Return of Organization Exempt From Income Tax QUELD. 15°5-0047

Under section 501(c), 527, or 4947(a}{1) of tha Internal Revenua Code (except black lung
benefif trust or private foundatlen)

- 990

Open to Public

B o S - The arganizalion may have to use a copy of this retum fo salisfy state reporling requirements. Inspection
‘A For the 2008 calendar yoar, or tax yoar beglnnlng 4/1/2008 , and anding 3172009
B Check If applicatis: Flease | (> Mame of organization FJC D Employer identification number
[ Address change | tmwley | Doing Business As___ FJC - A Foundation of Philanthropic Funds 132848582
[ ] Name change "t’;'::’ Number and streal (or PO, box if mall Is nol dellvered to strest address) Room/suile] E  Telephgne number
[ nitet return S |520 §th Avenue 20th E1_|212 714-0001
] veminatton ﬁ,“::f;i‘ City or lown, state or caunlry, and ZIF + 4 )
[ ] Amended retum tions._|New York NY 10018-6507 | & Gross receipls 3 9,016,056
D Application pording | F Name and address of principal officer: H{a) I Lhis a group roturn for afiliates? I:l Yus[Xl No
Lotin Silverman 520 Bth ave , New York, NY 10018 H(k) Are all affiliales ncluded? I:l YesD No

If "No,” attach a lisL {see instructions)

( Tacexemptstatus: [X]501(c) (3 )« (nsetno) [ |4947(a)t)or | ]s27

J Website;: = waww.FJC org
K Typo of organization: Corporation D Trust DAssur.ialiun I:l Other

H{(c) Group exemplan number
lL Yearof formatlor: 4085 | M Slale of legal domlells: Ny

- Summary
1 Briafly describe the organization’s mission or most significant activites: ________
To(h) Increase and maximize the impact of charitable dollars; (i) Create innovative and customized philanthropic solutions;
g {iii) Respond effectively.to the needs and interests of donors, not-for-profit bomowers, and other chartable agencies, . ___________
]
g 2 Check this box » |:| if the organization discontinued its operatlons or disposed of more than 25% of its assets.
9 | 3 Number of voting members of the govering body (Part VI, line 1a). . . . . . . . . _ . . . 3 i
¢ | 4 Number of independent voting members of the govemning body (Part VI, line 1b). . . . . . . . 4 8
$ | 5 Total number of employges (Part V. line2a). . . . . . . . . . ... . ... 5 9
E | 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . G 0
7a Total gross unrelated business revenue from Part VI, ling 12, column (C). . . . . . . . . . 7a 0
b _Net unralated busingss taxable income from Form 990-T. line 34 . . e . . 7b 0]
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . 33,210,975 30,833,431
Z | 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . 337,521 272,833
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d). . . . . 3,631,493 -22,090.208
= |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . 0 0
12 Total revenue—add lines € through 11 (must equal Part VI, column (A), line 12 ) 37,179,989 9,016,056
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 23,571,282 24 530,387
14  Benefits paid to or for members (Part [X, column (A), lined). . . . . . . . n 0 0
« |15 Salaries, other compengalion, employee benefits (Part IX, colurnn (A), lines 5-10) 677,006 1,013,274
E 16a Professional fundraising fees (Part IX, column (A), line 11e). . . .. ; 0 4]
& ( b Total fundraising expenses (Part IX, column (D), line 25) » 117,845 !
i 147  Other expenses (Part IX, column (A), lines 11a-11d, 11624 . .« .« . o . . 439,518 262,772
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ling 25) . . 24 GB7 806 25906,433
18  Revenue less expenses. Subtract line 18 from line 12 . i e e . 12,492,183 -16.890,377
58 Boginning of Year End of Year
220 Total assets (Part X, line 16). . . 199,665,536 184,789,230
43121 Total liabilities (Part X, line 26) . e e e 28,570,931 30,595,002
22{22 Net assets or fund balances, Subtract line 21 from line 20 . 171,084,605 154,194,228
Part Il Signature Block
Under penaltias of parjury, I decibre tha) | ave exarmiried this return, including accompanying schedules and statements, and 1o the best of my knowledge
and bellef\Ik Is rue, comect, a wmp&:eclaraﬂon of preparer (other than officer) iz baged on all Infarmatian of which preparer has any knfwledge.
Slgn ’ }d\/\ J AJ\"““--“"{'LP/Z-CZJS | '2]311( /O
ignatura of officer Dato (.
Here LORIN Sil VERMAN, PRESIDENT
Type or prinl name and tile
Preparer's ’ Dale Cheek if Freparar's Idenlifylng nurnber
gald slgnalure ::L_Igm - I:I {aee Inslruclems)
reparers :
Use Only ? ;2};”;:}3@,‘_"’”’5 ’ EIN - .
address, and ZIP + 4 Phono no. ™
. I;l Yos D No

May the IRS dlscuss this returm with the preparer shown above? (see instructions) . .

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.,

(HTA)

Form 990 (2008)



Form 830 (2008) FJC 13-3848582 Page 2
Part Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s misslon:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r990-EZ7. . . . . . . . . . L L L L. L e |:|Yes No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant ¢changes in how it conducts, any program
gErVICEs? . L L L L L L e e e e e e e e e e e e e [:]Yes [ %] No
If "Yes," deseribe these changes on Schedule O.

