TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

MS. Saundra Levy

Jewish Endowment Foundation
615 Baronne Street No. 150
New Orleans, LA 70113-1019

Prepared by

Carr Riggs & Ingram, LLC
3501 N. Causeway Blvd., Ste. 810
Metairie, LA 70002

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2016.

500041
04-01-15



TAX RETURN FILING INSTRUCTIONS
REPORT OF FOREIGN BANK AND FINANCIAL ACCOUNTS

Prepared for

MS. Saundra Levy

Jewish Endowment Foundation
615 Baronne Street No. 150
New Orleans, LA 70113-1019

Prepared by

Carr Riggs & Ingram, LLC
3501 N. Causeway Blvd., Ste. 810
Metairie, LA 70002

Form must be

filed on )
or before Not applicable
Special Form 114 has been prepared for electronic filing. Please sign,

Instructions

date, and return Form 114A to our office. We will then transmit
your report to the FinCEN.

500097
04-01-15



Form 114a Record of Authorization to

Department of the Treasury u .

Financial Crimes Enforcement E'eCtronlca"y F“e FBARS
Network (FinCEN) (See instructions below for completion)
May 2015 Do not send to FINCEN. Retain this form for your records.
The form 114a may be digitally signed JEWISHE20150001

Part | l Persons who have an obligation to file a Report of Foreign Bank and Financial Account(s)

1. Owner last name or entity’s legal name 2. Owner first name 3. Owner M.I
JEWISH ENDOWMENT FOUNDATION

4. Spouse last name (if jointly filing FBAR - see instructions below) 5. Spouse first name 6. Spouse M.I.
I/we declare that |/we have provided information concerning 4 (enter number of accounts) foreign bank and financial account(s) for the

filing year ending December 31, 2015 to the preparer listed in Part Il; that this information is to the best of my/our knowledge true, correct,
and complete; that I/we authorize the preparer listed in Part Il to complete and submit to the Financial Crimes Enforcement Network (FInCEN) a
Report of Foreign Bank and Financial Accounts (FBAR) based on the information that I/we have provided; and that l/we authorize the preparer
listed in Part Il to receive information from FinCEN, answer inquiries and resolve issues relating to this submission. i/we acknowledge that,
notwithstanding this declaration, it is my/our legal responsibility, not that of the preparer listed in Part |I, to timely fite an FBAR if required by law
to do so.

7. Owner signature (Authorized representative if entity) 8. Date 9. Owner or entity TIN 10. TIN a Eﬂ EIN
type b [__]SSNATIN
MM DD Yvyy [720638456 ¢ [ Foreign
11. Spouse signature 12. Date 13. Spouse TIN 14.TIN a I:] EIN
type b [__| SSN/TIN
MM DD YYYY ¢ [ Foreign
Part i I Individual or Entity Authorized to File FBAR on behalf of Persons who have an obligation to file.
15. Preparer last name 16. Preparer first name 17. Preparer M.l. | 18. Preparer PTIN
KASE CPA PFS JACK B P00040367
19. Address 20. Gity 21. State 22. ZIP/postal code
3501 N. CAUSEWAY BLVD., STE. 81METAIRIE LA 70002
23. Country 24. Preparer’s {item 15) employer's (Entity) name 25. Employer EIN 26. Preparer’s signature
code
Us ICARR RIGGS & INGRAM, LLC 72-1396621

Instructions for completing the FBAR Signature Authorization Record

This record may be completed by the individual or entity granting such authorization (Part I) OR the individual/entity authorized to perform such
services. The completed record must be signed by the individual(s)/entity granting the authorization (Part |} and the individual/entity that will file the
FBAR. The Preparer/filing entity must be registered with FinCEN BSA E-File system. (See http://bsasfiling.fincen.treas.gov/main.html for registration).

Read and complete the account owner statement in Part |.

To authorize a third party to file the Foreign Bank and Financial Accounts Report (FBAR), the account owner should complete Part |, items 1 through
3 (as required), sign and date the document in Part |, items 7/8 and complete items 9 and 10. Iltem 7 may be digitally signed.

Accounts Jointly Owned by Spouses (see exceptions in the FBAR instructions)

if the account owner is filing an FBAR jointly with his/her spouse, the spouse must also complete Part |, items 4 through 6. The spouse must also
sign and date the report in items 11/12, (item 11 may be digitally signed) and complete items 13 and 14. A third party preparer may be one of the
spouses of the jointly owned foreign account. In this case, both spouses must complete Part | of form 114a in its entirety. The third party preparer
(spouse) that will file the FBAR on behalf of both spouses will complete Part Il in its entirety (do not use such terms as see above, or same as item
number X).

Complete Part I, items 15 through 18 with the preparer’s information. The address, items 19 through 23, is that of the preparer or the preparer’s
employer if the preparer is an employee. Record the employer’s information (if any) in items 24 and 25. if the preparer does not have a PTIN, leave
item 18 blank. The third party preparer must sign in item 26 (digital signature acceptable) of Part Il indicating that the FBAR will be filed as directed
by the authorizing authority.

The person(s) listed in Part |, and the person listed in Part 1l as authorized to file on behalf of the person(s) listed in Part |, should retain copies
of this record of authorization and the filing itself, both for a period of 5 years. See 31 CFR 1010. 430(d).
DO NOT SEND THIS RECORD TO FinCEN UNLESS REQUESTED TO DO SO.

520011 02-22-16 Rev. 10.7 May 21, 2015




IRS e-file Signature Authori_zation OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending ,20 20 1 5

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
JEWISH ENDOWMENT FOUNDATION 72-0638456

Name and title of officer

SAUNDRA K. LEVY

EXECUTIVE DIRECTOR

[?art I | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere PB-[X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 6,076,628,
2a Form 990-EZ check here P> |:] b Total revenue, if any (Form 990-EZ, line Q) ... ... 2b
3a Form 1120-POL check here P l:] b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P> I:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) . ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize CARR RIGGS & INGRAM, LLC toentermyPIN| 70002 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Date p>

Officer's signature p»>

[Partlll | Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 72788770130 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I5_2H3A For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
051
10-19-15



FINANCIAL CRIMES

ENFORCEMENT NETWORK BSA E'Fi"ng - Report Of
Foreign Bank and Financial

Version Number: 1.1

’ FinCEN Form 114
ACCOU“tS (FBAR) OMB Control Number: 1506-0009
JEWISHE20150001 Effective January 1, 2014

Filing Name JEWISH ENDOWMENT FOUNDATION

Submission Type NEW

PIN NOT REQUIRED

Check here IK] if this report is submitted by an authorized third party, and complete the 3rd party preparer section on page one of the
report. The E-file system will auto complete item 46.

