (f) Total
/ ~

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received (Do not

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

/

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

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

- govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

i ,5\ L
%&&%ﬁé

sy
amount shown on line 11, @&ﬁ% '@gy i

i *3;{&@* :ﬁ‘: S
colurn (f) 3 SR
6 _Public support. Subtract line 5 from line 4 R e

Section B. Total Support /
Calendar year (or fiscal year beginning in) > {(a) 2014 (b) 2015 /
7 Amounts from line 4

(c) 2016 (d) 2017 (e} 2018 (f) Total

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

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

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 %}jﬁstsi%\ﬁ%;;%g%\?ﬁgm

12 Gross receipts from related activities, etg” (see instructions)

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

Section C. Computation of Pablic Support Percentage
14 Public support percentage 9&018 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test 72018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The orga?zatlon qualifies as a publicly supported organization
b 33 1/3% support te’st - 2017. If the organization did not check a box on ine 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. THe organization qualifies as a publicly supported organization »
17a 10% -facts-apd-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the }ngamzatlon meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » I:]

18 .Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

s Schedule A (Form 990 or 990-EZ) 2018

AR e RN

i TR

»[ ]

»[ ]

»[ ]

832022 10-11-18
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule A (Form 990 or 990-E2) 2018 RHODE ISLAND 05-0259003 pages
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f)){)tal
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

iness under section 513

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

5§ The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 receiwved from disqualified persons

b Amounts inctuded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b /
8_Public support. (Subigijine 7¢ fiom jine 6 ) /
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015/ {c) 2016 (d) 2017 (e) 2018 (f) Total

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

b Unrelated business taxable income /

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

¢ Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support. (add hines 9, 10¢ 11,

14 First five years. If the Fori

90 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 | 2 [:]
Section C. Computajion of Public Support Percentage
15 Public support p:r;é\tage for 2018 (lne 8, column {f), divided by line 13, column {(f)) 15 %
16 Public support pgfcentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment

come percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %

18 Investment Income percentage from 2017 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and Iine 17 is not
morehan 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
b /3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organtzation > |:]
20/1Pr|vate foundation. If the organization did not check a box on Iine 14, 193, or 19b, check this box and see instructions | < D
2023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930 Ez) 2018 RHODE ISLAND

JEWISH FEDERATION FOUNDATION OF GREATER

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

S5a

9a

10a

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

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

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

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

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

Was any supported orgarization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

(i) the authonty under the orgamzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 930-£2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below

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

832024 10-11-18
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14570709 351875 05-0259003

JEWISH FEDERATION FOUNDATION OF GREATER
Schedule A (Form 990 or 990-E7) 2018 RHODE ISLAND

05—0259003 Page 5

[PartilV:| ‘Supporting Organizations /~ont0ueq)

o X ard <y

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 descnibed in (b) and (c)
below, the govemning body of a supported organization?

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

c A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

_Section.B. Type-l-Supporting-Organizations-——-- e e e e

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning 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,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conaditions or restrictions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported orgarnization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such_benefit carned out the purposes of the supported organization(s) that operated,  ---
supervised, or controlled the supporting organization

O\

et
L

- ;Wéé‘:y"’

G,

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)? /f “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) 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 orgarnization(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 during the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeatsee ins
a D The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government enti
2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
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 Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details 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? /f "Yes," descnibe in Part Vi the role played by the orgamization in this regard

tructions).

ty (see instructions)

Yes

832025 10-11-18 Schedule
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedule A (Form 990 or 990-£2) 2018 RHODE TSLAND 05-0259003 pages
[Part V- [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

[LRE-SETANE R P

Ol |alW|N |-

2]

~

(B) Current Year
(optional)
T S N Y T [ et Nyw 7
1 Aggregate far market value of all non-exempt-use assets (see . e *J&wzi‘ﬁ‘ffi—%m;ﬁ%iﬂ%&% ;%?ﬁ Tty ,as’@f’“?wt;f:“”\* }g"
' IR e My %‘: 2k e T ‘%
instructions for short tax year or assets held for part of year) 7 &“*ﬁﬁ‘}%‘,ﬁé\,&éﬁ%& Akl ;é?@ ey P SR
Average monthly value of securities

Average monthly cash balances

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

A
5

Farr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Lhscount claimed tor blockage or other

tactors (explain in detail n Part vi)

2 Acquisihion indebtedness applicable to non-exempt-use assets

o jQ o |T|o

S G Blaibgid i

oY e B N e
A 4 i i1
SR e e N

P =il

3 Subtract line 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 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 ine 1 2 s R
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) A ;@I
4 Enter greater of ine 2 or line 3 4 [ N MR Rt
5 Income tax mposed n prior year 5 . N
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to RN : %j:f%
emergency temporary reduction (see instructions) 6 14 ;"’\ " LS kﬁg&%%
7. Check here If the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2018
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14570709 351875 05-0259003

JEWISH FEDERATION FOUNDATION OF GREATER

Schedule A (Form 990 or 990-E7) 2018 RHODE ISLAND

05-0259003 page7

[Part. Vx| Type Ill Non- Functlonally Integrated 509(a)(3) Supporting Organlzatlons (continued)

PRI

~ 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
5 Qualified set-aside amounts (prl:)r IRS approvai required) -
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive :
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (ri) (iin)
. . . o nder
Section E - Distribution Allocations (see instructions) Excess Distributions u dep?;s:gél:;tlons Ag'osl:'r"':’;’;ragg’w
"1 " Distibutable amount for 2018 from Section C, line 6 %W v"%‘f@% ,ﬂv, xfag““’ R 1&“ »f"‘:‘\: - -

2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause requwed explaln in Part VI) See instructions

3 Excess dlstnbutuons carryover, If any, to 2018

T
ety - o
*'g%é%@@% AR

ARy

i

P

a From 2013

R

b_From 2014 i “m@ R !
" From 2015 o ” ‘“ T e
d_From 2016 LPRERE T T **“:3&%%%%» R .-33"%?5,&3,??’5“2‘@% °?z ::‘f“i
e From2017 - R e e R Iy
f Total of ines 3a through e ~:,‘\¢§m%}v”é& P R %&%ﬁmbi\‘z
g Applied to underdistnbutions of pnor years e %*s%%, ,f;ffﬂ{,"?‘;,’i}\ S wéxﬁ%éfgf RS
h _Applied to 2018 distnbutable amount xﬁ% RN «’m\&%w\?@ e
1__Carryover from 2013 not applied (see instructions) «é&%@}' S %’?)S 5 }9}“5 3 ’%{-ﬁ;@?’%
'j Remainder Subtract lines 3g, 3h, and 31 from 3f. ﬁ&f%‘ m&»% ﬁv s %

4  Distributions for 2018 from Section D,
Iine 7 $

AP ELR

T

[ 5 )-‘-",
R PR

D
T

“f?‘* &
= <
% ";@*{\i"i DR

a_Applied to underdistnbutions of prior years ‘@@Wm ~?§$@§ Y. ?5{{\2
b Applied to 2018 distnbutable amount SR T R
¢ _Remainder Subtract lines 4a and 4b from 4 ARG ; b ﬁ%\%

5 Remaining underdistributions for years prior to 2018, if

any Subtract ines 3g and 4a from ine 2 For result greater

than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3;
and 4¢c

8 Breakdown of ine 7

Excess from 2014

A DA 2 G ﬁ
‘¢ A &) e
B g@%mﬁ%; RS S

B e e )
P A RGN

7 4// R e
&%m '%z%\* \f/} =]

SEr N e T

SN 3y
7
oesy| 2 'ﬁ\.

T N P e B o]
%2@ 2’ RN 5%"&@%&,} f K? A ;}‘:ﬂ

Excess from 2015

5 ‘g’%;}gd,)\gr«%

w?%%m“’ SR _"i‘-\w é‘ Mm?

a
b

c Excess from 2016
d Evcess from 2017

derprehi SR
wllyly(lllll

,v T nn ”%?ﬁgé

e Excess from 2018 -
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m@ﬁm%m

E ek 2 &!s&mmwmm.x s

£ \w

19

Wé »..‘Z;’m 4%" é&&,ﬁ% @g?"g P

Wit 'l"%%%ﬁ%%w’ g
e R W%&%mm&ﬁ

A e MWL‘W£W WWJ%M&%%? ]

oA
LA

Schedule A (Form 990 or 990-EZ) 2018

)

2018.05070 JEWISH FEDERATION FOUNDATIO 05 02591



JEWISH FEDERATION FOUNDATION OF GREATER
Schedule A (Form 990 or 990-E7) 2018 RHODE ISLAND 05-0259003 pages

| Part VI I Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 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 6:

GRANTS WERE MADE TO OTHER SECTION 501(C)(3) ORGANIZATIONS WHICH CARRY

OUT THE CHARITABLE PURPOSE OF THE JEWISH FEDERATION FOUNDATION OF

GREATER RHODE ISLAND (FOUNDATION) IN ACCORDANCE WITH THE REQUIREMENTS

ON SECTION 509(A)(3). SUCH GRANTS ARE IN FURTHERANCE OF THE

FOUNDATION'S EXEMPT PURPOSE AND SUPPLEMENTS AS WELL AS ASSISTS IN

PERFORMING THE FUNCTION OF THE FOUNDATION BY SUPPLEMENTING AND

ENHANCING THE FOUNDATION'S GRANTMAKING PROGRAM. A LIST OF SUCH GRANTS

IN EXCESS OF $5,000 IS INCLUDED IN SCHEDULE I.