4  Describe the exampt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:

and assist donors with thelr philanthropic goals. e
4b (Code: V(Experses$ 0 including grants of & 0 ){Revenue$ | 0)
4c (Code: Y(Expensesd 0 including grants of & | 0 )(Revenue$ | 0)
4d Other program services. (Describe In Schedule Q)
(Expenses $ Including grants of § 0){(Revenus % )
4e Total program service expengezs * § 25,251,228 (Must egual Fart 1X, Line 25, column (B).)

Form 990 (2008)



Form 890 {2008) EJC 13-3848582 Page 3
Part IV Checklist of Required Schedules

Yos | No
1 Is the arganization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? i "Yes,"
completa Schedule A . . C e e o 1 X
2 s the organization required to complete Schedule B Schedule uf Contrlbutore'-’ . e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppueltron to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)({31) organizations. Did the organization engage in lobbying actrwhee"’ If "Yes comp!ete Schedule C
Fartil . . . . . - 4 X
5 Section 501(c){4), 501(c)(5) and 501(3)(6) nrgamzatmns Is the organlzatlon subject to the sectlon 6033( ) notice
and reporting requirement and proxy tax? If "Yes," complefe Schedule C, Partill . . . . . . «ow . NA 5
& Did the organization maintain any donor advised funds or any accounts where donors have the nght tcr
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complate
Schedule D, Part! ., . . 6 | X
7 Did the organization receive or hold a coneervatrun easement |nclud|ng easements to preserve open space,
the environment, histaric land areas, or historic structures? if "Yes," complefe Schedule D, Parflf . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedufe D, Partflf . . ., . . . 3 X
9 Did the orgahization report an amount in Pert x Ilne 21 zerve as a custodlan for amuunts not |lSth in Par’c
X; or provide cradit counseling, debt management, credit repair, or debt negotiation services? i "Yes,"”
complote Schedule D, PartIv . . . . . ; 9 | X
10 Did the organization hold assets in term, permenent or quaseendowments'f’ If "Yes " comp!ete Schedule D Pert V 101 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Partz VI, VI, VIIi, IX, or X as applicable . . . . . N 11| X
12 Did the organization receive an audited financial stetement fur the year for whlch |t is cumpletrng thls retum
that was prepared in accordance with GAAP?T If "Yes, " complete Schedule D, Parts XI, Xl and Xl . . . . . . . . |12 | X
13 Is the organization a school described in section 170(b)1)(AXil)? If "Yes, " complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2. . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fron'l grantmaklng. ﬁ.mdralemg.
business, and program service activities outside the U.5.7 If "Yes," complete Schedule F, Partl . . . . . . . 14b| X
15  Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedufe F, Partli . . . . . .o I8 X
16 Did the organization report on Part [X, column (A}, line 3, mare than $5,000 of aggregate gnants or esmetame
to individuals located outside the United States? if "Yos,” complete Schedule F, Partlif . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, eolumn (A), line 11e? If "Yes,"” complete Schedule G Parﬂ 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report tore than $15,000 on Part VIII, line 9a? If "Yes," complefe Schedule G, Parttit . . . . . | 19 b4
20 Did the organization operate one or more hospitala? If "Yes," complete Schedule H . . . . . . ... | 20 X
21 Did the arganization report more than $5,000 on Part [X, column (A), line 17 if “Yes," complate Schedule |, Parts f and n ..MM X
22 Did lhe organizalion report more than $5,000 on Part 1X, column (A), line 27 /f "Yes.” complete Schedufe |, Partsfand il . . . . 22 | X
23 Did the arganization answer "Yes" to Part VII, Sectlon A, queetione 3,4, or 57 If "Yes," complete
Schedule J . . . . . 23 | X
24a Did the organization heve a tex-exempt bond issue W|th an outstendmg pnnmpel emount of mare then
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes, " answer questions
24b—24d and complete Schedule K. If "No," go to question 25 . . | . | . e e 2da X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporery perlod exception'? .. . o NA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . A
d Did the organization act as an "on behalf ef" issuer for bonds outstandlng et eny tlme durlng the yeer’-" . . . .NA [ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedwle L, Part/ . . . . . . « v - . | 29a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wlth a d:squellﬂed
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly cumpeneated employee or
disqualified person outstanding as of the end of the organization's tax year? ¥ "Yes, " complefe Schedule L, Partli . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributar, or to a person related to such an individual? If "Yes, " complete Schedule L, Partill . . . . . | 27 X

Form 990 (2008)



Form 990 (2008) FJC 13-3848582  Paga 4
ELAVE Checklist of Regulred Schedules (continued)

28 During the tax year, did any person who iz a current or former officer, diractor, trustee, or key employee:
a Have a direct business ralationship with the organization (other than as an officer, director, trustee, or
employes), or an indirect business relationship through ownership of mora than 35% in another entity
{individually or collectively with other perspn(e) listed In Part VII, Section A)? If "Yes, " complete Schedule L,

ParttvV . . . . .. - - . . |28a X
b Have a family member who had a dlreet or lndlrect buelnees reletlpnshlp WIth the orgenlzatlon‘? If "Yes
complete Schedule L, Part iV . . . . . . - | 28b X
¢ Serve as an officer, director, trustes, kay employee partner or member pf ah entnty (or a sherehplder of a

professional corparation) doing business with the arganization? If "Yes," complete Schedule L, Part IV . Schd '0) 28¢ | X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compleie Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i *Yes, " complete Schedule M . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease pperatlone‘? J'f "Yes eemp!e!e Schedule N