NOTE: The FBAR must be received by the Department of the Treasury on or before June 30th of the year immediately following the

calendar year being reported. The June 30th filing date may not be extended.

This report filed late for the following reason (Check only one):
a. [:] Forgot to file

b. D Did not know that | had to file

c. D Thought account balance was below reporting threshold
d. l:] Did not know that my account qualified as foreign

e. [:' Account statement not received in time

f. [:l Account statement lost (Replacement requested)

g. :] Late receiving missing required account information

h. [j Unable to obtain joint spouse signature in time

i D Unable to access BSA E-filing system

z. D Other (please provide explanation below)

523151
04-01-15



E CEN Form 114 REPORT OF FOREIGN BANK -
Department of the Treasury AND FINANCIAL ACCOUNTS 1Th|§ é’gfg:dl: dfo1r2c/§l1endar

OMB no. 1506-0009

(Rev. September 2013) Do NOT file with your Federal Tax Return 2015
_ _ | _ Do not use previous editions of this form Amended D
[Part1 ] Filer information JEWISHE20150001

2 Type of filer

a [ ]individual b [__] Partnership ¢ [_] Corporation d [__] Consolidated e Fiduciary or other - Enter type 501 (C) (3)

3 U.S. Taxpayer |dentification Numben 3a TINtype | 4 Foreign identification (Complete only if item 3 is not applicable) 5 Individual’s date of birth
MM/DD/YYYY
720638456 [ JssNnATIN| a Type: [__] Passport [ Foreign TIN [__] Other
Jtfiler has no US. Identification  |LXJ EIN
number complete item 4 b Number ¢ Country of Issue
6 Last name or organization name 7First name 8 Middle initial | 8a Suffix
JEWISH ENDOWMENT FOUNDATION
9 Mailing address (number, street, and apt. or suite no.)
615 BARONNE STREET
10 City 11 State |12 ZIP/Postal Code |13 Country
NEW ORLEANS LA 701131019 [UsaA
14 a) Does the filer have a financial interest in 25 or more financial accounts?
Yes D Enter number of accounts Do not complete Part |l or Part 111, but maintain records of the information.
No [E
b) Does the filer have signature authority over but no financial interest in 25 or more financial accounts?
Yes D Enter number of accounts Comp. Part IV, items 34 through 43 for each person on whose behalf the filer has sign. authority.
No [X]

[Part II| Information on financial account(s) owned separately

15 Maximum value of account during calendar year | 15a Amount{16 Type of account a|:| Bank b{:] Securities c[}{_—l Other - Enter type below
unknown

215,122. L] COMMINGLED FUND

17 Name of financial institution in which account is held

CITI DEERFIELD PRIVATE DESIGN

18 Account number or other designation [19 Mailing address (number, street, apt. or suite no.} of financial institution in which account is held
STOCKHOLDER 2920 MATHESON BLVD., EAST
20 City 21 State, if known 22 Foreign postal code, if known |23 Country
MISSISSAUGA, ONTARIO ON L4w5J4 CANADA
LSignature | 44a Checkhere [X]ifthis report is completed by a third party preparer and complete the third party preparer section.
44 Filer signature 45 Filer title, if not reporting a personal account 46 Date (MM/DD/YYYY)
The report will be electronically This date will auto-fill when the
sianed when filed EBAR is electronically si
47 Preparer’s last name 48 First name 49 MI| 50 Checkl:] if {51 TIN 51a TIN type Eil PTIN
Third Party KASE CPA PFS JACK B self-employedP00040367 [ JssnriN [ Foreign
Preparer 52 Contact phone no. 52a £xt| 53 Firm’s name 54 Firm’s TIN 54a TIN type DZ] EIN
Use Only (504) 837-9116 CARR RIGGS & INGRAM, L [72-1396621 [ Foreign
55 Mailing address {number, street, apt. or suite no.), 56 City 57 State |58 ZIP/Postal Code 59 Country
3501 N. CAUSEWAY BLVD., STEMETAIRIE LA 70002 Us

This form should be used to report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign countries, as required by

;he Department of the Treasury Regulations 31 CFR 1010.350. No report is required if the aggregate value of the accounts did not exceed $10,000. See instructions

or definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on FInCEN Form 114 in
accordance with 5 USC 552a (e) is Public Law 91-508; 31 USC 5314; 5 USC 301; 31 CFR 1010.350. The principal purpose for collecting the information is to assure
maintenance of reports where such reports or records have a high degree of usefulness in criminal, tax, or regulatory investigations or proceedings. The information
collected may be provided to those officers and employees of any constituent unit of the Department of the Treasury who have a need for the records in the performance
of their duties. The records may be referred to any other department or agency of the United States upon the request of the head of such department or agency for use in a
criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided to appropriate state, local, and foreign law enforcement and
regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Givil and criminal penalties, including in certain circumstances
a fine of not more than $500,000 and imprisonment of not more than five years, are provided for failure to file a report, for failure to supply information, and for filing a false
or fraudulent report. Disclosure of the Social Security number is mandatory. The authority to collect is 31 CFR 1010.350. The Social Security number will be used as a
means to identify the individual who files the report. The estimated average burden associated with this collection of information is 60 minutes per respondent or record
keeper, depending on individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be directed to

the Financial Crimes Enforcement Network, P.0. Box 39, Vienna, VA 22183, Attn: Office of Regulatory Policy.
623141 03-11-16 Rev 5.7 - 6/3/2013



[Part II] Continued - Information on Financial Account(s) Owned Separately FORM 114
Complete a Separate Block for Each Account Owned Separately Page Number
_20f _2

1 Filing for calendar
year

2015
720638456

3-4 Check appropriate |dentification Number

@ Taxpayer Identification Number
[:I Foreign Identification Number
Enter identification number here:

6 Last Name or Organization Name

JEWISH ENDOWMENT FOUNDATION

15 Maximum value of account during calendar year

673,196.