832028 10-11-18 Schedule A (Form 990 or Q?O-EZ) 2018
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartiV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tc! Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organization JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND 05-0259003

| 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
1 Total number at end of year 139
2 Aggregate value of contributions to (dunng year) 614,003.
3 Aggregate value of grants from (during year) 1,560,681.
4 Aggregate value at end of year 17,966,888,
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes D No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the arganization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
I:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [dno

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

conservation easements
| Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts
relating to these items
(1} Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets ncluded in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 201?

832051 10-29-18
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedule D (Form 990) 2018 RHODE ISLAND

05-0259003 Page2

{Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply)
d D Loan or exchange programs

a Public exhibtion
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI

5 Dunng the year, did the organization solicit o1 1eceive 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?

I:‘ Yes

DNO

| Part IV I 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, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No
b If "Yes," explain the arrangement in Part XlIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves [X] No
b _If "Yes " explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl D

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 32,551,320, 31,578,429, 29,292,371, 29,178,040, 33,538,483,
b Contnbutions 30,105, 87,946, 194,807, 2,646,011, 468,397,
¢ Netinvestment eamings, gains, and losses 590,114, 2,552,865, 3,745,693, -769,741. -122,231,
d Grants or scholarships 1,859,366, 1,299,180, 1,324,018, 1,447 141, 4,287,309,
e Other expenditures for facilities
and programs
f Administrative expenses 111,049, 358,740, 330,424. 314,798. 419,300.
g End of year balance 31,201,124, 32,551,320, 31,578,429, 29,292,371, 29,178,040,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 42.00 %
b Permanent endowment p 46.00 %
¢ Temporarly restricted endowment p 12.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the organization's endowment funds

[Part Vi |Land Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,300. 1,300.
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 1,300.
Schedule D (Form 990) 2018
832052 10-29-18
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule D (Form 990) 2018 RHODE ISLAND 05-0259003 page3
Investments - Other Securities.

Complete 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 gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests

(3) Other
(A FOREIGN BONDS 1,825,000.] End-of-Year Market Value
- onwe— . US TREASURY BOND _ ___ . __ | . 467,307.] End-of-Year Market Value
‘ (¢ FLEXIBLE CAPITAL 8,009,481.] End-of-Year Market Value
(0) PRIVATE EQUITY 4,031,984.] End-of-Year Market Value
€y REAL ASSETS 5,176,195.[ End-of-Year Market Value
(7 OTHER 108,973.] End-of-Year Market Value

@
{H)
Total (Col (b) must equal Form 990, Part X, col.(B)lne 12)p>| 19,618,940 . [0 it RSRi SaitEs 2 S SR 08
iRart:Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descrniption of investment (b) Book vaiue (c) Method of valuation Cost or end-of-year market value
(1) - -
(2)
(3)
4)
(5)
R (6)
@
(8}
C)]
Total (Col (b) must equal Form 990, Part X, col. (B) ine 13.) > e SRR

‘Part:IX.[ Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 15) >
[Part:X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability {b) Book value 4 ﬁ%‘@%ﬁ; :

(1) Federal Income taxes ; 3

%)

3

@

(]

6

(7)

(8)

9 L o AN
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) » SN 3R :ﬁ*«;/, s S

2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll|
Schedule D (Form 990) 2018
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule D (Form 990) 2018 RHODE ISLAND 05-0259003 paged
|Part X1 |Reconci|iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part Xl ) L . .. 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xl ) 4b —
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

| Part Xl |Reconc|hat|on of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XHI ) 2d
e Add lines 2a through 2d A 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIIl } 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 5

[Part XIlI| Supplemental Information.
Provide the descriptions required for Part I, Iines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Part V, line 4:

THE ENDOWMENT FUNDS ARE MANAGED AS PERMANENT FUNDS WITH A DISCIPLINED

LONG-TERM INVESTMENT OBJECTIVE AND STRATEGY. CAREFUL MANAGEMENT OF THE

ASSETS IS DESIGNED TO ENSURE A TOTAL RETURN NECESSARY TO PRESERVE AND

ENHANCE THE FUND'S PRINCIPAL AND AT THE SAME TIME PROVIDE A DEPENDABLE

SOURCE OF INCOME FOR THE ORGANIZATION.

Part X, Line 2:

THE FOUNDATION IS HIGHLY CONFIDENT THAT IT HAS AT ALL TIMES MAINTAINED ITS

TAX-EXEMPT STATUS BY FULLFILLING ITS MISSION AND IS CONFIDENT THAT THE

VAST MAJORITY OF ITS OPERATIONS AND REVENUES ARE EXEMPT FROM INCOME TAX

LIABILITY. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX POSITIONS EXISTS
832054 10-29-18 Schedule D {(Form 990) 2018
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule D (Form 990) 2018 RHODE ISLAND 05-0259003 pages

[Part XIIl| Supplemental Information (continued)

FOR THE FOUNDATION AT JUNE 30, 2019.

Schedule D (Form 990) 2018
832055 10-29-18 )
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

“ Qpen to’Pubhic:
: ;Inspectlon*gg z«f\]

Name of the organization

JEWISH FEDERATION FOUNDATION OF
RHODE ISLAND

GREATER

Employer identification number

05-0259003

[Part’l. ¥| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 99N, Part IV, ine 11b

1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes I:I No

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

United States

3 Activities per Region (The following Part i, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices ae?eﬂ%y%?f >y | (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | jndependent |gram services, nvestments, grants to descnbe specific type |nvfe°srt?r?ednts
contractors
1 the reoion recipients located in the region) _ of service(s) in the region in the regron
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS 0 0 0.
3 a Subtotal 0 0 fsv i “,;ssa 3%&“:%31&&» 0.
, s
b Total from continuation % g vm&v;é? g%;,
sheets to Part | 0 0 A £ i;: : 0.
CHE m e
¢ Totals (add lines 3a €§. B g ,@%
and 3b) 0 0 R B A 0.

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

832071 10-31-18
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32

Schedule F (Form 990) 2018

2018.05070 JEWISH FEDERATION FOUNDATIO 05-02591



Schedule F (Form 990) 2018

JEWISH FEDERATION FOUNDATION OF GREATER
RHODE ISLAND

05-0259003

Page 2

Part 1l

Grants and Other A

to Org

or

Qutside the United States Complete if the organization answered *Yes* on Form 990, Part IV, ine 15, for any
recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1

{a) Name of organization

{b) IRS code section
and EIN (1 apphcable)

{c) Region

(d) Purpose of
grant

(e) Amount
of cash grant

{f) Manner of
cash disbursement

{g) Amount of
noncash

(h) Descnption
of noncash

ce

ce

(1) Method of
valuation (book, FMV,
appraisal, other)

w7 ey

"

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter

3 Enter total number of other organizations or entities

»
»

832072 10-31-18

33

Schedule F {(Form 990) 2018



JEWISH FEDERATION FOUNDATION OF GREATER

05-0259003

Schedule F (Form 990) 2018 RHODE ISLAND Page 3
Partll}] Grants and Other A 1ice to Individuals Outside the United States Complete if the organization answered "Yes® on Form 990, Part IV, ine 16
Part 1l can be duplicated sf addihionat space 1s needed
(c) Number of | {(d) Amount of (e) Manner of ( Amount of (9) Descnption of {h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

apprassal, other)

832073 10-31 18
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule F (Form 990) 2018 RHODE ISLAND

05-0259003

Page 4

[Part IV | Foreign Forms

1 Was the orgamization a U S transferor of property to a foreign corporation during the tax year? /f “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be requircd to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

D Yes

|:] Yes

Yes

Yes

Yes

|:] Yes

No

No

I:]No

L—__|No

l:]NO

No

832074 10-31-18
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule F (Form 990) 2018 RHODE ISLAND 05-0259003 pages
[Part V| Supplemental Information

Provide the information required by Part |, line 2 {(monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

investments vs expendrtures per region), Part I, line 1 (accounting method), Part Ill (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional Information See instructions

PART I, LINE 3, COLUMN F

THE INVESTMENT IN ARCHIPELAGO HOLDING, LTD WAS ASSIGNED OVER TO THE

RHODE ISLAND COMMUNITY FOUNDATION EFFECTIVE 12/31/2018. THE VALUE OF

THE INVESTMENT TRANSFERRED WAS $3,871,121.82, AS SUCH THE JEWISH

FEDERATION FOUNDATION NO LONGER HAS ANY FOREIGN INVESTMENTS EFFECTIVE

l 12/31/2018.