Part! . . . . . 31 b
32 Didthe ergenlzetlen eell exchenge d|$puse ef ar tranefer more than 25% of |te net eseets‘?‘

if "Yos," complete Schedule N, Partlf . . . . . 32 X
33 Did the organization own 100% of an entity dlsregerded as separete from the orgenlzetlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Part! . . . . . .- 33 X
34 Was the organization related to any tax-exempt or taxable entlty'-" IF "Yes, " cormplete Schedu!e R F'en‘s H

v, andV, fined . . . . . . P T ! X
35 Is any related organization a enntrplled entlty w1th|n the meaning of eectlon 512{b)(1 3)‘?’ If "Yes camplete

Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizationz. Did the orgemzet[on meke any transfere te an exempt non- ehentable related

organization? If "Yes,"” comnplete Schedule R, Part V, fine2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is net a releted orgemzetlon

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part

Form 990 (008)



Form 990 (2008) FIC

13-3848582 Pag: D

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Infarmation Retumns, Enter -0- if not applicable . . . . . C e e 1a

b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable o 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o C e e

2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this retumn . 2a

k If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retum. (see
ingtructions)

3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retum? |

b HK"Yes"hasitfi Ied a Fom‘n 990-T for thls ytaar’:' If "No prowde an explanat:on in Schedu!e D

d4a Atany time during the calendar year, did the organization have an interast in, or a signature or other authorlty
over, a financlal aceountin a forelgn country (such as a bank account, securilies account, or other financial
accnunt)'?
See the instructions for exceptions and filing reqwrerncnts for Form TD F 90-22.1, Report of Foreign Bank
and Financial Aceounts,

bfa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ [f"Yes,"” to question 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . .o

6a Did the organization solicit any confributions that were not t'ax deductlble’-"

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar
gifts were not tax deductible?

7  Organizations that may recelve deductlble contrlbutmns undar sectlon 170(1::)

a Did the organization provide goods or services in exchange for any qund pro quo contribution of maore than
757 . ;

b KF"Yes," did tha organlzatlon notlfy the donor of the valua of the goods or services pmwded?

¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to file Form 82827 . L. . L.

d [f"Yes," indicate the number of Forms 8282 fled dunng tha year. . . . . . . . . . . I 7d |

Yes | No

e Dld the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premiums on a persun:al
benefit contract? . .

f Did the organization, during the year pay premlums dlrectly or lndlrecﬂy, ona personal benef t contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? |

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .

8 Section 501({c)(3) and other spnnsnrlng orgamzatmns mamtamlng donor adwsed fum:ls and sectlon
509(a)(3) supperting organlzations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . e e

9  Section 501(c)(3) and other sponsoring organlzations maintaining donor advisaed funds

a Did the organizalion rmake any taxable distributions under section 49667 .
b Did the organization make a digtribution te a donor, donor advisor, or related persnn'?
10 Section 501(c){7) crganizations. Enter:

. N/A

NA

a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . .- 10a
b Gross receipts, included on Form 990, Part VLI, line 12, for public use of club facllltles . 10b
11 Section 501(¢)(12) organizatlons. Enter:
a Gross income from members or shareholders . . . . N I i -
b Gross income from other sources (Do not net amounts due ar pald to other sources
against amounts due or recelved from them.) . .. .. 11b

123 Sectlon 4947(a)(1) non-exempt charitahla trusts Is the organlzatlon f hng Form 990 in lleu of Form 10417 .

If "Yes " enter tha amount of tax-exempt Interest received or accrued during the year. . . | 12b I

Form 990 (2008)



Form 990 (2008) FlC 13-3848582  page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenuea Code.)

Section A. Governing Body and Management

For each "Yes" response to linas 2—7b below, and for a “No™ response 1o lines § or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See insfructions.

1a Enter the number of voting members of the goveming body ., . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, directar, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any ather officer, director, trustee, or key employea? .
3  Did the organization delegate control over management duties cuetomenly perfermed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organlzallon make any significant changes o its organizational documenls since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a material diversion of the ergenizetion'e assels? . 5 X
6  Does the organization have members or stockholders? . ] X
7a Does the organization have members, stockholders, or ather pereone whe may elect Qne Qr rmore memhere
of the governing body? .
b Are any decisions of the governing bcn:ly suhjec:t tu appmval by members steckholders ar other persons"
g Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to ect on behelf ef the gevermng bndy'-"
9a Does the organization have local chapters, branches, or affiliates? . .
b [If"Yes," does the organization have written policies and procedures govarning the actlwtles of such chapters
affillates, and branches to ensure their operations are conzigtent with those of the organization? . . . . - | 9b
10 Was a copy of the Form 990 provided te tha organization's goaverning body before it was filed? All organlzetlens
must describe in Schedule O the process, if any, the organization uses to review the Form290. . . . . 0 | X
11 Is there any officer, director or 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 ©. . . _ . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . .- [M2a ]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that ceu[d gnve
rise to conflicts? . . . _ . C o 12b | X
¢ Does the organization regulerly end cons:stently memter end enforce cumpllance W|th the polrcy‘? J'f "Yes
describe In Schedule O howihisis done. . . . R
13  Does the organization have a written whistleblower pollcy? . X
14 Does the organization have a written document retention and destruction pollcy7’ . X
18  Did the process for determining compensation of the following persons include a review and eppreve[ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managementofficial? . . . . . . . . . . . . . . .. [15a]| X
b Other officers or key employsss of the organization? .
Describe the process in Schedule 0. (see instructions),
16a Did the ¢organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxahle entity during the year? .
b If “Yes,” has the organization adopted a written pellcy or precedure requmng the ergemzetmn to eveluate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required tobe filed ®»Ny
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabla), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's wabsite Upon request
Describe In Schedule O whether (and if so, how), the arganization makes its governing docurments, conflict of interest
policy, and financlal statements available to tha public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
crganization; FJC 212-714-0001

520 8th Avenue | New York, NY 10018

Form 990 (2008)



Form 590 (2008) EIC 13-3848582 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

& List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employses 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
grganization, 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

compansated employees; and former such persons.

