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EXTENDED TO AUGUST 17, 2015

. - . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 4
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public |
Internal Revenue Service P> _Information about Form 990 and its instructions is at yyww irs gav/fnrm9an Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Chelck -é ' C Name of organization D Employer identification number
applicabl® | THE JEWISH FOUNDATION FOR THE RIGHTEOUS,
Address
change INC,
Change Doing business as 13-3807016
'r';'z'.';?'n Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- 305 SEVENTH AVENUE, 19TH FLOOR 212-727-9955
ea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,794,869,
forended] NEW YORK, NY 10001 H(a) Is this a group retum
[_JApphica- -STANLEE J. STAHL 2 [ [x]
uggdmg F Name and address of principal officer . for subordinates? Yes No
P SAME AS C ABOVE H(b) Are al subordinates mcluded’E] Yes C] No
| Tax-exempt status [x | 501(c)(3) [ ] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ Is27 If "No," attach a list (see mnstructions)
J Website: p» WWW.JFR.ORG H(c) Group exemption number P>
K Form of orgamization: | X_] Corporation [ J Trust [ [ Association | | Other B> [ L Year of formation: 1994 | m State of legal domicile: NY

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities SUPPORT NON-JEWS, RIGHTEOUS
2 GENTILES, WHO RISKED THEIR LIVES TO SAVE JEWS DURING THE HOLOCAUST.
g 2 Check this box P l_l if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
£ | 5 Total number of individuals employed in calendar year 2014 (Part V, ne 2a) 5 10
g 6 Total number of volunteers {estimate If necessary) 6 0
g 7 a Total unrelated business revenue from n Part %%jvg ‘ 7a 0.
b Net unrelated business taxable lncome frol «y 7b \ 0.
% 8 ll\ Prior Year Current Year
2 8 Contributions and grants (Part VIII, Ilnelﬁ'ﬁ JAN 18 2@16 hﬁb\l 2,880,794, 2,584,245,
S| 9 Program service revenue (Part Vill, line 29) 24 l\ 26,920, 26,366,
é 10 Investment income (Part VIlI, column (A) hnm’ﬁm wT \ 563,278, 401,630,
11 Other revenue (Part VIIl, column (A), Ilnes 5 Ad - 66,377. 62,198,
12 Total revenue - add lines 8 through 11 (must eéqual Part VIlI, column (A), line 12) 3,537,369. 3,074,439,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,648,642, 1,641,445,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 559,929. 590,643,
g 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 523,031,
W 1 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24€) 862,728, 994,318,
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), line 25) 3,071,299, 3,226,406,
19 Revenue less expenses Subtract ine 18 from line 12 466,070, <151,967.>
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 9,237,893. 9,020,526.
<3| 21 Total liabilties (Part X, Iine 26) 65,042, 69,656.
mg Net assets or fund pélances. Subtract line 21 from line 20 9,172,851, 8,950,870.

I'I_?art Il [ Signature Bfock

ompanying.schedules and statements, and to the best of my knowledge and belef, it 1s
all nformation of which preparer has any knowled

y 4 / l /7 /o6
Sign Signaturg of officer V p 9! /
Here MARK A\-—GOLDSMITH, SECRETARY-TREASURER
Type or print name and title /

Print/Type preparer's name Pre sngn A 073 Check LI} PTIN
Paid  [ERIC ALBERT [ 7/15 iengoyrs_[P00536007
Preparer | Firm's name » CITRIN COOPERMAN & CO, LLP Firm's EIN » 22-2428965
Use Only | Firm's address > 529 FIFTH AVENUE

NEW YORK, NY 10017-4683 Phone n0.212-697-1000

May the IRS discuss this retum with the preparer shown above? (see instructions) l_T_' Yes |:] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. B Form 990 (2014
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Form'990 (2014) INC. 13-3807016

THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Pg.qe 2

| Part Ill | Statement of Program Service Accomplishments
L]

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

|
\ ;

Briefly descnbe the organization's mission:
THE JEWISH FOUNDATION FOR THE RIGHTEOUS, INC. (JFR) HONORS AND

SUPPORTS NON-JEWS, RIGHTEOUS GENTILES, WHO RISKED THEIR LIVES AND

OFTEN THE LIVES OF THEIR FAMILIES TO SAVE JEWS DURING THE HOLOCAUST.

THE FOUNDATION PROVIDES MONTHLY SUPPORT TO MORE THAN 681 AGED AND

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?
If "Yes," describe these changes on Schedule O.

I:]Yes IZI No
[:‘Yes @ No

Descrbe 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 $ 2,202,670, including grants of $ 1,641,445, ) (Revenue$
RESCUER SUPPORT PROGRAM:

JFR PROVIDES MONTHLY FINANCIAL ASSISTANCE TO MORE THAN 580 AGED AND

NEEDY RIGHTEOUS GENTILES LIVING IN 22 COUNTRIES. THE MAJORITY OF THE

RESCUERS RECEIVING FINANCIAL SUPPORT LIVE IN EASTERN EUROPE, WITH

POLAND HAVING THE LARGEST NUMBER OF RESCUERS, THE FOUNDATION BEGAN BY

SUPPORTING EIGHT RESCUERS IN THE LATE 1980S, 1IN 2014, THE JFR

DISTRIBUTED MORE THAN $1.6 MILLION IN DIRECT SUPPORT OF RIGHTEOUS

GENTILES.