832075 10-31-18 Schedule F (Form 990) 2018 )
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SCHEDULE Grants and Other Assistance to Organizations, OMB No 1545 0047
(Form 990) Governments, and Individuals in the United States 20 18
Complete if the org answered "Yes" on Form 990, Part IV, ine 21 or 22
Depastment of the Treasury P Attach to Form 990 Open to Public
Internal Rovenue Service P Go to www irs gov/Form990 for the latest information Inspection I
Name of the organizaton JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND 05-0259003

['Pm‘l'IW| General Information on Grants and Assistanue

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees eligibdity for the grants or assistance, and the selection
cntena used to award the grants or assistance? @ Yes D No

2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
- Grants and Other A ice to D tic Orgar and Domestic Governments Complete if the organization answered *Yes® on Form 890, Part IV, ine 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space is needed
1{a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e} Amount of T Method of {g) Descnption of (h) Purpose of grant
or government (f applicable) cash grant non cash \’l:ah;\.\t/at:)‘;\p(rt;%c;i;. noncash assistance or assistance
assistance .olher)
Enhancement of the Hillel

Brown Hillel Foundation Program at Brown
80 Brown Street Pniversity and /or
Providence, RI 02906 05-6019146 [01(C)(3) 3,523, 0, repairs or capital
Brown Hillel Foundation
80 Brown Street
Providence, RI 02906 05-6019146 BO1(C)(3) 400 0 Rosh Hodesh
Brown Hillel Foundation
80 Brown Street pupport the
Providence, RI 02906 05-6019146 Pp0O1(C)(3) 200 0 prganization’s mission
Brown Hillel Foundation
80 Brown Street
Providence, RI 02906 05-6019146 [B01(C)(3) 100 0 Pnrestricted
Brown Hillel Foundation
80 Brown Street
Providence, RI 02906 05-6019146 pO1(C)(3) 1,000 ¢ nrestricted
Brown Hillel Foundation
80 Brown Street
Providence, RI 02906 05-6019146 K01{(C)(3) 100, 0 bnrestricted support
2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table > 30.
3__Enter total number of other organizations listed in the line 1 table » 1.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990} (2018)

See Part IV for Column (h) descriptions
832101 1102 18 37



JEWISH FEDERATION FOUNDATION OF GREATER
RHODE ISLAND

Schedule | (Form 990)

05-0259003 Page 1

IPaﬁ ] I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of (b} EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Descnption of ({h) Purpose of grant
organization or government If apphcable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMv,
appraisal, other)
Brown Hillel Foundatinn
80 Brown Street Vogel 2019 Piscal Year
Provadence, RI 02906 05-6019146 pB01(C)(3) 10,000, 0. bnnual fund gift
Camp JORI
PO Box 5239
Wakefield, RI 02880 05-0268612 B01(C)(3) 50. 0, peneral support
Camp JORI
PO Box 5299
wWakefield, RI 02880 05-0268612 pB01(C)(3) 500, (8 Frofessional development
Camp JORI Professional
PO Box 5299 bevelopment /Staff
Wakefield, RI 02880 05-0268612 pB01{C)(3) 1,000, 0. [Fraining
Camp JORI
PO Box 5299 Ruth Samdper:l Endowment
Wakefield, RI 02880 05-0268612 PBO1(C)(3) 2,000 0 Fund for the Visual Arts
Camp JORI
PO Box 5299 'o support programs of
wWakefield, RI 02880 05-0268612 [O01(C)(3) 500, 0. Pewish arts and culture
Camp JORI
PO Box 5299
Wakefield, RI 02880 05-0268612 p01(C)(3) 250, 0 hnrestricted support
Camp JORI
PO Box 5299
Wakefield, RI 02880 05-0268612 pBOL(C)(3) 1,000, 0. hnrestricted support
Camp JORI
PO Box 5299
Wakefield, RI 02880 05-0268612 B0O1{(C)(3) 126, a, unrestricted support
Schedule | (Form 990)
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JEWISH FEDERATION FOUNDATION OF GREATER
RHODE ISLAND

Schedule | (Form 990)

05-0259003 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations 1n the United States (Schedule | (Form 990}, Part Il )

(a) Name and address of {b) EIN (¢) IRC section {d) Amount of {e) Amount of {f) Method of (g} Descnption of (h) Purpose of grant

organization or government if apphcable cash grant non cash valuation non cash assistance or assistance

assistance (book, FMV,
appraisal, other)
Camp JORI
PO Box 5299
wakefield, RI 02880 05-0268612 pB0O1{C)(3) 865 0 unrestricted support
Camp JORI
PO Box 5299
wakefield, RI 02880 05-0268612 [B01{(C)(3) 500, [ bnrestricted support
CLAL-The National Jewish Center
for Learning and Leadership Inc -
440 Park Avenue South dth Floor - Rabbi Babchuck
New York, NY 10016-8012 23-7390358 BO1(C){(3) 7,500 0 Discretionary Pund
CLAL-The National Jewish Center
for Learning and Leadership Inc, -
440 Park Avenue South 4th Floor -
New York, NY 10016-8012 23-7390358 [pO1(C)(3) 1,000, 0 bnrestricted support
Congregation Agudas Acham Fund
901 North Main Street
Attleboro, MA 02703 04-2675103 el 12,817, 0. Lnrestricted support
Congregation Beth Sholom
275 Camp Street Beth Sholom Rabbi
Providence, RI 029506 05-0271585 [pB0O1(C)(3) 36,000, 0. piscretionary Fund
Congregation Beth Sholom
275 Camp Street
Provadence, RI 02906 05-0271585 pO01{(C){3) 4,000, [} Kol Nidre Appeal
Congregation Beth Sholom
275 Camp Street Rabbi Dolinger's
Providence, RI 02906 05-0271585 PB01(C)(3) 18,000 0. Piscretionary Pund
Congregation Beth Sholom
275 Camp Street Rabbi's discretionary
Providence, RI 02906 05-0271585 [pB01(C) (3} 25,000 0, fund
Schedule | (Form 990)

832241
04-01-18 39




JEWISH FEDERATION FOUNDATION OF GREATER

Schedule | (Form 990) RHODE ISLAND

05-0259003 Page 1

[Part II] Continuation of Grants and Other A

ce to Goverr

and Orgar

tn the United States (Schedule | (Form 990), Part I1)

(a) Name and address of
organization or government

(b) EIN

{¢) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of

non cash
assistance

(N Method of
valuation
{book, FMV,
appraisal, other)

{g) Descnption of
non cash assistance

{h) Purpose of grant
or assistance

Congregation Beth Sholom
215 Camp Street
Providence, RI 02906

05-0271585

F01(C)(3)

7,000

pnrestricted support

Congregation Beth Sholem
275 Camp Street
Providence, RI 02906

05-0271585

B01(C)(3)

1,800

bnrestricted support

Congregation Beth Sholom
275 Camp Street
Providence, RI 02906

05-0271585

po1(c){3)

333,

bnrestraicted support

Congregation Beth Sholom
275 Camp Street
Providence, RI 02906

05-0271585

F01(C)(3)

865,

hnrestricted support

Congregation Beth Sholom
275 Camp Street
Providence, RI 02506

05-0271585

p01(C) (3}

250,

unrestricted support

Congregation Beth Sholom
275 Camp Street
Providence, RI 02906

05-0271585

501(C)(3)

180

hinrestricted support

Congregation Beth Sholom
275 Camp Street
Providence, RI 02906

05-0271585

B01(C)(3)

700,

Jfomen, Torah, and
Leadership Series

Congregation Jeshuat Israel at
Touro Synagogue - 85 Touro Street
- Newport,K RI 02840

05-0255359

Fo1(C)(3)