D Check this box If the organization did not compensate any officer, director, trustes, or key employee.

{A) (E) (C) o (E} {F)
Name and Title Average | Posilion {check all thal apply) | Raportable Reportable Estimated
hours per a5 7 HEEIE compensallon compensation amountl of
week aZ |k :F; 2|2 E. 3 from frern related olher
B(E|B Bl 2R |2 the organizations compensallon
g = ] = Fq organization {(W=2/1099-MISC) from Lhe
SHE .E g (W-21009-MISC) organization
als < and refalod
ala | organizatigng
o w
° 3
HenryBubel .. ...
Sec'y / Director 1] X X 0 0 0
Loridackson e
Directar il X 9] Q 0
Domnalevwy .
Director 1. X 0 0 Q
Nathan Lindenbaurn _____________ . ...
Director 1.1 X ¢ 0 0
NealMyerberg .
Director 1.1 X 0 0] 4]
Sanford Schwartz . ...
Directer 1.] X 0 0 0
Lorin Sliverman___ e
Pres / Director 10] X X 0] Q t]
deffreySolomon o
Director 1.] X 0 0 0
MarkCohen_____ ... ...
Ass't Secretary /(CLO 40. X 105,000 0 0
Leonard Gllckman _______ ..
CEC 40. X X 161,460 Q 0
Legoard Zehnwirth _______ ..
CFO 40, X 135,000 0 0
0. 0 0 0
0. 0 Q 0
0. 0 0 0
0. 0 0 0
0. 0 0 Y,
0. 0 0 {

Form 990 (zo08)



Form 990 (2008) EJC 13-384E582 Page 3
Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
6] ) (=] o) () (F)
Narme and tile Average Posilion (check all that apply) Reporlable Reportable Estimatad
hours per o g s| ol & g I a compensalion compansalion amounl of
weak c 2 E| 3| & 2g 3 from from related other
E’ ] E E ERERA N Lhes arganizallons compensalion
2 5| S 2 |§g] oraanlzation | (W-2r088-MISC) from the
o= - g |*g (W21 099-MISC) organization
E = B 7 and related
§ & 2 organizations
z 8
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
_________________________________________ 0. 0 0 0
_________________________________ 0. 0 0 0
""""""""""""""""""""" 0. 0 0 0
__________________________________________ 0. 0 0 0
__________________________________ 0. 0 0 0
"""""""""""""""""""""" 0. 0 0 0
________________________________________ 0. 0 0 0
___________________________________ 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""" 0. 0 0 0
1b  Total. P P 401,460 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
crganization ™ 3
3  Did the organization list any former officer, diractor or frustee, key employes, or highest compensated
employee on line 1a? If "Yas,” complete Schedule J for such individual .
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 .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the arganization? If "Yes," complete Schedule J for such person .

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent eontractors that received more than $100,000 of
compensation from the organization,
(A) (E) (1)
Narma and business addrags Deseription of services Compensallon .
- none - 0
0
0]
0]
2 Total number of independent ¢contractors (including those in 1) who received more than $100,000 in

compensation from the organization

0

Form 990 (2008)



Form 890 {2008) FJC 13-3648582 Page 9
Part VIII Statement of Revenue

(A) (B) (<) (D}
Tulal rovonuc Relaled or Unrataled Ravenue
exempl buelngss exclugad from
function revenue 1ax under zecllons

revenus — 512, 513 ur..ﬂd

%

Federated cempzugns C e e 1a

a
b Membershipdues. . . . . . . . . ib
¢ Fundraisingevents. . . . . . . . 1c
d
e
f

Related organizations . . . . . 1d
Government grants (contnbutlens) 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 30,833,431
Noncash contributions included in lines 1a-11: § 5,076,201

Total. Addlines 1a—1f . . . . ., ., ... ..... W 30,333431 sv
Business Code mwl{a e

2a Management fees 2?2.835

o oo |0 S

Contributions, gifts, grants |&
and other similar amounts |=

=]

=1 =] =] =] =]

All other program service revenue . .
Total. Addlines2a-2f. . . . . . . . . .. . . _ _ . & 272,833

3  Investment income (including dividends, interast, and
other similar amounts) . . A 5,973,501
4 Income from investment ef tax—exempt bend pmceeds N S 0]

§ Royalties. . . . . . . . . . . . . ... .... M
(1) Real {ii) Parsonal

Program Sarvice Revenue

et AR

IS - 0O

6a Gross Rents .
b Less: rental expenses . ;
¢ Rentalincome or (loss). . . . 0 o
d Netrentalineomeor{loss). . . . . . . . . .. . . . m
7a Gross amount from sales of (i) Securities (i) Qther
assets other than inventory .
b Less: cost or other basis
and sales expenses . .
¢ Gainor(loss). . . . . . . . =28,063.700
d Net gain or (loss) .
8a Gross income from fundraising
events (notincluding® ______________.0
of contributions reported on line 1¢).
See Part [V, line 18 .
b Less: direct expenses . .
¢ Net income or {loss) from fundrelsmg events )
%a Gross income from gaming activities.
See Part IV, line 19,
b Less: direct expenses . ..
¢ Netincome or (loss) from gaming ac’uwtles
10a Gross sales of inventory, [ess
returng and allowances .
b Less: cost of goods sold . .
¢ Netincome or {loss) from sales of mventerv. . . e
Miscellaneous Revenye Businass Code %ﬁm ;;1%;% 3‘: ,;;Y A
11a 0