{Code ) (Expenses $ 323,176. including grants of $ ) (Revenue $
EDUCATION PROGRAMS:

26,366, )

JFR IS COMMITTED TO TEACHING THE HISTORY OF THE HOLOCAUST AND TO

PRESERVING THE LEGACY OF RIGHTEOUS GENTILES, NON-JEWS WHO RISKED THEIR

LIVES TO SAVE JEWS DURING THE HOLOCAUST. THIS IS DONE THROUGH THE

HOLOCAUST TEACHER EDUCATION PROGRAM, WHICH IS COMPRISED OF FOUR KEY

ELEMENTS: 1) JFR-PUBLISHED EDUCATIONAL MATERIALS; 2) THE ALFRED LERNER

FELLOWSHIP PROGRAM; 3) A HOLOCAUST CENTERS OF EXCELLENCE PROGRAM; AND

4) EDUCATIONAL SEMINARS, INSTITUTES,AND WORKSHOPS FOR TEACHERS AND

STUDENTS,

(SEE SCHEDULE O FOR CONTINUATION)

4c

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

4d Other program services (Descnbe in Schedule O}

(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses P> 2,525,846,

432002

11-07-14
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Forn990 (2014) INC. 13-3807016 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
w 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
dunng the tax year? If "Yes," complete Schedule C, Part li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment 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, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part Il 8 X
9 Did 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 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /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, VII, VIII, IX, or X
‘ as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule D,

Part VI 1faj X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 /f *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 /f “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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts Xl and Xll 12a} X
! b Was the organization included In consolidated, independent audred financial statements for the tax year?
If "Yes, " and if the orgamization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 s the organization a school described in section 170(b){(1)(A)(1)? /f “Yes, " complete Schedule £ 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 14b ] X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 | X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
: column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
3 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
f 1c and 8a? /f "Yes," complete Schedule G, Part I/ 18| X
i 19 Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIIl, ine 9a? /f "Yes,®
| complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H 20a X
b _if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

11-07-14

Form' 990 (2014) INC. 13-3807016 pége_4_.
| Part IVTChecinst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes, * complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 227 If "Yes," complete Schedule I, Parts | and lil 22 | X
23 Did the organization answer "Yes" to Part VII, 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 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K If "No*®, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /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-E27 If *Yes,* complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "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, condrtions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization 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 entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 li, Ill, or IV, and
PartV, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule 0] 38 X
Form 990 (2014)
432004




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form'990 (2014, INC. - 13-3807016 Page5
- 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 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N .
(gambling) winnings to pnze winners? tic | X
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 retum 2a o 1
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see nstructions}) I T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country | 4 ;
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recewve 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 8282? . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? \_79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part VIII, line 12 10a I
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to mamtamn by the states in which the
organization s ficensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If *Yes,” has 1t filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form™990 (2014) INC. _ 13-3807016 pggg_s_
| Part Vi | Governance, Management, and Disclosure For each *Yes'® response'to lines 2 through 7b below, and for a "No" response
. to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
if there are material differences 1n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did 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 organization’s assets? 5 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 governing body? 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I e
a The goveming body? 8a | X
! b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
R 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} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written confiict of interest policy? /f “No, " go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X

! ¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
‘ in Schedule O how this was done 12¢c | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a} X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a N .
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>AL,CA HI MA NH,NY, OH, NC,OR,PA, SC,VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
Own website [:] Another's website |—£l Upon request Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
STANLEE STAHL - (212) 727-9955

305 SEVENTH AVENUE 19TH FL, NEW YORK, NY 10001
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,
Form'990 (2014) INC. 13-3807016 Page 7

|Part VII| 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 ]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n 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 *

® | st 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
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) (B) ) [(»)) (E) F)
Name and Title Average | 40 not cf egf';'g? than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any £ the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ | 3 2 |le and related
below 218]. |2 BE| s organizations
N HEHEEE
(1) ROMAN KENT 1.00
PRESIDENT X X 0. 0. 0.
(2) PEACHES KEMPNER 0.00
TRUSTEE X 0. 0. 0.
(3) MARK GOLDSMITH, ESQ. 2,00
SECRETARY - TREASURER X X 0. 0. 0,
(4) LEONARD LITTMAN 0.10
TRUSTEE X 0. 0. 0.
(5) JASON SCHULWEIS 0.30
TRUSTEE X 0. 0. 0.
(6) 1IRIS KATZ 1,00
TRUSTEE X 0. 0. 0.
(7) HAZEL SHANKEN 0.30
TRUSTEE X 0. 0. 0.
(8) HARVEY SCHULWEIS 1.00
CHAIRMAN X X 0. 0. 0.
(9) HARRIS L. KEMPNER, JR. 0.00
TRUSTEE X 0. 0. 0.
(10) HANNAH WALDMAN 0.30
TRUSTEE X 0. 0. 0.
(11) EUGENE M. GRANT 0.10
TRUSTEE X 0. 0. 0.
(12) DEBORAH DWORK , PH.D. 0.10
TRUSTEE X 0. 0. 0.
(13) ABBY CRISSES 0.50
TRUSTEE X 0. 0. 0.
(14) STANLEE STAHL 65,00
EXECUTIVE VICE PRESIDENT X 224,405, 0. 23,998,