5,000,

religious school

Congregation Jeshuat Israel at
Touro Synagogue - 85 Touro Street
- Newport, RI 02840

05-0255359

F01(C)(3)

7,794,

hinrestricted support

832241
04 01-18
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedute | (Form 990) RHODE ISLAND

05-0259003 Page 1

rPart III Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule 1 (Form 990), Part Il )

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

{e) Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Descnption of

{h) Purpose of grant

non cash assistance or assistance

Congregation Jeshuat Israel at
Tours Jyuaywyue - 85 'louro Street
- Newport, RI 02840

05-0255359

F01(C)(3)

1,000,

bnrestricted support

Dana-Parber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

F01(C){3)

200

Elizabeth Silverman
Fhriving 1n Survivorship
Fund

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

p01(C)(3)

1,800,

General support

Dana~-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

F01(C)({3})

36,000,

[Grace Goldberg Fund

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

501(C)(3)

1,000,

hnrestricted support

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

p01(C)(3)

250,

bnrestricted support

Dana-FParber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

po1{C)(3)

1,500,

hnrestricted support

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

p01(c)(3)

18,000,

hnrestricted support

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168

04-2263040

BO1(C)(3)

50,

bnrestricted support

832241
040118
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JEWISH FEDERATION FOUNDATION OF GREATER

05-0259003

Schedule | {Form 990) RHODE ISLAND Page 1
Partll| Continuation of Grants and Other A to Gover and Organizations in the United States (Schedule | (Form 990), Part Il )
{a) Name and address of (b) EIN {c} IRC section {d) Amount of (e) Amount of (f) Method of {g) Descnption of (h) Purpose of grant

organization or government f applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Dana-Farber Cancer Institute
PO Box 849168
Boston, MA 02284-9168 04-2263040 BO1(C)(3) S0, 0. lnrestricted support
Dartmouth College
6066 Development Office
Hanover, NH 03755 02-0222111 p01(C)(3) 5,000 0, partmouth College Hillel
Dartmouth College
6066 Development Office
Hanover, NH 03755 02-0222111 H01(C)(3) 10,000 0 fuck School of Business
Dartmouth College
6066 Development Office [fuck School of Business
Hanover, NH 03755 02-0222111 pBO1(C)(3) 5,000, 0, for Tuck Annual Givaing
Dartmouth College
6066 Development Office
Hanover, NH 03755 02-0222111 PpBOL{C) (3} 10,000 [} bnrestricted support
Denver Botanic Garden, Inc
909 York Street
Denver, CO 80206 84-0440359 PHOL(C)H(3) 7,500, 0 unrestricted support
Eye to Eye, Inc.
50 Broad Street, Suite 1702
New York, NY 10004 51-0570498 PpO1{C)(3) 25,000 0 hnrestricted support
Eye to Eye, Inc
50 Broad Street, Suite 1702
New York, NY 10004 51-0570498 H01(C)(3) 1,800 0. pnrestricted support

Pesignated for Hadassah
Hadassah, Women's Zionist Hospital K Jerusalem,
Organization of Amer, - 40 Wall Israel for the purpose of
St. 8th Floor - New York, NY 10005| 13-1656651 pO1(C)(3) 5,881 0. pupporting mental health
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rPart III Continuation of Grants and Other A

to Gover

and Org

in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of

{b) EIN

(c) IRC section

{d) Amount of

{e) Amount of

{f) Method of

{g) Descnption of

{h) Purpose of grant

organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Hadassah Women's Zionist
Organization of Amer, - 40 wall Hadassah Hospital at
St 8th Ploor - New York, NY 10005| 13-1656651 [p01(C)(3) 701, ] Hebrew University
Hadassah, Women's Zionist
Organization of Amer - 40 wall Bupport the
St. 8th Floor - New York, NY 10005| 13-1656651 pB01(C)(3) 300, 0. prganization’s mission
lladassah, Women's Ziouist
Organization of Amer - 40 Wall
St. 8th Floor - New York, NY 10005| 13-1656651 [01(C)(3) 500. 0 unrestricted support
Hadassah, Women's Zionmist
Organization of Amer., - 40 Wall
St, 8th Floor - New York, NY 10005| 13-1656651 [01{(C){3)} 100, 0. hnrestricted support
Hadassah,K Women's Zionmist
Organization of Amer, - 40 Wall
St 8th Floor - New York, NY 10005| 13-1656651 p01(C)(3) 300 0 unrestricted support
Enhancement of the
Hillel Foundation at University of program of the Hillel
Rhode Island - 6 Praternity Circle ) Foundation and/or repairs
- Kingston, RI 02881 05-6019148 pO1(C)(3) 5,605, [/} br capital improvements
For enhancement of the
Hillel Foundation at University of program of the Hillel
Rhode Island - 6 Fraternity Circle Foundation and/or repairs
- Kingston, RI 02881 05-6019148 PBO1(C)(3) 1,465, 0, pbr Capital improvements
Hillel Poundation at University of
Rhode Island - 6 Fraternity Circle For general purposes at
- Kingston, RI 02881 05-6019148 PBO1(C)(3) 420, 0 PRI Hillel
Hillel Foundation at University of Maintaining and
Rhode Island - 6 Praternity Circle purchasing books for the
- Kingston, RI 02881 05-6019148 [pO1{C)(3) 716, 0 PRI Hillel library
Schedule | (Form 990)
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Part | Continuabon of Grants and Other Assistance to Governments and Orgamizations in the United States (Schedute | (Form 990), Part 11 )

(a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of (g) Descnption of (h) Purpose of grant

organization or government if apphicable cash grant non cash vatuation non cash assistance or assistance

assistance (book, FMV,
appraisal, other)
Hillel Foundation at University of
khode lsland - & Fraternity Circle
- Kingston, RI 02881 05-6019148 BO1(C)(3) 500. 1] Professional development
Hillel Foundation at University of
Rhode Island - 6 Praternity Circle Rosh Hodesh Sorority
- Kingston, RI 02881 05-6019148 [F01(C)(3) 625, [ Events
Hillel Foundation at University of
Rhode Island - 6§ Praternity Circle
- Kingston, RI 02881 05-6019148 p01(C)(3) 500 0, unrestricted support
Hillel Foundation at University of
Rhode Island - 6 Fratermity Caircle
- Kingston, RI 02881 05-6019148 K01{C){(3) 100, 0 hinrestricted support
Hillel Poundation at University of
Rhode Island - 6 Praternity Circle
- Kingston, RI 02881 05-6019148 Ppo1(C)(3) 2,500 0. lunrestricted support
Jewish Alliance of Greater Rhode
Igland - 401 Elmgrove Avenue - pdam Greenman
Providence, RI 02906 27-4127671 B0O1(C)(3) 7,500, 0 piscretionary Fund
Jewish Alliance of Greater Rhode
Island - 401 Blmgrove Avenue -
Providence, RI 02906 27-4127671 B01(C)(3) 34,000 0 pnnual campaign
Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906 27-4127671 pBO1(C)(3) 500. 0 hnoual campaign
Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906 27-4127671 PBO1(C)(3) 2,300 0 pnnual campaign
Schedule | (Form 990)
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Part ll| Continuation of Grants and Other Assistance to Governments and Organizations 1n the United States (Schedule | (Form 990), Part I1)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
it applicable

(d) Amount of
cash grant

{e) Amount of
non cash
assistance

(f) Method of
vatuation
(book, FMV,
appraisal, other)

(g) Descnption of
non cash assistance

{h) Purpose of grant

or assistance

Jewish Alliance of Greater Rhode
i1slana - 4Ul Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(c)(3)

1,000

bnnual

campaign

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01(C)(3)

8,000,

hnnual

gift

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01(C)(3)

5,200

pnnual

gift

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01({C)(3)

9,900,

pnnual

gift

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

B01(c)(3)

1,000

hnnual

girft

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

FO01(C)(3)

2,100

pnnual

gift

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

B01(C)(3)

4,000,

Capital Campaign

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

po1(c)(3)

1,000,

pPistribution

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(C)(3)

38

Pistribution

8azaa
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Partil| Continuation of Grants and Other A

to Gover

ts and Organizations 1n the United States (Schedule | (Form 990}, Part 11}

{a) Name and address of
organization or government

{(b) EIN

(c) IRC section
if apphicable

(d) Amount of
cash grant

{e) Amount of
non-cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other}

(g) Descnption of
non cash assistance

{h) Purpose of grant
or assistance

Jewish Alliance of Greater Rhode
Islaud - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01(C)(3)

S0.

peneral fund

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(C)(3)

250,832

[eneral support

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01(C)(3)

S0,

Beneral support

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(C)(3)