15a Amount Unknown

16 Type ofaccount a D Bank b Ij Securities ¢ !X] Other - Enter type below
COMMINGLED FUND

17 Name of Financial Institution in which account is held
BUTTERFIELD FULCRUM GRQUP

18 Account number or other designation
STOCKHOLDER

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

26 BURNABLY STREET

20 City

HAMILTON HM 11 BER

21 State, if known

22 7|P/Postal Code, if known 23 Country

UNITED KINGDOM

15 Maximum value of account during calendar year

11,127,

15a Amount Unknown

16 Type ofaccount a |:] Bank b [:] Securities ¢ 2 QOther - Enter type below
COMMINGLED FUND

17 Name of Financial Institution in which account is held
INTERNATIONAL FUND SERVICES

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
STOCKHOLDER MARKET STREET

20 City 21 State, if known 22 7iP/Postal Code, if known 23 Country
GEORGE TOWN Ky1103 CAYMAN IELANDS

15 Maximum value of account during calendar year {15a Amount Unknown |16 Type ofaccount a [:I Bank b |:] Securities ¢ Other - Enter type below

3,923.

COMMINGLED FUND

17 Name of Financial Institution in which account is held
MAPLE LEAF OFFSHORE, LTD

18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
STOCKHOLDER 45 MARKET ST, SUITE 3307, GARDENIA CT
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
GEORGE TOWN KY]_.;03 CAYMAN ISLANDS
15 Maximum value of account during calendar year J15a Amount Unknown |16 Type of account a Ej Bank b Securities ¢ Other - Enter type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 7IP/Postal Code, if known 23 Country
15 Maximum value of account during calendar year [16a Amount Unknown |16 Type of account a I:] Bank b [:] Securities ¢ |:] QOther - Enter type below
17 Name of Financial {nstitution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 Gity

21 State, if known

22 7|P/Postal Code, if known 23 Country

15 Maximum value of account during calendar year

15a Amount Unknown

16 Type of account a l:l Bank b [:l Securities ¢ [:] Other - Enter type below

17

Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 State, if known

22 7|P/Postal Code, if known 23 Country

520015 04-01-15



m 990

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change. | JEWISH ENDOWMENT FOUNDATION

B Doing business as 72-0638456

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 615 BARONNE STREET 150 504-524-4559

o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,076,628,
ffun>’l NEW ORLEANS, LA 70113-1019 H(a) Is this a group return

Eﬁgﬁ:?a' F Name and address of principal officer: SAUNDRA K. LEVY for subordinates? [ Jves [XINo
pending

SAME AS C ABOVE

I Taxexempt status: [ X1 501(c)3) [ 501(c)( )< (insertno.) [ 4947(a)(

f)or [ 527

J Website: > WWW . JEFNO . ORG

H(b) Are all subordinates included7|:]YeS I:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation || Trust [ ] Association [ ] Other B>

[ L Year of formation: 19 6 7] M State of legal domicile: LA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE JEWISH ENDOWMENT FOUNDATION
% (JEF), CHARTERED IN 1967, WAS ESTABLISHED TO RECEIVE, ADMINISTER AND
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 35
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... ... ... 4 35
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ... 5 10
£ | 6 Total number of volunteers (estimate if NECESSAIY) ...........................cooooovovooooeeooooooeoeooeeeeeee oo, 6 36
§ 7 a Total unrelated business revenue from Part VI, column (C), INe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iINe 34 ............cccooiiiiiiiiiiiiiieieieeeeeieeeeeee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,184,370. 5,396,047.
g 9 Program service revenue (Part VI, ine 29) .. e, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _................................. 1 7 602 7 450. 680 59 81.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 4 L 786,820, 6 i 076,62 8.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. 3,335,857 4,950,067,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 445,814. 442,177,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25)
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) . . . 315,770. 234,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 4,096,941. 5,627,242,
19 Revenue less expenses. Subtract line 18 fromline 12 .............coiiiiiiiiiiiiiiiiiiiiinnnn. 689 7 879. 449 i 386.
‘Sé Beginning of Current Year End of Year
25| 20 Totalassets (Part X, @ 16) ...\ oo 43,503,742, 42,541,847,
Zo| 21 Total labilties (Part X, 18 26) ..o 6,256,450.] 7,464,854,
23| 22 Net assets or fund balances. Subtract line 21 from e 20 .......oiooiioiiiiiioiieiiceiee, 37,247,292, 35,076,993,

| Part Il | Signature Block

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

true, correct, and complete. Declaration of prgpa(ng(QIDERWan officer) is based on all information of which preparer has any knowledge.

f’*&w 5}“7! Ro CUFT
Sign S|gnature of officer Date
Here SAUNDRA K. LEVY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"“" (]| PTIN
Paid JACK B. KASE, CPA, PFS seemployed [P00040367
Preparer |Firm'sname p CARR RIGGS & INGRAM, LLC Firm'sEINp 72-1396621
Use Only |Firm's addressp, 3501 N. CAUSEWAY BLVD., STE. 810
METAIRIE, LA 70002 Phoneno.(504) 837-9116
May the IRS discuss this return with the preparer shown above? (see instructions)  .........................iiiiiiiiiiiiiiiiiiii.. Yes i:! No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456_  Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part 11l ... ... .. ier i s e i i sieieeeaaeeaeans
1 Briefly describe the organization’s mission:
THE JEWISH ENDOWMENT FOUNDATION (JEF), CHARTERED IN 1967, WAS
ESTABLISHED TO RECEIVE, ADMINISTER AND DISTRIBUTE PROPERTY TO SERVE
THE JEWISH COMMUNITY OF NEW ORLEANS AND OTHER TAX EXEMPT ORGANIZATIONS
OF JEWISH INTEREST. CREATED AS A RESERVE FOR THE FUTURE AND AN

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

the Prior FOMM 890 OF 990EZ?  __._.________....cccoccieeeereo oo oot [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... .. DYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 4 7 9 5 0 1 0 67 o including grants of $ 4 7 9 5 0 1 O 6 7 . ) (Revenue$ )
CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p» 4,950,067,
Form 990 (2015)
532002

12-16-15



Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456 Page3
[ 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 SCheAUIB A | . . ... 1 | X
2 s the organization required to complete Schedule B, Schedule of Contribulors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | ... 4 X
5 s 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 98-197 /f "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PATEII ...\ oooooo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PNtV e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11| X
c 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, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl | o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . .. .. . 120 | X
13 s the organization a school described in section 170(b){(1)(A)i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV || ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l 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 112 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... e 19 X
Form 990 (2015)
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Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... 20b
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), line 17 If "Yes," complete Schedule I, Parts land Il .. ... . . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and Il e 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensat|on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE . .. _.....oooooeeosee e et 23 X