432007 11-07-14 Form 990 (2014)




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form'990 (2014) INC. 13-3807016 Page 8
Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

? (A) (B) ©) (D) € (F)
Name and title Average (do not cf ef:’f"rf"ggman one Reportable Reportable Estimated
hours per { box, unless person s both an compensation compensation amount of
week officer and a dwector/irustee) from from refated other
(ist any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ { = g g and related
: below El&l. |2 %i’; = organizations
|
|
|
|
|
1b Sub-tota! » 224,405, 0. 23,998,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
‘ d Total {(add lines 1b and 1¢) » 224,405, 0. 23,998.
2  Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . '
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization i A
‘ and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such indidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . A
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 within the organization’s tax year

(A) (B) (C)
Name and business address Descrption of services Compensation
; PROSPECT DIRECT, 2266 N, PROSPECT AVENUE,
‘ SUITE 336, MILWAUKEE, WI 53202 DIRECT MAIL SERVICES 184,661,

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p»> 1

Form 990 (2014)
432008
11-07-14




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form 990 (2014) INC. 13-3807016 Page 9
| Part VIII '] Statement of Revenue
> Check if Schedule O contains a response or note to any line In this Part VIl ]
" U ki : A B) ©) ReverniD) uded
. UL Total revenue Related or Unrelated ?P’g%”&fﬁ% ge?
T v exempt function business
¢ o revenue revenue 5S &7 f t_l%n1s4
{-:" 02 1 a Federated campaigns 1a . T - . ;
g 3 b Membership dues 1b e :(%3 i .
gg ¢ Fundraising events 1c 726,730 Y ¢ B s
58 d Related organizations 1d v T B . . .
2‘% e Govemment grants (contributions) | 1e P R i ’ £ K
.g o t All other contributions, gifts, grants, and ’ : ‘
as stmilar amounts not included above f 1,857,515, , .
E% g Noncash contributions included in lines ta-1f $ e . ’:
(S h_Total. Add Ines 1a-1f » 2,584,245,
Business Code| N e e T .
8 2 a EDUCATION PROGRAMS 611710 24,194 24,194,
Lo b EXHIBIT FEES 611710 2,172, 2,172,
-
E3|
o f All other program service revenue
g _Total. Add lines 2a-2t | 26,366,015 : : > T
3 Investment income (including dividends, interest, and
other similar amounts) | 4 221,336. 221,336,
4 Income from mvestment of tax-exempt bond proceeds P
5  Royalties »
() Real (i) Personal e Y ) e v
6 a Gross rents %g“« 5 L i j
b Less. rental expenses f"%? 3} : M ¢ R
¢ Rental ncome or (loss) (B " R e 3
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securrties (n) Other ; é R ; i Eg { M éi
assets other than inventory 1,475,801, jgéfi I i : : ) %
b Less cost or other basis i e I 4
and sales expenses 1,295,507, " “ I o *?‘
¢ Gam or (loss) 180,254, ?&’/: iy %z § i
d Net gain or (loss) > 180,294. 180,294,
o 8 a Gross income from fundraising events (not : ¢ . e
g including $ 726,730, of : R N
E contributions reported on line 1c) See . .. . « N
5 Part IV, line 18 a 424,923, ) ¥ N
g Less direct expenses b 424,923, o : -
¢ Netincome or (loss) from fundraising events > 0.
9 g Gross income from gaming activities See :
Part IV, line 19 a :
b Less. direct expenses b R (
Net iIncome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a i
b Less cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Codej i
41 a MADOFF LOSS RECOVERY 900099 62,198, 62,198
b
c
d All other revenue
e Total. Add lines 11a-11d > 62,198,
__]12 _ Tofal revenue. See instructions. | 3 3,074,439, 26,366, 0 463,828,
B0 Form 990 (2014)




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form'990 (2014) __INC. 13-3807016 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 I:’

Do not include amounts reported on lines 6b, Total eﬁgenses PrograrrBI service Managé(r-\;'\)ent and Funéeraylsnng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, ine 21