T )

E B S

ﬁ i *ifﬂlgﬂmx m’m
% m&g;! PR
il i ;
iilichiniets i

e

Cther Revenue

- T il
ST
o it

L r'-h;t%h‘d\-u it

[
d All other revenue .
e

0
0
. 0
Tatal. Add linas 11a—11d . ; 0
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 Bd 7d Bc

9¢,10c,and11e . . . . . . . . . . .. ..., = 9.016.056 0 0 0
Form 990 (2008)
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13-3848582

FPaga 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other grganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts raported on lines 6b, Y (B) y (C) - d(D)_ _
7b, 8b, 9b, and 10b of Part VIll. Total expenses P o) xoarna expenses
1 Grants and other assistance to govemments and
organizations in the U.5. See Fart 1V, line 21. 22 411,631 22 411,631
2 Grants and other assistance to individuals in
the U.5. 3ea Part IV, line 22 . 250,000 250,000k
3  Grants and other assistance to gevemments i
organizations, and individuals outsida the
.S, Sec Part 1V, lines 15 and 16 . 1,868,756 1,868,756
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrec:l;ers
trustees, and key employees . ; 401 460 224 865
& Compensation not included above, to dlequallf' ed
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B} . 0
7  Other salaries and wages . 440,934 246115 176,685 15,224
8 Pension plan contributions (include eectlen 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefiis . 46,619 26,231 17,677 2,711
10 Payroll taxes . . 124,261 69,916 49 446 4,899
11  Fees for services (non-employees)
a Managetnent
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundre:slng services. See F'ert IV Ilne 17
f Investment management fees .
g Other.
12 Advertising and premohun . 41,990
13  Office expenses . 35,759 14,746 14,676 6,337
14 Information technology . 11,712 6,218 4,597 897
15 Royalties . 0
16 Cccupancy . 83,555 47,013 31,682 4 860
17  Travel. ; . 125 1256
18 Payments of trevel ar entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 4,233 2,117 2,116
20 Interest . 0
21 Payments to affi Iletee . 0 0 0 0
22  Depreciation, depletion, and amomzetlon 20,664 11,627 7,835 1,202
23 Insurance . 52,515 45,736 6,779
24 Other expenses. Itemize expensee not i i
covered above. (Expenses grouped togather bt Lt
and labeled miscellaneous may not exceed A # # I 4
5% of total expenses shown on line 25 balow.) i i ! :
a Sofiware licensefees 48,000 24,600 19,560 3,840
b Dues/subsfbnk charges/filingfeeg/misc 7,219 649 6,570
C g
- 0
- 0
f Allotherexpenses Mise. 0
25 Total functional expenses. Add lines 1 through 24f 25,906,433 25251,228 537,360 117,845
26 Joint Costs, Chaeck here I-l:l if followling

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational carmpaign and fundraising

solicitation .

Farm 990 (zo008)



Form 990 (2008) FJC 13-3548582 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-hearing . .. C . 296,656] 1 132,034
2 Savings and temporary cash investments . . . . . . . 2
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net . O 4 0
5 Receivables from current and former off icers, dlrectors tmstees key
employees, or ¢ther related partiss. Complete Part Il of Schadule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)( 1)) and persons described in section 4958(c)(3)(B). Complete
Fart Il of Schedule L . e e e e e e e
% 7 Notes and loans receivable, net
Y1 & Inventories for sale oruse .
=< & Prepaid expenses and deferred charges . e
10a Land, buildings, and equipment: cost basis | 10a 206, 638|7
b Less: aceumulated depreciation. Complete i%g j
Part VI of Schedule D . 10h 121,964 105,337| 10c 84,674
11 Investments—publicly traded securntles 128.129.214| 11 115 517 413
12 Investments—other securities. Seoe Part IV, line 11 17,118,098] 12 12,875,487
13  Investments—program-related. See Part IV, line 11 . 53,892,459 13 56,166,750
14  Intangible assets . 14
15  Other azsets. See Part IV Ilna 11 .. 12.872] 15 12,872
16 Total assets. Add lines 1 through 15 (must eaual Ilnta 34_) 199,655,536 16 184,789,230
17  Accounts payable and accrued expenses . 126,174 17 52.000
18  Grants payable ,
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
2|21 Eserow account liability. Complete F’art IV Df Schedule D
"_E 22 Payables to current and former officers, directors, tnustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrerated thlrd partles .
24  Unsecured notes and [oans payable . ;
25  Other liabiliies. Complete Part X of Schedule D . 28 444 757 25 30,543,002
26 Total llabilities. Add lings 17 through 25 . . _ 28,670,831 26_ 30,585,002
. Organizations that follow SFAS 117, check here I-. [ X ] and k« it i
@ complete lines 27 through 29, and lines 33 and 34. 7
8| 27 Unrestricted net assets . 171,084 605 154,194,228
m | 28 Tempararily restricted net assets .
2|29 Permanently restricted net assets . . .
'E Organizations that do not follow SFAS 117, check herele |:|
=) and complete lines 30 through 34.
“:ln':' 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or eqmpmentfund
= | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 32 Total net assets or fund balances . 171,084,605 33 154,194,228
Total liabilities and net assets/fund balances 199 655 536] 34 184,789,230

34

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other :
2a Woere the organization’s financial statements compiled or reviewed by an Independent accountant? . 2a
b Waere the organization’s financlal staterments audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for cver5|ght of the
atdit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a Asamsult 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 . ) 3a X
b If "Yes," did the organization undergo the required audit or audlts‘? 3b

Form 990 (2008)
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Opan to Public

SCHEDULE A
{(Forrm 990 or 990-E7)

Public Charity Status and Public Support

To be completed by all sectlon 501(¢)(3) organizations and section 4947(a)(1)
nonexermnpt charitable trusts.