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

Schedule K. If "NO", GO B0 lIN@ 258 || | ... .t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY A OXEMIDt D OIS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... . ... . ... 26a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChEAUIR L, Part Il e 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? If "Yes," complete Schedule L, Part 11l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt1 et e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PAt I oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, 18 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ..., 35a X
b [f "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)? If "Yes," complete Schedule R, Part V, ine 2 .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i€ 2 | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. e 38 | X
Form 990 (2015}
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Form 990 (2015) JEWISH ENDOWMENT FQUNDATION 72-0638456 Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 10
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .......................... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZ@ WINNBIS? ... ... ...ttt ettt ettt ea ettt e stttk bbbt ic | 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 thisreturn .. ... ... 2a 10
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a | X
b If "Yes," enter the name of the foreign country: > UNITED KINGDOM
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8B86-T 2 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtiDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrM 82827 ..o, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ob | X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... . 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.) . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . ..., 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... .o 14b
Form 990 (2015)
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Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456 Page6

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, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

[¢)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 35

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ... 1b 35

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIrNINg DOAY? s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the gOverning BOAY? | et 7 | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing DOAY? e . | .8a
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ..ot 9 X

o o & |
MR

>

®
3
befibe

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 ... i, 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS GONE | .. .. .. ... e 12¢
Did the organization have a written whistleblower policy? ... 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the Organization . ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

M M M

bt

if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (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 [Xl Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p>
DORIS GAUTHIER, CONTROLLER - 504-524-4559

615 BARONNE ST #150, NEW ORLEANS, LA 70113-1019

532006 12-16-15 Form 990 (2015)



Form 980 (2015) - JEWISH ENDOWMENT FOUNDATION 72-0638456  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

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

® | ist 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.

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

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

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

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

L)) (B) © (D) (E) (F)
Name and Title Average | . Cfe‘z:'rf"gg than one Reportablg Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E R 2 organization (W-2/1099-MISC) from the
related 8 § . é (W-2/1099-MISC) organization
organizations E = s15, and related
below 2|E€| 5| 2185 = organizations
ine) | S|Z|E |5 58] 5
(1) KEITH KATZ 1.00
DIRECTOR X 0. 0. 0.
(2) ALAN FRANCO 5.00
ASSISTANT SECRETARY X 0. 0. 0.
(3) ALLAN BISSINGER 5.00
SECRETARY X X 0. 0. 0.
(4) ANDREA S, LESTELLE 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) ANNE P, LOWENBURG 1.00
DIRECTOR X 0. 0. 0.
(6) BENAY BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(7) BETTY MEYERS 1.00
DIRECTOR X 0. 0. 0.
(8) BEVERLY WAINER 1.00
DIRECTOR X 0. 0. 0.
(9) CAROL B, WISE 5.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(10) CATHY BART 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID KUSHNER 1.00
DIRECTOR X 0. 0. 0.
(12) DEENA GERBER 1.00
DIRECTOR X 0. 0. 0.
(13) EDWARD L. SOLL, MD 5.00
FEDERATION PRESIDENT X X 0. 0. 0.
(14) ELLEN BALKIN 1.00
DIRECTOR X 0. 0. 0.
(15) HARRY BLUMENTHAL, JR, 1.00
DIRECTOR X 0. 0. 0.
(16) INA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(17) JAMES M, SPIRO 1.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) €) (F)
Name and title Average (do not cf; cc)::iggthan one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ glE and related
below g ‘1. é zE 5 organizations
ine) |3 8|25 [28[ 5
(18) JOHN L, HASPEL 5.00
ASSISTANT TREASURER X X 0. 0. 0.
(19) JONATHAN R, KATZ 1.00
DIRECTOR X 0. 0. 0.
(20) LAWRENCE M, LEHMANN 5.00
VICE PRESIDENT X X 0. 0. 0.
(21) MARIE M, SCHLESINGER 5.00
TREASURER X X 0. 0. 0.
(22) MARILYN PAILET ZACKIN 1.00
DIRECTOR X 0. 0. 0.
(23) MARK S, STEIN 1.00
DIRECTOR X 0. 0. 0.
(24) MAURY HERMAN 1.00
DIRECTOR X 0. 0. 0.
(25) MAX N, TOBIAS, JR 1.00
DIRECTOR X 0. 0. 0.
(26) MELINDA MINTZ 1.00
DIRECTOR X 0. 0. 0.
1D SUB-LOAl e 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 107,198. 0. 9,688.
d Total (add lines 10 and 1) ..........ccooooviioviieiieieiieeeie e, 107,198. 0.. 9,688.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
8 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 listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh DEISON ... oottt 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15



72-0638456

Form 990 JEWISH ENDOWMENT FOUNDATION
IPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ’ from from related other
week _ §’ the organizations compensation
(list any § E organization (W-2/1099-MISC}) from the
hoursfor | S| B (W-2/1099-MISC) organization
related ;g g . ‘;%i and related
organizations| = | g 5|5 organizations
below S|€1.1E| 2=
iney |E|Z|E|2|8|5
(27) MICHAEL L, STERN 1.00
DIRECTOR X 0. 0. 0.
(28) MICHAEL WEIL 1.00
DIRECTOR X 0. 0. 0.
(29) MINDY BRICKMAN 1.00
DIRECTOR X 0. 0. 0.
(30) MORTON H, KATZ 5.00
VICE PRESIDENT X X 0. 0. 0.
(31) REUBEN FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(32) RICHARD CAHN 5.00
PRESIDENT X X 0. 0. 0.
(33) ROBERT B, BRICKMAN 1.00
DIRECTOR X 0. 0. 0.
(34) ROSE SHER 1.00
DIRECTOR X 0. 0. 0.
(35) TAMARA K, JACOBSON 1.00
DIRECTOR X 0. 0. 0.
(36) WILLIAM D, NORMAN, JR 1.00
DIRECTOR X 0. 0. 0.
(37) SAUNDRA K, LEVY 35.00
EXECUTIVE DIRECTOR X 107,198. 0. 9,688.
Total to Part VII, Section A, Ne 16 oo 107,198, 9,688,