2 Grants and other assistance to domestic

individuals See Part IV, ine 22 32,225, 32,225,
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 1,609,220, 1,609,220,
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 224,405, 134,643, 17,952, 71,810,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 258,906, 157,622, 18,026, 83,258,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 75,655. 45,393, 6,052, 24,210,
10 Payroll taxes 31,677. 19,006, 2,534, 10,137,
11 Fees for services (non-employees})

a Management
b Legal
¢ Accounting 85,979, 30,952, 47,289, 7,738,
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees 65,699. 65,699,
g Other (If ine 11g amount exceeds 10% of lne 25,
cotumn (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 100,321, 67,979, 6,209, 26,133,

14 Information technology 16,235, 11,365, 811. 4,059,
15 Royalties
16 Occupancy 105,429, 73,800, 8,435, 23,194,
17  Travel 9,196, 6,438, 2,758,

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 affiiates
22 Depreciation, depletion, and amortization 21,125, 12,756, 1,594, 6,775,
23 Insurance
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of ine 25, column (A)
amount, ist ine 24e expenses on Schedule 0.)
a EDUCATION PROGRAM 323,17s6, 323,176,
b DIRECT MAIL EXPENSES 265,040, 265,040,
c PAYROLL FEES 2,118, 1,271, 170, 677.
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 3,226,406, 2,525,846, 177,529, 523,031,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitatron.
Check here P if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Form 990 (2014) INC. 13-3807016 Page 11
[Part 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 7,529.) 1 4,721,
2 Savings and temporary cash investments 3,866,964, 2 2,023,914,
3 Pledges and grants receivable, net 420,007, 3 490,778.
4 Accounts receivable, net 4
| 5 Loans and other receivables from current and former officers, directors, \
| trustees, key employees, and highest compensated employees. Complete L N
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary U R S s
i employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 19,806.] 9 19,806.
10a Land, builldings, and equipment cost or other '
basis. Complete Part Vi of Schedule D 10a 80,3104 0 . .
b Less: accumulated depreciation 10b 154,091, 38,379.] 10¢ 26,219,
11 Investments - publicly traded securrties 4,868 558.| 11 6,438 438,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, ine 11 16,650.| 15 16,650,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9,237,893.1 16 9,020,526.
17  Accounts payable and accrued expenses 65,042.1 17 69,656,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part |V of Schedule D 21
! @ 22 Loans and other payables to current and former officers, directors, trustees, :
= key employees, highest compensated employees, and disqualified persons. A ~ 3 o
E Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 65,042.1 26 69,656,
| Organizations that follow SFAS 117 (ASC 958), check here P> and
‘ 4 complete lines 27 through 29, and lines 33 and 34. A R i
‘ E 27 Unrestricted net assets 8,583,423 .| 27 8,341,481,
‘ &_'i 28 Temporanly restricted net assets 221,387.| 28 222,237,
° 29 Permanently restricted net assets 368,041, 29 387,152,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34. o
% 30 Capuital stock or trust principal, or current funds 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund 31
° 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,172,851, 33 8,950,870,
34 _ Total habilities and net assets/fund balances 9,237,893.] 34 9,020,526,
Form 990 (2014)
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Page 12

[Part X1 | Reconciliation of Net Assets

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

]

O O ~NON D WON =

-
o

Total revenue (must equal Part VIl, column (A), ine 12)

3,074,439,

Total expenses (must equal Part IX, column (A), line 25)

3,226,406,

Revenue less expenses. Subtract line 2 from line 1

<151,967.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

9,172,851,

Net unrealized gains (losses) on investments

<70,014.>

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

OO iN|O || |WOIN |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

8,950,870,

| Part XII| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 :] Cash El Accrual I:] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both.

Separate basis [:] Consoldated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both

Separate basis I:] Consoldated basis [:] Both consoldated and separate basis
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
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 audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

432012
11-07-14
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public :
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs, gov/form990. Inspection i
Name of the organization THE JEWISH FOUNDATION FOR THE RIGHTEOQUS, Employer identification number
INC. 13-3807016

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

2 []
3 [}
4 [
5 ]

]
7 [x]
[
]

10 [
11 [

A church, convention of churches, or association of churches descnbed in section 170(b){ 1){A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E)

A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed in section 170{b){1){(ANiii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{ 1}{A)(iv). (Complete Part il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part II)
A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actvities 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 Ill.})

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

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

a l:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c El Type Iil functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E| Check this box if the organization received a written determmation from the IRS that it 1s a Type |, Type |l, Type ill

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations [
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ini) Type of organization [(iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (described on ines 1 9 ovelrlztlgd gon:?JLrjrr\enP support (see other support (ses
above or IRC section {2 g Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Schedule A (Form 990 or 990-EZ) 2014 INC. 13-3807016 Page 2

[Part i

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 1l If the organization
fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

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

1

6

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

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

The value of services or facilities
furmished by a govermmmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract ine 5 from line 4

2,841,066,

2,425,422,

3,025,244,

2,880,794,

2,584,244,

13,756,770,

2,841,066,

2,425 422,

3,025,244,

2,880,794,

2,584,244,

13,756,770,

595,296,

13,161,474,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income Do not include gain
or loss from the sale of capntal
assets (Explain in Part VI)