507,311,

Feneral Support

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

F01(C)(3)

15,000,

General Support

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(C)(3)

50

Feneral support

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

FO1(C)(3)

3,500,

Professional development

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Providence, RI 02906

27-4127671

p01(C)(3)

74,648,

[Pechnology Grant

Jewish Alliance of Greater Rhode
Island - 401 Elmgrove Avenue -
Provadence, RI 02906

27-4127671

F01(C){3)

1,021,539,

pnrestricted support

832241
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[Paﬁ II[ Continuation of Grants and Other Assistance to Governments and Organizations 1n the United States (Schedule | (Form 990), Part Il )

(a) Name and address of (b} EIN {c) IRC section (d) Amount of (e) Amount of (A Method ot {g) Descnption of {h) Purpose of grant
organization or government f applicable cash grant non cash valuation non cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Jewish Collaborative Services J.ours and Goldie Chester
1165 North Main St Full Plate Kosher Food
Providence, RI 02904 82-2962600 p01({C)(3) 3,072 0 Pantry

Jewish Collaborative Services
1165 North Main St,
Providence, RI 02904 82-2962600 pO01(C)(3) 2,259 0 Memorial prayers

Jewish Collaborative Services
1165 North Main St
Provadence, RI 02904 82-2962600 KBO1(C)(3) 195, [ Memoraial prayers

Jewish Collaborative Services
1165 North Main St.
Providence, RI 02904 82-2962600 PpO1(C){3) 1,527, 0, unrestricted support

Jewish Collaborative Services
1165 North Main St.
Providence, RI 02904 82-2962600 [K01(C)(3) 353, 0 hnrestricted support

Jewish Collaborative Services
1165 North Main St,
Provadence, RI 02904 82-2962600 pO01(C)(3) 126 0, bnrestricted support

Jewish Collaborative Services
1165 North Main St.
Providence, RI 02904 82-2962600 PB01(C)(3) 50 0 hnrestricted support

Jewish Collaborative Services
1165 North Main St
Providence, RI 02904 82-2962600 BKO01(C)(3) 500. 0. bnrestricted support

Jewish Communial Pund
575 Madison Avenue Suite 703 Richard and Betsy Shuster
New York, NY 10022 23-7174183 PpB01{C)(3) 150,000 0, Fund

Schedule | (Form 990}
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lPan II] Continuation of Grants and Other Assistance to Governments and Orgamizations in the United States (Schedule 1 (Form 990), Part it }

(a) Name and address of
orgamzation or government

{b) EIN

{c) IRC section
if applicable

{d) Amount of
cash grant

{e) Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
apprasal, other)

{g) Descnption of

non cash assistance

(h) Purpose of grant
or assistance

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

F01(C)(3)

550

hnnual campaign

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

po1(c)(3)

500,

pnnual fund

Jewish Community Day Schoel of
Rhode Island - B5 Tall Avenue -~
Provadence, RI 02906

45-3007322

F01(C)(3)

53,318

FY2018 Annual
pistribution

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

po1(c)(3)

12,000,

peneral fund

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

F01(C)(3)

300

peneral support

Jewish Community Day Scheool of
Rhode Island - 85 Taft Avenue -
Provadence, RI 02906

45-3007322

po1(C)(3)

1,000,

heneral support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

Foitcy(3)

500

Professional Development

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02506

45-3007322

FOL1(C)(3)

2,500.

professional Development

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Provadence, RI 02906

45-3007322

F01(C)(3)

1,000

hnrestricted support

832241
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I Part | I Continuation of Grants and Other Assistance to Governments and Orgamizations in the United States {(Schedute | (Form 990), Part Il )

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if apphcable

(d) Amount of
cash grant

(e} Amount of
non cash
assistance

() Method of
valuation
{bock, FMV,
appraisal, other)

{9) Descnption of
non cash assistance

(h) Purpose of grant
or assistance

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

B01(C)(3)

180,

bnrestracted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

F01(C)(3)

10,000,

bnrestricted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avcnue
Providence, RI 02906

45-3007322

F01(C)(3)

14,100

pnrestricted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

F01(C){3)

50

pnrestraicted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

£501(C) (3)

126,

unrestraicted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

p01(C)(3)

630,

hnrestracted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 023906

45-3007322

B01{C)(3)

60.

unrestracted

support

Jewish Community Day School of
Rhode Island - 85 Taft Avenue -
Providence, RI 02906

45-3007322

F01(C)(3)

6,000,

unrestricted

support

Jewish Pederation of Cape Cod,
Inc, - PO Box 2568 - Hyannis, MA
02601

04-3090367

BO1(C)(3)

54,000,

beneral support

832241
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I Part III Continuation of Grants and Other A

ce to Gover

and Organizations in the United States (Schedule | (Form 990), Part 1)

{a) Name and address of
orgamzation or government

{b) EIN

{c) IRC section
f apphicable

{d) Amount of
cash grant

(e} Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descnption of
non cash assistance

(h) Purpose of grant
or assistance

Jewish Federation of Greater
Houston - SAN31 South Braoowood
Boulevard - Houston, TX 77096-3907

74-1109654

po1(c)(3)

5,000

general support

Jewish Federation of Greater
Houston - 5603 South Braeswood
Boulevard - Houston, TX 77096-3907

74-1109654

F01(C)(3)

2,000

beneral support

Lown Institute, Inc
830 Buylston s>t #205
Chestnut Hill, MA 02467

04-3291770

p01(C)(3)

25,000

hnrestricted support

Motion Picture and Television Fund
23388 Mulholland Drave, Suite 2200
Woodland Hills, CA 91364

95-1652916

FO1(C)(3)

15,000,

bnrestricted support

Museum Associates of the Los
Angeles County Museum of Art -
5905 Wilshare Blvd - Los Angeles,
CA 90036

95-2264067

501(C)(3)

54,000

pnrestricted support

Museum Associates of the Los
Angeles County Museum of Art -
5905 wilshire Blvd - Los Angeles,
CA 90036

95-2264067

B01(C)(3)

25,000

pnrestraicted support

Museum Associates of the Los
Angeles County Museum of Art -
5905 Wilshire Blvd - Los Angeles,
CA 90036

95-2264067

F01(C)(3)

57,200,

hunrestricted support

Narragansett Council, Boy Scouta
of America - PO Box 14777 - BEast
Providence, RI 02914-0777

05-0308384

B01(C)(3)

6,000,

Friends of Scouting
Pppeal/Distinguished
Citizen Award

Narragansett Council, Boy Scouts
of America - PO Box 14777 - East
Providence, RI 02914-0777

05-0308384

F01(C)(3)

200

Pewish Committee on
Scouting

832241
04-01-18
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l Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11 )

{a) Name and address of {b) EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Descnption of {h) Purpose of grant
organization or government f apphicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)
Narragansett Council Boy ScQuts
of America - PO Box 14777 - East
Providence, RI 02914-0777 05-0308384 pB01(C)(3) 333 0. hnrestricted support
Providence Hebrew Day School
450 Blmgrove Avenue
Providence, RI 02906 05-0271953 [F01(C)(3) 1,800, 0. Amudim Campaign
Providence llebrew Day Sclivol
450 Elmgrove Avenue
Providence K RI 02906 05-0271953 pB01(C)(3) 1,000 0. pmudim Journal
Providence Hebrew Day School
450 Elmgrove Avenue
Providence, RI 02906 05-0271953 p01(C)(3) 175, 0. hmudim tribute book
Providence Hebrew Day School
450 Elmgrove Avenue Elementary school
Providence, RI 02906 05-0271953 B01(C)(3) 75,000, 0 kenovations
Providence Hebrew Day School
450 Blmgrove Avenue FY2019 Annual
Providence, RI 02906 05-0271953 HOL(C)(3) 45,000, 0, Pistribution
Providence Hebrew Day School
450 Elmgrove Avenue
providence, RI 02906 05-0271953 pBo01(C)(3) 195, 0. Memorial prayers
Providence Hebrew Day School
450 Eimgrove Avenue
Providence, RI 02906 05-0271953 B01(C)(3) 100 0. hnreatricted support
Providence Hebrew Day School
450 Blmgrove Avenue
Providence, RI 02906 05-0271953 pB01(C){(3) 150. Q. bnreatricted support
Schedule | (Form 990}
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[Pan II[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part il )