532201
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Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456  Page9
Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o l:]
(A) (B) (©) (D)
Total revenue Related or Unrglated R?yg&“&gﬁﬂ%g?d
exempt function business sections
revenue revenue 512-514
£ £| 1a Federated campaigns ................ 1a
g 3| b Membershipdues . ... 1b
(,;5 ¢ Fundraisingevents ... 1c
%5 d Related organizations ... id
g,g e Government grants (contributions) 1e
.gg f Al other contributions, gifts, grants, and
2E similar amounts not included above . (5,396,047,
'Eg @ Noncash contributions included in fines 1a-1f: §
88| h Total. Addlines1atf oo » 5,396,047,
Business Code|
g | 2o
b
ES
21
o e
a f All other program service revenue
g Total. Addlines2a-2f ... |
3  Investment income (including dividends, interest, and
other similaramounts) » 483,035, 483,035,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental iNCOME OF (I0SS) ..ottt ireeesecesieiearans »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |197 ,546.
b Less: cost or other basis
and sales expenses . 0.
¢ Gainor(loss) ... 197,546.
d Nt gain OF (I0SS) ...ovovovvieeeeer e > 197,546. 197,546.
o | 8 a Grossincome from fundraising events (not
g including $ of
E:, contributions reported on line 1c). See
5 Part IV, ine 18 ..o a
g b Less:directexpenses . .. ... b
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... >
12 Total revenue. See instructions. ... » 6,076,628, 197,546, 0. 483,035,

532009 12-16-156
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Form 990 (2015)

JEWISH ENDOWMENT FOUNDATION

72-0638456

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

Do not include amounts reported on lines 6b, (A) \B) ( D) .

75, 80, b, and 10b of Part Vi, Total expenses P aanses | genort oxponses F:Qééﬁ?é”sg

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,950,067.] 4,950,067.

2 Grants and other assistance to domestic

individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Other salaries and wages 346,966. 346,966.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 67,556. 67,556.
10 Payrolttaxes 27,655, 27,655,
11 Fees for services (non-employees):

a Management .
b Legal
€ Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office expenses . ... . 39,973. 39,973,
14 Information technology .
15 Rovalties ...
16 OCCUPANCY ... ... 38,829. 38,829.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... 290. 290.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization . 8,408. 8,408.
23 INSUMANCE ... 40,104. 40,104.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a LEGAL & ACCOUNTING FEES 231,052, 231,052,
b DEVELOPMENT 150,939, 150,939,
¢ INVESTMENT ADVISORY FEE 66,835, 66,835,
d PROFESSIONAL FEES 26,750, 26,750.
e All other expenses “368,182. —368,182.
25  Total functional expenses. Add lines 1 through 24e 5,627,242, 4,950,067, 677,175. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here [:I if following SOP 98-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)



Form 990 (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456 Pageid
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... I___]
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbearnng ... 84,041, 1 65,395.
2 Savings and temporary cash investments 2,722,565, 2 5,607,788,
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, Net ... 2,060,436, 4 1,048,652.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e, 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 contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notesand loans receivable, net .. .. 7
< 8 Inventories forsale OrUSe || ..o 8
9 Prepaid expenses and deferred charges . . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 131,156.
b Less: accumulated depreciation 10b 106,796. 29,344.] 10c 24,360.
11 Investments - publicly traded securities 11

12  Investments - other securities. See Part IV, line 11 38,325,159.] 12 35,476,176.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14

156 Otherassets. See Part IV, e 1 282, 197. 15 31L476 .
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 43,503,742.] 16 42,541,847,
17 Accounts payable and accrued expenses 368,287.] 17 408,653,
18 Grantspayable ., 63,906.| 18 40,679,
19 Deferred revenue | .. ... ... 19
20 Taxexemptbond liabilities ... .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D .. .. 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
3 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D .. e 5,824,257.| 25 7,015,522,
26 Total liabilities. Add lines 17 through 25 ... oo 6,256,450.] 26 7,464,854.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
9 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 5,339,595.] 27 5,689,633,
T |28 Temporarily restricted net assets 31,243,120, 28 28,722,783,
T 29 Permanently restricted net assets 664 ) 77.| 29 664 , 57 7.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . .. . 32
Z 133 Totalnetassets or fund balances 37@47 ‘ 292.] 33 35, 07@1 993.
34 Total liabilities and net assets/fund balances ... 43,503,742, 34 42,541,847,
Form 990 (2015)
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Form

990 (2015) JEWISH ENDOWMENT FOUNDATION

72-0638456 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ... et

1 Total revenue (must equal Part ViHl, column (A), line 12) 1 6,076,628,
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 5,627,242.
3 Revenue less expenses. Subtract line 2 rom ne 1 3 449,386.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn (A)) ... 4 37,247,292,
5 Netunrealized gains (I0SS6S) ON INVESIMEItS 5 -1,682,016.
6 Donated services and use of facifities e 6
T INVESIMENt BXDPBNSES e e 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -937,669.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (B)) oo oo 10 35,076,993.

Part Xl|| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:l Cash @ Accrual [__—] Other

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 basis, or both:

D Separate basis [:_—J Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E] Separate basis @ Consolidated basis [:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an 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 audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? ‘

if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ............cooeiiniiiiiiiii,.,

No

2a

2b

2c

3a

..... 3b

532012

12-16-15
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2015

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
JEWISH ENDOWMENT FQUNDATION 72-0638456

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

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

1 ]
2 [ ]
a []
4 [

s [ ]

0 &0

© ™

10 []
11 ]

[

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

A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
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 government or governmental unit described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

D Type |. A supporting organization operated, supervised, or controfled 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 il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ili

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ...,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {{iv) lg the qrganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed :;‘ your 2 support (see other support (see
above (see instructions)) [JOVOMING COCUMEN? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,928,977, 4,664,760, 2,933,570, 3,184,370, 5,395,997, 19,107,674,

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

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

4 Total. Add lines 1 through3 ..

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

2,928 977, 4,664,760, 2,933,570, 3,184,370, 5,395,997, 19,107,674,

coumn{f) 1,782,075,
6 Public support. subtract line 5 from line 4. 17,325,599,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... 2,928,977, 4,664,760, 2,933,570, 3,184 370, 5,395,997, 19,107,674,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 638,129.] 927,781. 687,105.] 582,288, 483,035, 3,318,338,

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

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

11 Total support. Add lines 7 through 10 22,426,012,
12 Gross receipts from related activities, etc. (see instructions) ..., 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEr@ ... ..o »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ................................ 14 77.26 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 70.04 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 4

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > l:]
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... | 4 [:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ > E_-_]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

cAddlines7aand7b ...

8 Public support. (Subtiactling 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) {(a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) e
13 Total support. (add fines 9, 10¢, 11, and 12.)