Total support. Add lines 7 through 10

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

2,841,066,

2,425 422,

3,025,244,

2,880,794,

2,584,244,

13,756,770,

171,068,

110,934,

132,637,

123,541,

238,988,

777,168,

14,533,938,

Gross receipts from related activities, etc (see instructions)

12

[

235,464,

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

pL ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) dwvided by hne 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2014. 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 organization qualifies as a publicly supported organization

14

90.56 o

15

88.81 o

» [x]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

» ]

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

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization

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

»[ ]

»[ ]
L]

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014

Page 3

| Part 11l |Support Schedule for Organizations Described in Section 509(a)(2)

qualify under the tests Iisted below, please complete Part 11.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributtons, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that i1s 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 erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualfied persons

b Amounts included on Iines 2 and 3 received
from other than disqualffied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtmctine 7ctromline 6)

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014 {f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (Add ines 9, 10¢, 11, and 12)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014 {f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by hne 13, column (f))
16 Publc support percentage from 2013 Schedule A, Part ill, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part Ii}, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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[Part IV Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? If "No® describe in pgrt vy how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 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 pgapy y1 how the organization determined that the supported
orgarnization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in parp \yj when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bn Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgp vy 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

5a 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 detall in part vy, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charttable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? /f "Yes,” provide detail in
Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes, " complete Part | of Schedule L (Form 9890)

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? /f "Yes, " provide detail in pap vy,

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in part yy.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,* provide detail in part vy,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below

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

Yes | No

3a

3b

3c

4a

ab

5a

5b

9b

9c

10a

10b
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[Part VT Supporting Organizations onsnieq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part vy

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No,* describe in pgp ) how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes," explam m
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in pg.y \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goverming 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 erther (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? If *No," explain i part vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization'’s
Income or assets at all imes during the tax year? /f "Yes," describe in part vy the role the organization's
supported organizations played in this regard

Yes

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Year(seg instructions):

a [Ime organization satisfied the Activities Test Complete jing 2 below
b [_1The organization is the parent of each of its supported organizations Complete jing 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f *Yes," then in pat identify
those supported organizations and explain ~ [ow 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? /f *Yes," explain n par yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in pat v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," descnbe in papy \7 the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integrat Part Test as a qualfying trust on Nov 20, 1970 See instructions. All

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

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LN PN (AR N EH

OO | [N |-

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q|6 |T |

Discount claimed for blockage or other
factors (explamn in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from ine 1d

[A]

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions *

o~ | |

Minimum Asset Amount (add line 7 to line 6)

®IN® |0 |s

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

QD[N (=

D[ || [N |-

Distributable Amount. Subtract line 5 from ine 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:I Check here if the current year 1s the organization'’s first as a non-functionally-integrated Type Ill supporting organization (see

nstructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~nsnied)
« 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 ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization s responsive
__(provide details in Part VI) See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QO (N |0 |d|@

M (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distnibutions carryover, If any, to 2014

From 2013
Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distnbutable amount
i Carryover from 2009 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 31 from 3f.
4 Distributions for 2014 from Section D,
line 7- $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2014, if
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)
6 Remaning underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see

a
b
c
d
e
f

instructions)
! 7 Excess distributions carryover to 2015. Add lnes 3)
I and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |ajo|T|v
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] Part{l! |

Supplemental Information. Provide the explanations required by Part I, line 10, Part H, line 17a or 17b, and Part Iil, ine 12.
Also complete this part for any additional informatton. (See instructions)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywuny irs gaylformg90 Inspection

Name of the organization THE JEWISH FOUNDATION FOR THE RIGHTEOUS, Employer identification number
INC. 13-3807016

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

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

Total number at end of year

Aggregate value of contnbutions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N &b WN =

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
: impermissible private benefit? D Yes D No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a historic structure
isted 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax
year p
4 Number of states where property subject to conservation easement Is located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No <
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p» -
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [ _Ine
9 In Part Xlll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
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, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VI, ine 1 |
(i1) Assets included in Form 990, Part X | 3

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items.

a Revenue included in Form 990, Part VIli, line 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) 2014
432051
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,
Schedule D (Form 990) 2014 INC. 13-3807016 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 alt that apply):
a |:] Public exhibition
b D Scholarly research
[ D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlil
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

|1P'art v | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e D Other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

l:, Yes I:] No

b If "Yes," explain the arrangement in Part Xili and complete the following table
Amount
¢ Beginning balance 1c
‘ d Additions during the year 1d
| e Distributions during the year e
‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:, Yes

':|No
L]

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xll|
ﬁ'-!art V .| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 368,041, 352,015, 336,161. 316,877,
1 b Contributions
¢ Net investment eamings, gains, and losses 19,111, 16,026, 15,854, 19,284,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 387,152, 368,041, 352,015, 336,161,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> 100.00 %
¢ Temporarly restricted endowment P> %
The percentages In nes 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possesston of the organization that are held and administered for the organization

‘ by Yes | No
; (i) unrelated organizations 3al(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlil the intended uses of the organization’s endowment funds

]Part Vi |Land Buildings, and Eqmpment

Compilete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
‘ 1a Land
uldings

| b Building

¢ Leasehold improvements

d Equipment 96,198, 79,748, 16,450,

e Other 84,112, 74,343, 9,769.

Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 26,219,

432052
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Schedule D (Form 990) 2014 INC. 13-3807016 Page 3
I Part VII] Investments - Other Securities.

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

(a) Description of security or category (nctuding 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)

()]

©)

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»
| Part VIII[ Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c_See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2

3)

(4)

(5)

(6)

4]

8)

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
1)
2
3
4)
)
(6)
@)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

| Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
3)
@
)
)]
U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine25) . »

2. Liabilty for uncertain tax positions In Part Xll1, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil IZ]

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 INC,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

.

1 Total revenue, gains, and other support per audited financial statements 1 2,943 889,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on iInvestments 2a <70,014 . .p

b Donated services and use of facilities 2b 5,163,

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xil} ) 2d

e Add lines 2a through 2d 2e <64,851,>
3 Subtract hne 2e from line 1 3 3,008,740,
4 Amounts included on Form 990, Part Viil, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, ne 7b 4a 65,699,

b Other (Describe in Part XlII) 4b .

c Add lines 4aand 4b 4c 65,699,

Total revenue Add lines 3 and 4e. (This must equal Forrn 990, Part |, line 12) 5 3,074,439,
] Part Xl [ Reconciliation of | Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 3,165,870,
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5,163,

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIi1 ) 2d .

e Add lines 2a through 2d 2e 5,163,
3 Subtract hne 2e from line 1 3 3,160,707,
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part ViII, ine 7b 4a

b Other (Describe in Part XIll } 4b 65,699.|

¢ Add lines 4aand 4b 4c 65,699,

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part /, ine 18) 5 3,226,406,

I_Part Xl Supplemental Information.

Provide the descnptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part {V, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XII, lnes 2d and 4b Also complete this part to provide any additional information

PART

vV, LINE 4:

THE ENDOWMENT FUNDS ARE TO BE USED FOR HOLOCAUST EDUCATIONAL PURPOSES.

PART

X, LINE 2:

JFR IS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"),

JFR IS SUBJECT TO

UNRELATED BUSINESS INCOME TAXES ("UBIT"),

IF APPLICABLE., FOR THE YEAR

ENDED DECEMBER 31, 2014, JFR DID NOT OWE ANY UBIT.

JFR RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN ACCORDANCE

WITH

FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE, JFR ASSESSES THE

LIKELIHOOD, BASED ON ITS TECHNICAL MERIT, THAT TAX POSITIONS WILL BE

432054

10-01-14

Schedule D (Form 990) 2014




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,
Schedule D (Form 990) 2014 INC.

13-3807016 Page 5

|Part Xil| Supplemental Information (continued)

SUSTAINED UPON EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND

INFORMATION AVAILABLE AT THE END OF EACH PERIOD, THE MEASUREMENT OF

UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION IS AVAILABLE,

OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

MANAGEMENT EVALUATED JFR'S TAX POSITIONS AND CONCLUDED THAT JFR HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENTS TO THE FINANCIAL

STATEMENTS. JFR FILES IN BOTH U.,S., FEDERAL AND VARIOUS STATE TAXI&G

JURISDICTIONS. GENERALLY, JFR IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY U.S. FEDERAL AND STATE TAXING AUTHORITIES FOR THE YEARS

BEFORE 2011,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES 65,699,

432055
10-01-14

Schedule D (Form 990) 2014




OMB No 1545-0047

SCHEDULE F

Statement of Activities Outside the United States

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

2014

P Attach to Form 990.

~Dspartmenl of the Treasury . . .
P> Information about Schedule F (Form 990) and its instructions is at Wwww.irs.gov/form990

Internal Revenue Service

Open to Public
Inspection -

Name of the organization
THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

INC, 13-3807016
I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b

Employer identification number

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

Yes

l:]No

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

United States

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

(a) Region (b) Number of | (c) Number of | {d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices ggarr):?syeaehs& (by type) (e g., fundraising, program IS a program service, ex;;endrtures
in the region 1ndeper'1dent services, Investments, grants to describe specific type or and
contractors recipients located in the region) of service(s) in region |n:;eféments
In region glon
EUROPE (INCLUDING
ICELAND & GREENLAND) ISUPPORT GRANTS TO
- ALBANIA, ANDORRA, MINDIVIDUAL RESCUERS
AUSTRIA, BELGIUM 0 0 |PROGRAM SERVICES ;LISTTOTAL 1138904 1,041,520,
ISUPPORT GRANTS TO
NORTH AMERICA/CANADA 0 0 [PROGRAM SERVICES INDIVIDUAL RESCUERS 10,100,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, ISUPPORT GRANTS TO
CAMBODIA, 0 0 |PROGRAM SERVICES INDIVIDUAL RESCUERS 2,620,
RUSSIA & THE NEWLY
INDEPENDENT STATES -
ARMENIA, AZERBIJAN, ISUPPORT GRANTS TO
BELARUS, 0 0 [PROGRAM SERVICES ﬁN’DIVIDUAL RESCUERS 510,340,
3a Sub-total 0 0 1,564,580,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,564,580,