Depariment of the Treasury

Internal Revenue Service = Attach to Form 990 or Form 290-EZ. * Sae soparate Instructions. Inspection
Namsa of the organization Employer identificatlon number
EJC 13-3848582

Reason for Public Charity Status (All organizations must complete this part.) (see insiructions)

The organization is not a private foundation because it is; (Please chack only one organization.)
1 A church, convention of churches, or association of churches described in saction 170{b){(1){A)i).
2 D A zchool dascribed In section 170(b)(1)(A}ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(iii). (Attach Schedule H.)
4 |:| 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 17¢(b)(1)(A)(lv). (Complete Part 1.}

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

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b){(1)}{A)vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 |:| An prganization 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 certaln 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 III.)

10 |:| An organization organized and operated excluslvely to test for public safety. See section 509(a)(4). (see instructions)

11 |:| 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 50%(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
al_] Type) b [ ] Typel ¢ [_| Type li-Functionally integrated d [ | Type t-Other

e I:I By checking this box, | cerlify that the organization is not controlled directly or indirectly by one ar mors disqualifiad
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Typa II, or Type Il supporting
organization, check thig box . . . . C e e I:I
g Since August 17, 20086, has the organlzatlon accepted any glﬁ ar contnbutlon from any of the
following persons?
{I) A person who diractly or indirectly controls, either alone or together with persons describad in (i) Yes | No
and (iii) below, the govening body of the supported organization? . . . . . . . . . . . . . |14l
(i) A family member of 2 person describedin (iYabove? . . . . . . . . . . . . . . . . . . |1gn
(iiiy A 35% controlled entity of a person described in (i) or (i) ahuve'? v . e e e e e T1g(lli)
h Provide the following information about the organizations the organization suppons
y {1li} Type of arganization | (iv} I= the arganizatlon {v) Did you natify (i) Is the (vil) Amount of
U] N:mz:ifz;t:iﬂ':lnﬂad (i) BN (described on lines 1-9 | Incal, {Iy listed |n your | the organization In organlzation in col. Supporl
9 above or IRC section gaverning document? col.{l) of your {1} crganized In the
(see Instructions)) support? u.s?
Yes No Yas No Yoas No
0
0
0
0
0
Total i il j 0
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990, Schedule A (Form 990 or 890-EZ) 2006

(HTA)



Schedule A (Form 930 or 990-EZ) 2008

FJIC

13-3548582

Pane 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){(A)}(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »= {a) 2004 (b) 2005 (c) 2008 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 240146871 37.603,503| 43,875 320] 33,210,975 30,833.431| 169,537,925
2  Taxrevenues lavied for the organization's
banefit and either paid to or expended on _
its behalf . 0] 0 0 0
3 The value of services or facllltles
fumished by a governmental unit to the
organization without charge . 0 0 0 g
4  Total Add lines 1-3 . 24 014 687 37 603 503 43 8752329] 33210975 30,833,431 169,637 925
5§  The portion of total contrlbutlons by each ' ! e “‘g{* ’”;,”A*"* g
person (other than a governmental unit ! 5
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown an line 11, column () . 156,779,691
6 Public suppart. Subtract line 5 from line 4 . 153,758,334
Section B. Total Support
Calendar year (or flscal year beginningin) » | (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7  Amounts from line 4 . 24,014,687| 37,603,603 43,875,329 33,210,975 30,833,431| 169,537,925
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUrges 3,598,619 5,856,699 75627132 8482 207 5,973,601] 31,438,158
9  Netingcome from unrclated busmess
activities, whether ar not the business is
regularly carried an . 0
10  Other income. Do not mc:lude galn or
loss from the sale of capital assets
{Explain in Part 1V} . ;
11  Total support. Add hnes Tthrough 10 : Wb 200,976,083
12  Gross recelpts from related activities, ete. (see mstmctlons)
13

Flrst five years. If the Form 990 is for the organization's first, second, third, fmurth orfi f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentaga

14  Public support percentage for 2008 (line 6, columnn (f) divided by line 11, column (f)} . 14 76.21%

15  Public support percentage from 2007 Scheduls A, Part IV-A, line 26f . . 15 77.42%

16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization . . N

b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33 1!3% or more, check thIS

box and stop here. The organization qualifies as a publicly supported organization . . A
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 163 or 16b and Ime 14 15 10%

or more, and if the organization meets the "facis-and-circumstances” test, eheck this box and stop here. Explain in Part IV how

the organization meets the “facts-and-circumistances”™ test. The organization qualifies as a publicly supported organization. . &

b 10%-facts-and-circumstances test—2007. If the organizalion 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . |:|

18 Privata foundation. If the organtzation did not check a box on line 13, 16a, 16k, 17a ,or 17b, check this box and sea instructions. . . . . . » D

Schedule A (Form 290 or 930-EZ) 2008



Sohedule A (Form 580 or 990-EZ) 2008 FJC 13-3848582 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2) NIA

{Complete only if you checked the box on line 9 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) » | (a) 2004 (b) 2005 (¢} 2006 (d) 2007 (e} 2008 (f) Total

1

c
8

Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants."}.