{a) Name and address of (b} EIN (c) IRC section {d) Amount of (e} Amount of (N Method of {9g) Descnption of (h) Purpose of grant
organization or government if apphicable cash grant non cash valuation non cash assistance or assistance
assistance {oook, FMV,
appraisal, other)
Providence Hebrew pay School
450 Elmgrove Avenue
Provaidence, RI 02906 05-0271953 [B01{C)(3) 250, 0. hinrestricted support
Providence Hebrew Day School
450 Blmgrove Avenue
Providence, RI 02906 05-0271953 pB01(C)(3) 1,024 0 unrestraicted support
Providence lebrew Day Sclivul
450 Elmgrove Avenue
Provadence, RI 02906 05-0271953 p01(C}(3) S5. a, bnrestricted support
Providence Hebrew Day School
450 Elmgrove Avenue
Providence, RI 02906 05-0271953 PB01(C){3) 126 0. hnrestricted support
Providence Hebrew Day School
450 BElmgrove Avenue
Providence, RI 02906 05-0271953 H01(C)(3) 2,500 0. hnrestricted support
Providence Hebrew Day School
450 Elmgrove Avenue
Providence, RI 02906 05-0271953 Pp0O1(C)(3) 527 0 pnrestricted support
Providence Hebrew Day School
450 Elmgrove Avenue
Providence, RI 02906 05-0271953 p01(C){3} 500 [N hnrestricted support
Sandra Bornstein Holocaust
Bducation Center - 401 EBlmgrove
Avenue - Providence, RI 02906-3400| 05-0483511 B01(C)(3) 100 0. prt & Writing contest
Sandra Bornstein Holocaust
Bducation Center - 401 Elmgrove fo support programs of
Avenue - Providence, RI 02906-3400| 05-0483511 [p01(C)(3) 500. 0 Pewish arts and culture.
Schedule | (Form 990)
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Partil| Continuation of Grants and Other A ce to Gover and Org. 15 1n the United States (Schedule | (Form 990), Part I}
{a) Name and address of {b) EIN (c) IRC section {d) Amount of (e) Amount of {f) Method of (g) Descnption of {h) Purpose of grant

organization or government i applicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)
Sandra Bornatein Holocaust
Bducation Center - 401 Elmgrove
Avenue - Providence, RI 02906-3400| 05-0483511 [B01(C)(3) 100 0 unrestricted support
Sandra Bornstein Holocaust
Education Center - 401 Elmgrove
Avenue - Providence, RI 02906-3400| 05-0483511 KO1(C)(3) 33,700 0. hinrestricted support
Sandra Bornstein Holucaust
Education Center - 401 Elmgrove
Avenue - Providence, RI 02906-3400| 05-0483511 p01(C){3) 500, [} bnrestricted support
Sandra Bornstein Holocaust
Education Center - 401 Elmgrove
Avenue - Providence, RI 02906-3400| 05-0483511 pBO01(C)(3) 11,000, 0. hnrestricted support
Temple Beth-El
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 2,255 0 pnnual donation
Temple Beth-El
70 Orchard Avenue Brotherhood of Temple
Providence, RI 02906 05-0264805 Rel 100 0 Beth-El
Temple Beth-El
70 Orchard Avenue
Providence, RI 02306 05-0264805 Rel 50, 0 Charlotte Kenner Fund
Temple Beth-Bl
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 275, a, Feneral support
Temple Beth-El
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 50, 0 unrestricted support
Schedule | (Form 990)
832241
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Part ll| Continuation of Grants and Other Assistance to Governments and Orgamizations in the United States (Schedule | (Form 990), Part I1)

(a) Name and address of {b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of {g) Descnption of {h) Purpose of grant
organization or government if applicable cash grant non cash vatuation non cash assistance or assistance
assistance (book, FMV,

appraisal, other)

Temple Beth-El
70 Orchard Avcnuc
Providence, RI 02906 05-0264805 Rel 2,255, [ pnrestricted support

Temple Beth-El
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 1,000, 0 bnrestricted support

Temple Beth-El
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 50, 0. unrestricted support

Temple Beth-El
70 Orchard Avenue
Providence, RI 02906 05-0264805 Rel 150, 0. hnrestracted support

Temple Emanu-El
99 Taft Avenue Franklin Gala - Traibute
Providence, RI 02906 05-0259273 Rel 1,322 ] pook

Temple Emanu-El
98 Taft Avenue
Providence, RI 02906 05-0259273 Rel 7,500, 0 beneral fund

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906 05-0259273 Rel 50 0. peneral fund

Temple Emanu-Bl
99 Taft Avenue
Provaidence, RI 02906 05-0259273 PRel 100, 0. beneral support

Temple Emanu-Bl

99 Taft Avenue

Providence, RI 02906 05-0259273 Rel 3,160, 0. Gift of the heart fund
Schedule | (Form 990}
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Part 1l

Continuation of Grants and Other A

to Gover

and Organizations in the United States (Schedule | (Form 990), Part I1)

(a) Name and address of
organlzatron or government

{b) EIN

{c) IRC section
it applicable

{d) Amount of
cash grant

{e) Amount of
non cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Descnption of
non cash assistance

(h) Purpose of grant
or assistance

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

3,800

Gp1ft of the Heart, plus

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

1,500

Program Support

Temple Emmanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

180,

Rabbi Franklin Tribute

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

1,000,

Rabbi Pranklin Tribute

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

180

Rabbi Franklin Traibute

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

10,000

Rabbi Kaunfers
piscretionary Fund

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906

05-0259273

Rel

4,600,

bnrestricted support

Temple Emanu-El
99 Taft Avenue
Providence, RI 02506

05-0259273

5,000,

pnrestricted support

Temple Emanu-El
99 Taft Avenue
Provadence, RI 02906

05-0259273

Rel

1,630

bnrestricted support

832241
04-01-18

55

Schedule | (Form 990)



”

JEWISH FEDERATION FOUNDATION OF GREATER

{h) Purpose of grant
or assistance ~

Schedule | (Form 990) RHODE ISLAND 05-0259003 Page 1
lP,'af} n [ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11 )
(a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of () Method of (g) Descnption of
organization or governmeni if applicable cash grant non cash valuation non cash assistance
assistance (book, FMV,

apprassal, other}

Temple Emanu-El
89 Teft Avenue
Providence, RI 02906 05-0259273 Rel 1,200 (8

unrestricted support

Temple Emanu-El
99 Taft Avenue
Providence, RI 02906 05-0259273 Rel 14,000, 0.

hnrestricted support

Temple Emanu-Bl
99 Taft Avenue
Providence, RI 02906 05-0259273 Rel 360, 0,

pnrestricted support

Temple Sinai
30 Hagen Avenue
Cranston, RI 02920 05-0302745 BO1(C)(3) 500 0

o support programs of
Pewish arts and culture

Temple Sinai
30 Hagen Avenue
Cranston, RI 02920 05-0302745 B01(C)(3) 200, 0,

unreastricted support

Temple Sinai
30 Hagen Avenue
Cranston, RI 02920 05-0302745 pBO1(C)(3) 10,000, [}

unrestricted support

The Jewish Federations of North
America Inc - 25 Broadway, Suite
1700 - New York,K NY 10004 13-1624240 PBOL(C)(3) 10,000, 0.

For the general purposes
pf Kinneret College

The Rhode Island Community
Foundation - One Union Station -
Providence, RI 02903 22-2604963 B01(C)(3) 150,000 0,

Imperial 718 Pund

The Rhode Island Communaty
Foundation - One Union Station -
Providence, RI 02903 22-2604963 PBO1(C){(3) 500 0.

Poy Emery Endowment fund

832241
04-01-18 5 6
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedule | (Form 990) RHODE ISLAND

05-0259003 Page 1

Partll| Continuation of Grants and Other Assistance to Governments and Organizations 1n the United States (Schedule | (Form 990), Part Il )

{a) Name and address of
organization or government

(b) EIN

{c) IRC section
if apphcable

{d) Amount of
cash grant

{e) Amount of
non cash
assistance

{f) Method of
valuation
{book, FMV,
appraisal, other)

(g) Descnption of
non-cash assistance

(h) Purpose of grant
or assistance

The Rhode Island Community
Foundation - One Union Station -
Providence, RI 02903

22-2604962

F01(C){(3)

500

bnrestricted support

The Rhode Island Community
Foundation - One Union Station -
Providence, RI 02903

22-2604963

p01(C)(3)

250,

bnrestricted support

Touro Synagogue
85 Touro St,
Newport  RI 02840

05-0255359

B01(C)(3)

6,449,

fFongregation Jeshuat
fsrael Hebrew School

Touro Synagogue
85 Touro St
Newport, RI 02840

05-0255359

B501(C)(3)

400,

hnrestricted support

United Way of Rhode Island
50 valley Street
Provadence, RI 02909

05-0276059

F01(C)(3)})