LHA

432071
09-24-14

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

Schedule F (Form 990) 2014
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THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Schedule F (Form 990) 2014 INC. 13-3807016 Page 4
[Part VT Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f *Yes, " the
orgarzation may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes EI No

2 Did the organization have an interest in a foreign trust duning the tax year? /f *Yes,® the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aUS Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes [ZI No
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) |:] Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, ® the orgarzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) I:l Yes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Forr 8865) :] Yes E No
6 Did the organization have any operations in or related to any boycotting countnies dunng the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713, do not file with Form 990) ] Yes No

Schedule F (Form 990) 2014

|
| 432074
| 09-24-14




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Schedule F (Form 990) 2014 INC. 13-3807016

[Part V[ Supplemental Information

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

Page 5

PART I, LINE 2:

RECIPIENTS ARE RECOGNIZED AS RESCUERS BY YAD VASHEM, ISRAEL'S HOLOCAUST

AUTHORITY. THEY MUST HAVE BEEN BORN PRIOR TO 1934 AND ARE NOW IN

FINANCIAL NEED. MOST ARE LIVING AT OR BELOW THE POVERTY LEVEL. THEY ARE

REQUIRED TO SUBSTANTIATE THEIR FINANCIAL NEED BY SUBMITTING VERIFIABLE

DOCUMENTATION,

432075 09-24-14 Schedule F (Form 990) 2014




SCHEDULE G . . . . . A OMB No 1545-0047
F 090-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm 990 -
or ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service o i Inspection
P> information about Schedule G {Form 990 or 990-EZ) and its instructions is at wiww jrs gav/farm 990
Name of the organization THE JEWISH FOUNDATION FOR THE RIGHTEOUS, Employer identification number
INC. 13-3807016

Part ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g l:l Special fundraising events

d D In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed n Form 990, Part VII) or entity in connection with professtonal fundraising services? I:I Yes :] No
b If "Yes," Iist the ten highest paid ndividuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . ) o (iv) Gross receipts t<() zo, retalnch)i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actiity fundrarser to (or retained by)
or control
contibulons? isted n col (i) organization
Yes | No
Total | <
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081

08-28-14




THE JEWISH FOUNDATION FOR THE RIGHTEOQUS,
Schedule G (Form 990 or 990-EZ) 2014 INC.

13-3807016 Page 2

I Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

11 Net income summary Subtract ine 10 from line 3, column (d)

>
>

a) Event #1 b) Event #2 c) Other events
(a) ®) () NONE (d) Total events
AL DINNER L AD (add col. (a) through
col. (c
° (event type) (event type) (total number) (c)
5
é 1 Gross receipts 1,142,407, 9,246. 1,151,653,
2 Less Contnbutions 722,517, 4,213, 726,730,
3 Gross income (ine 1 minus line 2) 419,890, 5,033, 424,923,
4 Cash prizes
5 Noncash pnzes
3
72
& | 6 Rent/facility costs
2
"
B |7 Food and beverages 352,250, 352,250,
a
8 Entertanment
9 Other direct expenses 67,640, 5,033, 72,673,
10 Drirect expense summary Add lines 4 through 9 in column (d) 424,923,

0.

I Part lil I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add

[¢]
g (a) Bingo bingo/progressive bingo | (€} Othergaming | - {a) through col (c))
2
[+]
4

1 Gross revenue
n | 2 Cashprizes
2
5]
a1 3 Noncash prizes
w
S
2| 4 Rent/facility costs
[a)

5 Other direct expenses

[T ves % |L_] ves % [L_ ves %
6 Volunteer labor [:] No :] No I:l No

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

8 Net gaming Income summary Subtract kne 7 from hine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actwities

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes L[| No
b If “No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? E] Yes CI No

b If "Yes,"” explain

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

Schedule G {Form 990 or 990-E7) 2014 INC. 13-3807016 Page 3
11 Does the organization conduct gaming activities with nonmembers? E] Yes l:] No
.12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:I Yes [:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming revenue? D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

l:l Director/officer I___] Employee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make chartable distributions from the gaming proceeds to
retan the state gaming license? D Yes I:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014




THE JEWISH FOUNDATION FOR THE RIGHTEOUS,

13-3807016 Page 4

Schedule G (Form 990 or 990-E2) INC.
Part IV | Supplemental Information (continued)

432084
05-01-14

Schedute G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
. Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www jrs gavifarmgan Inspection

Name of the organization THE JEWISH FOUNDATION FOR THE RIGHTEOUS, Employer identification number
INC. 13-3807016

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part 1li to provide any relevant information regarding these tems

[:' First-class or charter travel |:] Housing allowance or residence for personal use

l:' Travel for companions I:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

|:’ Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b

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

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

Compensation committee Written employment contract
I:l Independent compensation consultant l:] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of i
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I} 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14
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SCHEDULE O
(Form 990 or 990-EZ)

bepanment of the Treasury
Intemal Revenue Service

P> Information xchedule QO (Form 990 or 990-E7) and 1ts instruction

Supplemental Information to Form 990 or 990-EZ

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

Name of the organization

THE JEWISH FOUNDATION FOR THE RIGHTEOQUS,
INC.