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 ANA S0P NOI i i i it oo it e e ee e e e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} ... 15 %
16 __Public support percentage from 2014 Schedule A, Part N, line 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » |:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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," explain in Part VI how the organization determined that the supported

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
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, applied to such powers during the tax year. 1

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

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’'s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b ‘:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£2) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O AW N (-

DO [ (W I =

[}

-

" . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair 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 13, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o Q0T o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
8  Minimum asset amount for prior year (from Section B, iine 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH ENDOWMENT FOUNDATION

72-0638456 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@ iN O (OB W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027
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Schedule A (Form 990 or 996-E2) 2015 JEWISH ENDOWMENT FOQUNDATION | 72-0638456 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



EWISH ENDOWMENT FOUNDATION : « 72-0638456

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contrinutions Contribations
PASTERNACK, SARAH & JOE 670,200. 221,680.
FRANCO FAMILY 2,000,000, 1,551,480.
KURT J., MOLLY S. AND GABRIELA LEHMANN YAHRZEIT 457,435, 8,915.

Total Excess Contributions to Schedule A, Part 11, Line 5 1,782,075,

523171 04-01-15



Schedule B Schedule of Contributors OMB No. 15450047

g:_‘gg‘oﬂ.‘?% 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
epartment of the Treasury o : .

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

JEWISH ENDOWMENT FOUNDATION 72-0638456

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF D 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part li, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |i.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

JEWISH ENDOWMENT FOUNDATION

Employer identification number

72-0638456

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ANDREE & SIDNEY ROSENBLUM FAMILY DAF Person  [X]
Payroll
201 ST. CHARLES AVE #3815 1,015,563, | Noncash [ ]
(Complete Part |l for
NEW ORLEANS, LA 70170 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ESTATE OF CHARLES ZUCKER Person (x]
Payroll I:]
701 POYDRAS ST, SUITE 3600 1,004,818, | Noncash [ ]
{Complete Part |1 for
NEW ORLEANS, LA 70139 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BABETTE & J.E. ISAACSON Person  [X]
Payroll D
123 WALNUT ST, #1003 530,157. | Noncash [ ]
(Complete Part 1l for
NEW ORLEANS, LA 70118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JEWISH FEDERATION OF GNO Person  [X]
Payroll I:]
3747 W. ESPLANADE AVE 513,559. | Noncash [ ]
{Complete Part Il for
METAIRIE, LA 70002 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALBERT & PEARL DAUBE Person [ X]
Payroll [:I
601 POYDRAS ST, SUITE 2500 286,009, | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VIVIAN & RICHARD CAHN Person [ X]
Payroll [:|
2934 DESOSTO ST 282,802, | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70119 noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

JEWISH ENDOWMENT FOUNDATION

Employer identification number

72-0638456

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANN FISHMAN Person [ X]
Payroll [:|
914 WEBSTER ST 212,853. Noncash [ |
(Compilete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
() {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CATHY AND MORRIS BART Person [ X]
Payroll [
900 POYDRAS ST, 20TH FL 194,735, | Noncash [_]
{Complete Part 1l for
NEW ORLEANS, LA 70112 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HAROLD WAINER Person [ X]
Payroll  [__|
321 VETERANS BLVD., SUITE 201 172,000. | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MORRIS & CATHY BART, III pPerson [ X|
Payroll [:]
615 BARONNE ST., #150 150,000. | Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SUSAN & WILLIAM HESS Person  [X]
Payroli [:]
615 BARONNE ST., #150 119,770. | Noncash [ ]
({Complete Part |l for
NEW ORLEANS, LA 70113 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll :|
Noncash [ |
(Complete Part |l for
noncash contributions.)

523452 10-28-1§
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

JEWISH ENDOWMENT FOUNDATION

Employer identification number

72-0638456

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
{c)
No. .
. ) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b} i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No n (b) , FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° n ) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
. (b} i FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

JEWISH ENDOWMENT FOUNDATION

Employer identification number

72-0638456

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations

completing Part ill, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrort“I (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fDI‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;_?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2 0 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JEWISH ENDOWMENT FOUNDATION 72-0638456

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

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

G OhWN -

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear 354 102
Aggregate value of contributions to (during year) ... 4,410,691,
Aggregate value of grants from (during year) .. 4,882,912,
Aggregate value atend of year .. 26 z 943,5 99.

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? li] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMpermissible Private DENME it it iiiieiieeeiieeiieiiiiiiiieiiisiiessisresrsrsiriiriiiiiiiiiiiiiiiiiiiiieeieeieess Eﬂ Yes [:] No

u-"art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 o o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation easements .. .. ... 2a

Total acreage restricted by conservation €asementsS 2b

Number of conservation easements on a certified historic structure included in (@) ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register || ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it KolAS Y |:] Yes ':] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

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

aNG SECHON 17OMIMNBYIN? ...ttt [ Jves [ INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIil, line 1
(ii} Assetsincluded in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assetsincluded in Form 890, Part X ... ... ...
L.:ZIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
051
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Schedule D (Form 990} 2015

JEWISH ENDOWMENT FOUNDATION

72-0638456 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

(check all that apply):

[ Public exhibition

D Scholarly research

[:] Preservation for future generations

d D Loan or exchange programs

e 1:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes l:‘ No

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

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

- 0o o O

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlil and complete the following table:

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

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl|

[:INO

Amount

| Part V

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

1a

®© o 0 T

-+

3a

4

(a) Current year

(b) Prior year

{c) Two years back

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

Beginning of year balance

664,577,

664,577,

664,577,

664,577, 664,577,

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ... ...

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

664,577,

664,577,

664,577,

664,577, 664,577,

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

Board designated or quasi-endowment P>

%

Permanent endowment p»

%

Temporarily restricted endowment p»

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

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

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Yes

3ali)
3a(ii)
3b

[ 2

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings .
¢ Leasehold improvements .
d Equipment
@ Other ..o 131,156. 106,796. 24,360.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10C.) . oo > 24,360,
Schedule D (Form 990) 2015
5320562
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Schedule D (Form 990) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

645,889., END-OF-YEAR MARKET VALUE

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
(A CORPORATE STOCKS & BONDS 32,397,324, END-OF-YEAR MARKET VALUE
8 U.S. GOVERNMENT
(¢) OBLIGATIONS 1,901,963, END-OF-YEAR MARKET VALUE
() STATE OF ISRAEL BONDS 531,000, END-OF-YEAR MARKET VALUE
B
(F)
(G)
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 12.) p» 35,476,176,
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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)
7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) .. ..o | 2
Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 FUNDS HELD IN TRUST 7,015,522,
©)
@
)
(6)
)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... | < 7,015,522,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l @
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1 3 ’ 867, 818.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments ... 2a| -1,682,016.

b Donated services and use of facilities .., 2b

¢ Recoveries of prioryear grants e 2¢

d Other (Describe in Part XIL) . ..........o oo 2d -526,794.