30,000,

philanthropy fund

United way of Rhode Island
50 valley Street
Providence, RI 02909

05-0276059

Fo1(cC)(3)

1,250,

pnrestricted support

United Way of Rhode Island
50 Valley Street
Providence, RI 02308

05-0276059

F01(C)(3)

251,

unrestricted support

Vail Mountain School
3000 Booth Falls Rd
vail,K CO 81657

84-0533775

F01(C)(3)

5,500

bnrestricted support

Vail Mountain School
3000 Booth Falls Rd
vail, €O 81657

84-0533775

F01{C)(3)

5,000

hnrestricted support

832241
04-01-18
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JEWISH FEDERATION FOUNDATION OF GREATER
RHODE ISLAND

05-0259003

Schedule | (Form 990) Page 1
[‘Eart'II‘I Continuation of Grants and Other Assistance to Governments and Orgamizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of {b) EIN {c) IRC section (d) Amount of {e) Amount of (f) Method of {g) Descnption of {h) Purpose of grant

organization or government if applicable cash grant non cash valuation non cash assistance or assistance
assistance {book, FMV,
appraisal, other)

Whitney Museum of American Art - :
99 Gansevoort Street
New York, NY 10014 13-1789318 B01(C)(3) 15,000, 0 pnrestricted support
Wounded Warrior Project, Inc.
4899 Belfort Road, Suite 300
Jacksonville, PL 32256 20-2370934 F01{(C)(3) 10,000, 0 bnrestricted support
Wounded Warrior Project, Inc,
4899 Belfort Road, Suite 300
Jacksonville, PL 32256 20-2370934 pO1I{C)(3) 500 0 inrestricted support

832241
04-01 18
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedule | {Form 990) (2018 RHODE ISLAND 05-0259003 Page 2
Part llIX| Grants and Other Assistance to Domestic Individuals Complete if the organization answered *Yes® on Form 990, Part IV, line 22

Part Ill can be duphcated if additional space 1s needed

(a) Type of grant or assistance {b} Number of (c) Amount of {d) Amount of non {e) Method of valuation {f} Descnption of noncash assistance
recipients cash grant cash assistance { (book, FMV, appraisal, other)
SCHOLARSHIP 7 45,330, 0.
FELLOWSHIP 1] 1,200 0.

I%Part’ivyjl Supplemental Information Provide the information required in Part |, ine 2, Part ill, column (b}, and any other additional information

Part I, Line 2:

1. FOR GRANTS FROM DESIGNATED FUNDS FOR GENERAL SUPPORT, THE FOUNDATION

REVIEWS THE NON-PROFIT STATUS THROUGH GUIDESTAR BEFORE MAKING AN ANNUAL

GRANT.

2. GRANTS FROM DONOR-ADVISED FUNDS ARE MADE IN RESPONSE TO RECOMMENDATIONS

FROM DONOR-ADVISORS. EACH RECOMMENDATION IS REVIEWED BY FOUNDATION STAFF

BEFORE THE GRANT IS PROCESSED AND THE NON-PROFIT STATUS OF THE GRANTEE IS

VERIFIED THROUGH GUIDESTAR.

832102 11-02-18 59 Schedule | (Form 990) (2018)



JEWISH FEDERATION FOUNDATION OF GREATER

Schedule | (Form 990) RHODE ISLAND 05-0259003 page2
[Part IV | Supplemental Information

Part II, line 1, Column (h):

Name of Organization or Government: Brown Hillel Foundation

(h) Purpose of Grant or Assistance: Enhancement of the Hillel Program at

Brown University and /or repairs or capital improvements to the presently

named Samuel J. Rapaporte Jr. Hillel House located at Brown and Angell

Streets in Providence, RI or any replacement, substitute or similar

facility.

Name of Organization or Government:

Hadassah, Women's Zionist Organization of Amer.

(h) Purpose of Grant or Assistance: Designated for Hadassah Hospital,

Jerusalem, Israel for the purpose of supporting mental health research

programs approved by Hadassah Hospital

Name of Organization or Government:

Hillel Foundation at University of Rhode Island

{h) Purpose of Grant or Assistance: Enhancement of the program of the

Hillel Foundation and/or repairs or capital improvements to premises

utilized by it at the University of Rhode Island

Name of Organization or Government:

Hillel Foundation at University of Rhode Island

(h) Purpose of Grant or Assistance: For enhancement of the program of

the Hillel Foundation and/or repairs or Capital improvements to the

premises utilized by it at the University of Rhode Island.

Schedule | (Form 990) _
832201
04-01-18
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

e P
Department of the Treasury P> Attach to Form 990. ?; M,&PSQ o;.,i\ljy}::s\
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. RzaInspectionty ay
Name of the organization JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND . ) 05-0259003

Questions Regarding Compensation

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 il to provide any relevant information regarding these items

First-class or charter travel l:] Housing allowance or residence for personal use
[:| Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
EI Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1|

Compensation committec Written employment contract
Independent compensation consultant E] Compensation survey or study
I—__l Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part {ll
6 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part |l|
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 67 If "Yes," descnbe in Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2018

832111 10-26-18
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JEWISH FEDERATION FOUNDATION OF GREATER

Schedute J (Form 990) 2018 RHODE ISLAND 05-0259003 Page 2

Part II*{ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from refated organizations, descnbed in the instructions, on row (1)
Do not list any individuals that aren't listed on Form 990, Part VI

Note The sum of columns (B)(j) (i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1099 MISC compensation | {C) Retirement and (D) Nontaxable [(E} Total of columns | (F} Compensation
"8 e z Ot other delerred benefits (B)(i} (D} n column (B)
1) Base u) Bonus 0 er
(A} Name and Title compensation incentive reportable compensation sz::J::graFi:j:‘;fg’gd
compensation compensation

(1) ADAM GREENMAN I 0. 0. 0. 0. 0. 0. 0.

PRESIDENT/CEO (THROUGH 10/3/2018) || 173,492. 0. 0. 2,438. 19,296. 195, 226. 0.
(0]
(1)
0}
()
0}
1 ()
1 0
‘ {n)
(0]
(D]
U}
()
0}
{u)
0}
(v}
0]
()
0}
(D]
0}
(m)
0}
()
]
()
0}
()
[0}
il

Schedule J (Form 990) 2018
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule J (Form 990) 2018 RHODE ISLAND

05-0259003 Page 3

[ Part il | Supplemental Information

Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information

832113 10-26-18 6 3
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SCHEDULE M Noncash Contributions
(Form 990}

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

> Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

2.

1+ DS B s
. Open to, Publi
R N A G
i o oInspechion’ %‘Eg)é

bt SN

SN

&Y
C
Tt

Name of the organizaton JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
05-0259003

RHODE ISLAND

[Rart B Types of Property

E : (a) " (b) ) (c) (d}
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art Fractional interests
4 Books and publications sémw&%ﬁ
5 Clothing and household goods &{?;i\‘;;’:‘?;%\'i
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securtes - Publicly traded X 9 175 ’ 243 .[SELLING PRICE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13  Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 receved by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, Ines 1 through 28, that it
must hold for at least three years from the date of the initial contrnbution, and which 1sn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," descrnibe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, S o
descnbe in Part 1) BeS R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule M (Form 990) 2018 RHODE ISLAND 05-0259003 Page 2

Supplemental Information. Provide the nformation required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

Schedule M, Line 32b:

ALL CONTRIBUTIONS OF PUBLICLY TRADED SECURITIES ARE TRANSFRRED TO AND

SOLD BY THE FOUNDATION'S CUSTODIAN BANK.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND 05-0259003

Form 990, Part III, Line 1, Description of Organization Mission:

CHARITABLE ORGANIZATIONS AND ACTIVITIES INCLUDING, BUT NOT LIMITED TO,

THE JEWISH ALLIANCE OF GREATER RHODE ISLAND, AND THOSE ACTIVITIES THAT

ENHANCE THE QUALITY OF LIFE IN THE GREATER RHODE ISLAND COMMUNITY AND

WORLDWIDE THROUGH EDUCATIONAL, CHARITABLE, SOCIAL SERVICE, CULTURAL,

RELIGIOUS AND RECREATIONAL ENDEAVORS.

Form 990, Part VI, Section A, line 2:

MELVIN G. ALPERIN (DIRECTOR) AND DAVID M HIRSCH (DIRECTOR) ARE

BROTHER~IN-LAWS.