OMB No 1545-0047

2014

Open to Public
Inspection

arma90

Employer identification number
13-3807016

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

NEEDY NON-JEWISH RESCUERS IN 22 COUNTRIES. THROUGH ITS NATIONAL

HOLOCAUST EDUCATION PROGRAM, THE FOUNDATION PRESERVES THE LEGACY OF THE

RIGHTEQOUS BY EDUCATING TEACHERS AND STUDENTS ABOUT THE HISTORY OF THE

HOLOCAUST AND RESCUE.

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

HARVEY SCHULWEIS, CHAIRMAN, AND JASON SCHULWEIS, TRUSTEE, HAVE A FAMILY

RELATIONSHIP,

HARRIS L. KEMPNER, JR., TRUSTEE, AND PEACHES KEMPNER, TRUSTEE, HAVE A

FAMILY RELATIONSHIP,

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM.

THE ENTIRE

FORM 990 WITH ALL SCHEDULES IS E-MAILED IN PDF FORMAT TO EVERY VOTING BOARD

MEMBER (OR SENT BY HAND DELIVERY OR OVERNIGHT MAIL TO BOARD MEMBERS NOT

HAVING E-MAIL) AT LEAST 10 DAYS PRIOR TO SUBMITTING THE FORM TO THE

INTERNAL REVENUE SERVICE.

AT THE NEXT BOARD MEETING FOLLOWING THE FILING,

THE FULL BOARD RECEIVES A PRESENTATION REGARDING THE HIGHLIGHTS OF FORM 990

AND MAY ASK QUESTIONS WITH RESPECT TO THE CONTENTS OF THE 990.

THE FULL

BOARD DELEGATED TO THE AUDIT COMMITTEE OF THE BOARD THE RESPONSIBILITY OF A

DETAILED REVIEW OF THE FORM 990 PRIOR TO FILING AND PROVIDING COMMENTS TO

THE RETURN PREPARER.,

THE REMAINING BOARD MEMBERS WERE NOT PRECLUDED FROM

PROVIDING COMMENTS PRIOR TO FILING,

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

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

432211
08-27-14

Schedule O (Form 980 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2Z) (2014)

Page 2

Name of the organization THE JEWISH FOUNDATION FOR THE RIGHTEOUS,
. INC,

Employer identification number
13-3807016

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT COVERS ALL MEMBERS

OF THE BOARD OF DIRECTORS AND OFFICERS, COVERED PERSONS ARE REQUIRED TO

DISCLOSE ANNUALLY ANY ACTUAL AND POTENTIAL CONFLICTS TO THE BOARD CHAIR,

WHO SHALL BRING THE MATTER TO THE ATTENTION OF THE ENTIRE BOARD OR A DULY

CONSTITUTED INDEPENDENT COMMITTEE THEREOF FOR REVIEW AND DETERMINATION OF

WHETHER ANY ACTUAL CONFLICT EXISTS AND THE APPROPRIATE ACTION TO BE TAKEN,

ANY BOARD MEMBER WITH A POTENTIAL CONFLICT OF INTEREST IS TO RECUSE ONESELF

FROM PARTICIPATING IN THE DISCUSSION AND VOTING ON THE MATTER.

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

THE ORGANIZATION'S PERSONNEL COMMITTEE CHAIRED BY THE TREASURER IS

RESPONSIBLE FOR REVIEWING AND APPROVING THE EXECUTIVE VICE PRESIDENT'S

ANNUAL COMPENSATION, THE PERSONNEL COMMITTEE REVIEWS COMPARABLE DATA OF

SIMILAR TYPES OF ORGANIZATIONS WITHIN THE SAME GEOGRAPHIC AREA TO DETERMINE

THE COMPENSATION OF THE EXECUTIVE VICE PRESIDENT., THE PERSONNEL COMMITTEE

COMMUNICATES ITS CONCLUSIONS REACHED ON THE EXECUTIVE VICE PRESIDENT'S

COMPENSATION TO THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA HI,MA NH,NY,éOH,NC,OR,PA,SC, VA, CT,KY,6IL KS MD ,6NJ NM,KTN,KWI MI MN FL MS

RI,WV,DC,AK,OK,ME WA UT, GA, AR

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

FORM 990 EXCLUDING THE LIST OF DONORS ARE ON THE FOUNDATION'S WEBSITE. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

432212
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