€ AAATNES 28 tIOUGN 2 |___.____.....ooccoooo oo 2 | -2,208,810.
3 Subtract liNe 2 froM NG 1 ...\ oo 3 6,076,628,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ... 4a

b Other (Describe in Part XIIL) 4b

C AAAIINES A8 AN 4D ... .\ 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lin@ 12.) oo, 5 6,076,628,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,038,117,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prioryear adjustments e 2b

C ONerlOSSES e 2¢

d Other (Describe in Part XIIL)  ._........coocooioooioeooeeeoeooeeeoeeeeeeeeeeee e 2d 410,875,

e AddliNes 2athroUGN 2d ... ..o oo 2¢ 410,875.
3 SUDract liNe 26 fOM NG 1 | .. . i oo 3 5,627,242,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other (Describe in Part XIIL) 4b

© AAAINES 883 AN 4D ... _..\\..oooooo oo 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, line 18.) ..o 5 5,627,242,

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

PART V, LINE 4:

TO PROVIDE AS A RESOURCE TO JEWISH AND OTHER 501(C)(3) CHARITIES.

PART X, LINE 2:

ON JANUARY 1, 2009, THE FOUNDATION ADOPTED A STANDARD RELATING TO THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE TAX EFFECT FROM AN

UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS, ONLY

IF THE POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE FOUNDATION RECOGNIZES THE

FINANCIAL STATEMENT BENEFITS OF A TAX POSITION ONLY AFTER DETERMINING THAT

THE RELEVANT TAX AUTHORITY WOULD BE MORE LIKELY THAN NOT SUSTAIN THE

POSITION FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING THE MORE LIKELY
8o 2ihs Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
[Part Xill| Supplemental Information (continueq)

THAN NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS

THE LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED, UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. AT THE

ADOPTION DATE, THE FOUNDATION APPLIED THE NEW ACCOUNTING STANDARD TO ALL

TAX POSITIONS FOR WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN. THE

FOUNDATION DID NOT MAKE ANY ADJUSTMENT TO BEGINNING NET ASSETS AS A RESULT

OF THE IMPLEMENTATION OF THE ACCOUNTING STANDARD.

BASED ON ITS EVALUATION, THE FOUNDATION HAS CONCLUDED THAT THERE ARE NO

SIGNIFICANT UNCERTATIN TAX POSITIONS REQUIRING RECOGNITION IN ITS FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INT AGREEMENTS -937,669.
REIMBURSED ADMINISTRATIVE COSTS 384,416.
INSURANCE RETMBURSEMENT 26,459.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -526,794.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REIMBURSED ADMINISTRATIVE COSTS 384,416.

INSURANCE REIMBURSEMENT 26,459.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 410,875.

Schedule D (Form 990) 2015
532055
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH ENDOWMENT FOUNDATION 72-0638456
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USed 10 AWaArd the Grants OF @SS S ANl [E Yes |:] No
2 Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant nop-cash ;ﬂ?tf;p(rz%%‘f’ non-cash assistance or assistance
assistance ’oth en) ’

HILLEL 9,000, 0, DONATION
JEWISH COMMUNITY CENTER 19,500, 0, DONATION
JEWISH COMMUNITY DAY SCHOOL 8,500, 0, DONATION
JEWISH FAMILY SERVICE 17,210, a, DONATION

2  Enter total number of section 501(c)(3) and government organizations listed In the e 1 1Al e >

3 _ Enter total number of other organizations listed inthe line 1table ... e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)
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Schedule | (Form 990) (2015) JEWISH ENDOWMENT FOUNDATION 72-0638456 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part 1V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

PART I, LINE 2:

REQUIRES AN EVALUATION AND MUST BE A 501(C)(3).

532102 10-28-15 Schedule | (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(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. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH ENDOWMENT FOUNDATION 72-0638456

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

DISTRIBUTE PROPERTY TO SERVE THE JEWISH COMMUNITY OF NEW ORLEANS AND

OTHER TAX EXEMPT ORGANIZATIONS OF JEWISH INTEREST. CREATED AS A

RESERVE FOR THE FUTURE AND AN INSURANCE POLICY FOR JEWISH CHILDREN, JEF

HELPS TO MAINTAIN AND ENHANCE JEWISH LIFE IN OUR COMMUNITY, PROTECTS

JEWISH INSTITUTIONS, AND PROVIDES FINANCIAL SUPPORT FOR NEEDED PROJECTS

THAT WITHOUT JEF MIGHT GO UNFUNDED.

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

INSURANCE POLICY FOR JEWISH CHILDREN, JEF HELPS TO MAINTAIN AND ENHANCE

JEWISH LIFE IN OUR COMMUNITY, PROTECTS JEWISH INSTITUTIONS, AND

PROVIDES FINANCIAL SUPPORT FOR NEEDED PROJECTS THAT WITHOUT JEF MIGHT

GO UNFUNDED.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

CONTRIBUTIONS TO CHARITABLE ORGANIZATIONS

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

LINE 6 EXPLANATION - JEWISH FEDERATION OF GREATER NEW ORLEANS - 1 SHARE OF

STOCK

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

LINE 7B EXPLANATION - THE GOVERNING BODY NOMINATES THE BOARD OF DIRECTORS

AND THE SHAREHOLDER RATIFIES THE BOARD.

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

Ll—zi,:\ﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
53
09-02-15




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

JEWISH ENDOWMENT FOUNDATION 72-0638456

LINE 11A EXPLANATION - THE EXECUTIVE COMMITTEE WILL REVIEW THE TAX RETURN.

FORM 990 MADE AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING BY EMATL

NOTIFICATION OF ITS AVAILABILITY ON THE ORGANIZATION'S WEBSITE USING THE

PASSWORD PROVIDED.

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

A QUESTIONNAIRE WILL BE SENT ANNUALLY TO OFFICERS AND DIRECTORS TO INQUIRE

ABOUT ANY CONFLICTS OF INTEREST.

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

INDEPENDENT BUDGET/FINANCE COMMITTEE AND EXECUTIVE COMMITTEE ARE USED TO

DETERMINE THE COMPENSATION FOR EXECUTIVES AND OTHER EMPLOYEES.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

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

CHANGE IN SPLIT-INTEREST -937,669.