Gross receipts from admissions, merchandlse
sold or services performed, or facilllas furnishad
in any aclivity that 1s related Lo the
organization'’s lax-exempt purposa . . . . . .
Gross receipts from activities that are nol an
unrelated trade or business under seclon 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif .

The value of serwces or faclllhes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 15, .

Amounts included on lines 1, 2 and 3
received from disqualified persons .
Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%

of the total of lines 9, 10¢, 11, and 12 for
the year or §5,000 .

Add lines 7aand 7b . .

Public support (Subtract line ?c from
ling §.) . .

Section B. Total & Suppnrt

L]
10a

11

12

13

14

Calendar year (or fiscal year beginning in) * {a) 2004 . {b} 2005 (e) 2006 {d) 2007 (e) 2008 (D) Total

Amounts from line & .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUIces .
Unrelated busmess taxable Income (Iess
section 5711 taxes) from businesses
acquired aftar June 30, 1975

Add lines 10a and 10b .

Net incorne from unrelated business
activities not ingluded in line 10b,
whether or not the bustness is regularly
carried on . .
Other income. Do not mclude gam or
lass from the sale of capital assets
(Explain in Part IV) . |

Total support. (Add lines 9. 100 11 I
and 12.) it e R e
First flve years. If the Form 990 i= for the organization's first, second third, fourth, or f' fth tax yearas a SECtICII"I 501(c)(3)
crganization, check this box and stop here . e e e e e e e e rl:l

Section C. Computation of Public Support Fercentage

15§ Fublic support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) e e 15

16 Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . . s e e e e 16

Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column (f)) . . . . 17

18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h ., . . . . 18

19a 33 1/3% support testz=2008. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check thiz box and stop here, The organization qualifies as a publicly supported organization. . . e

b 33 1/3% support tests—2007. If the organization did not check 4 box on lina 14 or line 19a, and line 16 is more than 33 1/3% and

ling 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. . . |:|

Schodule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 ar 990-EZ) 2008 FJC 13-3848582 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part Il, ling 173 or 117b; or Part I, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | ome No. 15450047
(Form 990) Supplemental Financial Statements 2@08

o *  Attach to Form 990. To be completed by organizations that Open to Public
cparmenl of (he Treasury n - H i
answaered "Yes,” to Form 980, Part IV, line 6, 7, 8,9, 10, 11, or 12. Inspection

Internal Revenua Service
Name of the organization Employer idantification number

FJC 13-3848582
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the arganization answered "Yes" to Form 990, Part IV, ling 6,
{a) Donor advized funds (b} Funds and alher aceaunts
1 Total numberatend ofyear. . . . 705 64
2  Aggregate contributions fo (during year) 27,822,463 3,010,968
3 Aggregate grants from (during year) . . 20,970,383 31,560,005
4  Aggregate value atend ofyear. . . . 141,509,497 2.344,286
§ 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 confrol? . . . . . . Yes D Na

6 Did the organization inform all grantees, donors, and donor advizors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . P . Yes D No
Conservation Easements. Complete lf the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important land area

|:| Frotection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2  Complete linas 2a-2d if the organization held a qualifiad conservation contribution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year

a Total number of conservation easements .
b Total acreage restricted by conservation easements . - . .
¢ Number of conservation easements on a certified historic structure lncluded in (a)
d Number of conservation easements included in (¢} acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, releasad, extinguished, or termlnated by the organization
during the taxable year »
4  Number of states where property subject to conservation easement is located .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, vialations, and
enforcement of the conservation easements it holds? . . . . . . D Yes |:] No
6 Staff or volunteer hours devated to monitoring, inspacting, and enforcmg easernents durmg the year b
7 Amaunt of expenses incurred in monitoring, ingpecting, and enforcing easements during theyear *§
8 Does each conservation easement reported on line 2(d) above zatisfy the requirements of section

170(h)(4)(B)(i) and section 170(h){4)(B)iiY?. . . . . . .. D Yes D Nao
g8 InPart XIV, describe how the organization reports conservatlon aasaments in |ts revenue and expensa statamant 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.
Imn_gnrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats,
Complets if the organization answered "Yes" to Form 990, Part IV, line B,

1a If the organization elected, as permitted under SFAS 116, not to repott in its revenue statement and balance shaet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permittad undar SFAS 116, to report In its revenue statement and balance sheat works of art,
historical treasures, or other similar assets hald for public exhibition, education, or research In furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIlL timeed . . . . . . . . . . ... ... ...»%

() Assets included in Form 980, PartX. . . . . . L .
2  Ifthe arganization received or held works of art, hlstoncal treasures or other s:mllar assets far financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1. e e e e e oo i
b Assetsincludedin Form990,PartX. . . . . . . . . ... ... ... ... ... ®8

For Privacy Act and Paperwork Reductlon At Notice, see the Instructions for Form 990, Scheduls D (Form 980) 2008
{HTA)



FJC 13-3848582

Schedule D (Form 290} 2008 Fage 2
:lll}  Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its colleclion
itams (check all that apply):
a Public exhibition d |:| Lean or exchange programs
b D Scholarly research e I:l oter
c |:| Freservation for future generations
4  Provide a description of the organization's collactions and explain how they further the organization's exempt purposa in
Part XIv.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . I:l Yes I:l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 9290, Part X, line 21.