Form 990, Part VI, Section A, line 4:

EFFECTIVE OCTOBER 4, 2018, THE JEWISH FEDERATION FOUNDATION OF GREATER

RHODE ISLAND (THE FOUNDATION) BECAME A TYPE 1 SUPPORTING ORGANIATION OF THE

RHODE ISLAND FOUNDATION. PRIOR TO THIS, THE FOUNDATION WAS A TYPE I

SUPPORTING ORGANIZATION OF THE JEWISH ALLIANCE OF GREATER RHODE ISLAND. THE

FOUNDATION'S BYLAWS WERE AMENDED TO REFLECT THIS CHANGE (ENCLOSED).

Form 990, Part VI, Section B, line 11b:

FORM 990, PART VI, SECTION B, LINE 11: THE SUPPORTED ORGANIZATION'S AUDIT

COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE ORGANIZATION'S FORM 990

"RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX." THE AUDIT COMMITTEE

REVIEWS AND APPROVES THE TAX RETURNS BEFORE FILING.

Form 990, Part VI, Section B, Line 1l2c:

IT IS THE POLICY OF THE ORGANIZATION THAT ALL MEMBERS OF THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018) _
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton JEWISH FEDERATION FOUNDATION OF GREATER Employer identification number
RHODE ISLAND 05-0259003

DIRECTORS, DISCLOSE, AND IN SOME INSTANCES REFRAIN FROM ENGAGING IN,

BUSINESS PRACTICES OR CONDUCT WHICH COULD CONSTITUTE A CONFLICT BETWEEN

THEIR PERSONAL INTERESTS AND THE INTERESTS OF THE ORGANIZATION.

DIRECTORS AND STAFF UPDATE THEIR DISCLOSURES ANNUALLY, OR SOONER IF A

CHANGE IN DISCLOSURE ARISES. POTENTIAL CONFLICTS OF INTEREST INVOLVING

DIRECTORS ARE IDENTIFIED AND ADDRESSED IN ORDER TO ASSURE THAT THE

ORGANIZATION IS TREATED FAIRLY IN ALL ITS BUSINESS DEALINGS.

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE

SUPPORTED ORGANIZATION'S WEBSITE.

Form 990, Part XI, line 9, Changes in Net Assets:

CHANGE IN PRESENT VALUE OF SPLIT INTEREST AGREEMENTS -297,307.

OPENING NET ASSET BALANCE ADJUSTMENT 100,752.

Total to Form 990, Part XI, Line 9 -196,555.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018) )
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SCHEDULE R

Related Organizations and Unrelated Partnerships

{Form 990) P Compl

Department of the Treasury
Internal Revenue Service

Name of the orgamization

if the or )

p Attach to Form 990

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

Go to www irs gov/Form990 for instructions and the latest information

OMB No 1545-0047

2018
TEOpEn 19 Pl
> Anlnspection

N
JEWISH FEDERATION FOUNDATION OF GREATER

Employer tdentification number

RHODE ISLAND 05-0259003
tdentification of Disregarded Entities Complete if the organization answered *Yes" on Form 990, Part IV, line 33
(a) (b) (c) (d) (e) N
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End of year assets Direct controliing
of disregarded entity foreign country) entity

Part 1l Identification of Related Tax-Exempt Organizal
organizations dunng the tax year

tions Complete if the organization answered “Yes® on Form 990, Part IV, ine 34, because it had one or more related tax exempt

(a) (b) (c) (d} {e) n Sec“m(g)mm)
Name, address, and EIN Prnimary activity Legal domicile (state or Exempt Code | Pubhc chanty Direct controlling controlled
of related organization foreign country) section status (f section entity entity?
501(c)(3) ves | No
JEWISH ALLIANCE OF GREATER RHODE ISLAND fO ENHANCE THE QUALITY OF
(THROUGH 10/3/2018) - 27-4127671, 401 PEWISH LIFE IN THE GREATER
ELMGROVE AVENUE, PROVIDENCE, RI 02906 RI COMMUNITY Rhode Island B01 (C)(3) LINE 7 X
ALLIANCE REALTY, INC. (THROUGH 10/3/2018) -
45-4292097, 401 ELMGROVE AVENUE, PROVIDENCE,
RI 02906 FITLE HOLDING COMPANY Rhode Island po1 (C)(2) X
THE RHODE ISLAND COMMUNITY FOUNDATION
{EFFECTIVE 10/4/2018) - 22-2604963, ONE
UNION STATION, PROVIDENCE, RI 02903 [COMMUNITY FOUNDATION Rhode Island B0l (C)(3) LINE 8 X

For Paperwork Reduction Act Notice, see the Instruction:

832181 1002 18 LHA

s for Form 990
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JEWISH FEDERATION FOUNDATION OF GREATER
Schedule R (Form 990) 2018 RHODE ISLAND 05-0259003  page2
Id of Related Or Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership duning the tax year
(a) (b) (c) (d) (e) 0 (9) (h) [0} @ (k)
Name, address, and EIN Primary activity d;‘,’;‘m Direct controling | Predominant income Share of total Share of Dsproporwonare | Code VUBI  [General orlPercentage
of related organization (state or entity (related, unrelated, income end of year docawons? | AMount in box ownership
foreign from tax under assets 20 of Schedule {emo?
country) sections 512-514) Yes | No | K 1 (Form 1065) lyes|No

Par IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust dunng the tax year

(a) (b) (c) (d) (e) n (9) (h) s,
Name, address, angd EIN Pnmary actvity Legal domicite | Direct controling | Type of entity Share of total Share of Percentage| 512bx13)
of related organization {state or entity {C corp, S comp, mncome end of year ownership | controlled
foreign or "usl) assets enlity?
countsy) Yes | No

832162 10 02 18 69 Schedule R (Form 930) 2018



JEWISH FEDERATION FOUNDATION OF GREATER

Schedule R (Form990) 2018 RHODE ISLAND 05-0259003  Pages
Tr s With R d Or Complete if the organization answered *Yes" on Form 990, Part IV, tine 34, 35b, or 36
Note Complete line 1)f any entity 1s isted in Parts I, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the arganization engage in any of the following transactions with one or more related organizations histed in Parts 1l Iv? R e ED
a Receipt of (1) interest, (n) annurties, (in) royalties, or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related orgamization(s) b | X
¢ Gift, grant, or capital contnbution from refated organization(s}) 1c X
d Loans or loan guarantees to or for related organization(s) 1d| X
e Loans or loan guarantees by related organization(s} 1e X
N R R
f Dwidends from related organization(s) 1t X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
| Lease of facilities, equipment, or other assets to related organization{(s) X
k Lease of facilities, equipment, or other assets from related organization(s) X
I Performance of services or membership or fundraising solicitations for related orgamzation(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Shanng of faciliies, equipment, mailing lists, or other assets with related organization(s) n X
o Shanng of paid employees with related organization(s) 10| X
S By
p Reimbursement paid to related organization(s) for expenses 1p X
q Rermbursement paid by related organization{s} for expenses 1| X
P R
r Other transfer of cash or property to related organization(s) i | X
s _Other transfer of cash or property from related organization(s) 1s X
2 It the answer to any of the above s *Yes,* see the instructions for information on who must complete thss line, Including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related argarization Transaction Amount involved Method of determining amount involved
type (a s)
JEWISH ALLIANCE ALLIANCE OF GREATER RHODE
(1) ISLAND B 434,819.GRANTS PAID
JEWISH ALLIANCE ALLIANCE OF GREATER RHODE
(2) ISLAND 0] 254,592.C0ST
JEWISH ALLIANCE ALLIANCE OF GREATER RHODE
(3) ISLAND Q 35,343.cosT
(4) ALLIANCE REALTY, INC D 2,537,192.)YEAR END VALUE
(s) THE RHODE ISLAND COMMUNITY FOUNDATION R 64,053.SUPPORT FEES PAID
(6) THE RHODE ISLAND COMMUNITY FOUNDATION B 6,295.GRANTS PAID
832163 10 02 18 70 Schedule R (Form 930) 2018
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Part VI{ Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actvities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) ‘(e)n n (9) (h) 0} 0} (k)
Name, address, and EIN Prmary activity Legal domicile Pre(liolménanl Irllclogre iere sec Share of Share of manm::r Codf V-éJBI 2 Jceneral odPercentage
nrelated, [ 50 oiate lam
of entity (state or foreign excﬁ?daede o e e SO total end-of-year  |yocions? aolOSI::rll'lelguI:;-I bamers | ownership
country) sections 512-514)  kyoolne income assets es|No| (FOrm 1065) [yos{no

Schedule R (Form 980) 2018
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[ Part VIIi| Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

832165 10-02-18 Schedule R (Form 990) 2018
72

14570709 351875 05-0259003 2018.05070 JEWISH FEDERATION FOUNDATIO 05-02591