PART XII, LINE 2C

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED DURING THE TAX

YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




SCHEDULE R
(Form 990)

Department of the Treasury

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

OMB No. 1545-0047

2015

Open to Public

Internal Reverue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH ENDOWMENT FOUNDATION 72-0638456
Part | ldentification of Disregarded Entities Compilete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) 4]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part il identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) (&) () W () @ Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
DR, AND MRS, ISIDORE COHN JR, FOUNDATION -
72-1427573, 615 BARONNE ST,, NEW ORLEANS, LA ICONTRIBUTIONS TO
70113 CHARITABLE ORGANIZATIONS LOUISIANA 501(C)(3) L1 TYPE II X
FERBER FAMILY OF HOUMA FOUNDATION -
72-1221647, 615 BARONNE ST,, NEW ORLEANS, LA [CONTRIBUTIONS TO
70113 CHARITABLE ORGANIZATIONS [LOUISIANA 501(C)(3) L1 TYPE II X
HOLLEY PAVY AND JOHN M, DEBLOIS FQUNDAT -
72-0959022, 615 BARONNE ST,, NEW QRLEANS, LA [CONTRIBUTIONS TO
70113 CHARITABLE ORGANTIZATIONS LOUTSTANA 501(C)(3) 11 TYPE II X
JEAN AND SAUL A, MINTZ FAMILY FOUNDATION -
72-1336540, 615 BARONNE ST, K NEW ORLEANS K LA CONTRIBUTIONS TO
70113 CHARITABLE ORGANIZATIONS  [LOUISIANA 501(c)(3) 1 _TYPE II X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

532161
09-08-15 LHA

Schedule R (Form 990) 2015



Schedule R (Form 990) JEWISH ENDOWMENT FOUNDATION 72-0638456
Continuation of ldentification of Related Tax-Exempt Organizations
(a) (b) () (d) (e) ® _{9)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Seci::,f;ﬁézxw)
of related organization foreign country) section status (if section entity organization?
501(c)(3)) Yes No

JEF REALTY FOUNDATION - 72-1264469 TITLE HOLDING COMPANY FOR
615 BARONNE ST, JEWISH ENDOWMENT
NEW ORLEANS, LA 70113 [FOUNDATION LOUISIANA 501(C)(25) X
JEWISH FEDERATION OF GREATER NEW ORLEANS -
72-0408938, 3747 W, ESPLANADE AVE, TO PROVIDE SUPPORT FOR THE 11 TYPE
METAIRIE, LA 70002 JEWISH COMMUNITY LOUISTIANA 501(C)(3) LTIT-FI X
ROBERT B, & SHIRLEY K, HASPEL ENDOWMENT -
72-0961469, 615 BARONNE ST, NEW ORLEANS LA CONTRIBUTIONS TO
70113 CHARITABLE ORGANIZATIONS  [LOUISIANA 501(c)(3) L1 TYPE TT X

532222
04-01-15



Schedule R (Form 990) 2015

JEWISH ENDOWMENT FOUNDATION 72-0638456 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a (b) (c) (d) (e) U] (9) (h) 0] (i) (k)
Name, address, and EIN Primary activity dL:?a." Direct controlling | Predominantincome | Share of total Share of Disproportionate Code V-UBI  [General orPercentage
of related organization (sizte or entity (related, unrefated, income end-of-year alocations? | @mount in box  [managing| ownership
foreign excluded from tax under assets | 20 of Schedule |eartnes?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) {f) (h) Seg)ion
Name, address, and EIN Primary activity Legal domicile | Direct controfling | Type of entity Share of total Share of Percentage| s512(0)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or tI’USt) entity?
country) Yes | No

532162 09-08-15
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Schedule R (Form 990) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456  Pages
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts |l, IlI, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (if) annuities, (iii) royalties, Or (IV) reNt fTOM @ CONTIOUCA Gty 1a X
b Gift, grant, or capital contribution to related organization(S) ... ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans orloan guarantees 10 OF fOr Felated OrQaniZation ) 1d X
e Loans orloan guarantees by Felaled OrQanizationS) i, 1e X
T DIVIAENAS frOM T A O OF AN Zat O ) | e e e f X
G Sale Of @SSets 10 Felaled OTGaN Zat ON ) e 1g X
h Purchase of assets from related organization(s) .. 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets t0 related OrgaN Zat ON ) . 1j X
k Lease of facilities, equipment, or other assets from related OrganizatioN(S) e, 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . 1l X
m Performance of services or membership or fundraising soliCHatioNS By Felated OrGan Zation () im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
0 Sharing of paid employees With related OrgaNIZatioN (S) 10 X
p Reimbursement paid to related OrgaNiZatioN(S) TOr @XPENSES | . e e ip X
q Reimbursement paid by related OrganZatioN (S) FOr @X D NSO e e 1q X
r Other transfer of cash or property to related OrganiZation S ) r X
s Other transfer of cash or Property frOM 1elated OTGaMZat O N S) .. i ittt it eee e ettt eassessssatsne ieeessessanaansessessermama e eesens o eeeseesee s oesssssns oot seseats st seeces e ietesce noeasaerees 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3

(4)

(5)

(6)

532163 09-08-15
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72-0638456 Page 4

Schedule R (Form 990)2015  JEWISH ENDOWMENT FOUNDATION
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) () (d) A((ggu ) (9) (h) (0] )] (k)
Name, address, and EIN Primary activity Legal domicile P(ret?oménant irllcoréle p%%q?rs) 5335 Share of Share of Dntslg%sggr Code V-tl)JBl 20 General orPercentage
i i related, unrelated, C of dte lamount in box 20[managing .
of entity (state or foreign excluded from tax under o,gsg . total end-of-year allocations?|” ¢ Sehedule K- |atner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 JEWISH ENDOWMENT FOUNDATION 72-0638456 Pages
Part VIl | Supplemental Information

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

532165 09-08-15 Schedule R (Form 9390) 2015




Form 8868 (Rev. 1-2014) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox . ... ... ... ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filebythe NBWISH ENDOWMENT FOUNDATION 72-0638456
2::9":;2:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 6 1 5 BAR.ONNE STREET i NO . 1 5 0

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70113-1019

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DORIS GAUTHIER, CONTROLLER
® Thebooks areinthe careof » 615 BARONNE ST #150 - NEW ORLEANS, LA 70113-1019

Telephone No.p» 504-524-4559 Fax No. P
® if the organization does not have an office or place of business in the United States, check thisbox . ... ... ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2016.
5  Forcalendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: E] Initial return D Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TQ GATHER THE NECESSARY INFORMATION TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» EXECUTIVE DIRECTOR Date >

Form 8868 (Rev. 1-2014)
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