1a

b

-~ M O

23

Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assats not
included on Form 880, Part X?. . . . . C e e Yes [:I No
i "Yes,” explain the arrangement in Part XIV and complete the folluwnng table

Amounit
Beginningbalance . . . . . . . . . . .0 o001 284 445
Additions during theyear. . . . . . . . . . . .. . . .. ... ... 1d
Distrbutions during theyear. . . . . . . . . . . . .. ... ......|1e 34,327
Endingbalance. . . . . . . . . . . . . . . . . . . . . . . ...l 207 256
Did the arganization include an amount on Form €90, Part X, line 21?. . . . . . . . . . . . . . I__—[Yes No

If "Yes," explain the arrangement in Part X1V,

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

(a) Current year {b) Prior yoar (€) Two yoars back (r.l) Thrm-: yoars back {e) Four ycars back
1a Beginning of year balance . . . 8,813,852 i G e i i
b Contributions . . . . . 500114
¢ Investment eéarnings or Iosses -2,028127
d Grants or scholarships .
e COther expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 7,285 839 ‘
2  Provide the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment ®» - 100%
b Permmanentendowment ® ¢ %_
¢ Termendowment ™ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) wnrelated organizations . . . . . . . . . . . . . . oo oo oo oo 3a X
() related organizations . . . . . e b= L] A
b If "Yes" toa 3a(ii), are the related nrganlzatlons hsted as reqmred on Schedulc R'-" e e e e e e 3b
4  Deseribe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of Invesiment {a) Cost or othar baaiz {b) Cosl or othar (c) Deprecialion {d) Book value
(Invesimenl) basls (olher)
1a Land. 0 O | ; 0
b Buildings . . C e . 0 0 Q 0
¢ Leasehold |mprovaments e e 0 127,173 69,945 67,228
d Equipment . 0 18,474 18,474 0
e Other, 1] 60,991 33,545 27,446
Total. Add lines 13—19 (Co!umn (d _) should etgual Forrn 980, Part X, column (B), fine 10¢c).) . . . . . ¥ 84,674

Scheduls D (Form 2920) 2008



FJC

13-3848532
Fage 3

Schedule D (Form 880) 2008
Im Investments—Other Securities. See Form 990, Part X, line 12.

{a) Deseription of security or (v} Blook value {e) Melhod of valuatlon:
calegory {including name of securlty) Cost or end-of-year markel value

Financial derivatives and other financial products . . . 0
Closely-held equily interests . . . . 0
Othar .l-.lml:@'.d.gan.rler_s_mp_s_@-_ptly:a_t@_@gylty_tqnd= 12,875,487|F
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ Q
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0

0
Totat. (Column (b) showd equst Form 950, Part X, col. (8) fina 12} W 12,875,487 SR 4

s:URYUR Investments—Program Related. See Form 990, Part X, line 13.

(a) Descrpton of Inveslment lype (b) Bogk value {c) Mathod of valuation:
Cost ar end-pf-year market value
Loans to not-for-profit organizations 56,166,750|C
0
a
o
0
4]
0]
0
0]
Y]
‘Tolal, (Column (b) shourd equal Form 890, Fael X, col. (B) fine 13.) | J 56,166,750

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Misc Receivable

12,872

L= el R e Lo e Gt e o]

Tatal. (Column (B) should equal Form 990, Part X, eal. (B) line 15.) .
IE!!. Other Liabilities. See Form 990, Part X, line 25.

(a)} Description of llahitity {b) Amourit
Federal income taxes 0
Earmarked Fund Accounts 30,643,002
0
1]
1]
0
0
0
0
0
a
Tatal, (Columir {4) should oqual Form 990, FartX, col (8) line 25)  * 30,543,002

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the nrganlzatlon 5 [[Elblllty for

uncertain tax positions under FIN 48.

Schedule D (Form 990} 2008



FJ 13-3848582

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 220, Part VIIl, column {A), lire 12) . _ . . . . _ . . . . _ . . . . 1 9016056
Total expanses (Form 990, Part IX, column (A), line 25). 25,806,433
Excess or (deficit) for the year. Subtract line 2 from line 1 . -16.890,377
MNet unrealized gains (losses) on investments .
Donated sarvices and use of faciliies
Investment expenses .
Prior period adjustments . -
Other (Describe in Part X1vV) . . .
Total adjusttnents (net). Add lines 4-8 . e e e e e 0
Excess or (deficit) for the year per financial statements. Combine ines3and 8. . . . . . . | 10 -16,890.377
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Farm 990, Part VI, line 12;
Net unrealized gains oninvestments . . . . . . . . . . . . . | Za
Donated services anduse offacilittes. . . . . . . . . . . . . . | 2b
Recoveries of pioryeargrants . . . . ., ., ., . . . . . . .. 2c
Other (Describein PartXIVY., . . . . . . . . . . . . . . .. 2d
Add lines 2a through 2d .
Subtract line 2e from line 1. e e e e e e e e
Armaunts included on Formm 990, Part VI, line 12, but not on ling 1-
investment expenses not in¢luded on Form 220, Park VIIL, line 7b . . . 4a
Other (Describein PartXIVY. . . . . . . - . . . . ... .. 4b
Add lines 4a and 4b _
5 Total revenue. Add lines 3 and dc. (This should equal Form 990, Partl,line12.). . . . . . .
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements .~ . _ ., . . . . . . . . . 1 25906433
2  Amounis included on line 1 but not on Form 980, Part [X, line 25:
Donated services anduse offacllitles . . . . . . . . . . . . .. 2a i
Prioryearadjustments . . . . . . . . . . . . . . . . . .. 2h e
Losses reported on Form 990, Part X, line25. . . . . . . . . . 2c H
Other (DescribeinPartXIV). . . . . . . . . . ... .... 2d i
Addlimes 2athrough2d. . . . . . . . . . . . . ... 2e 0
3 Subfractline2efromlinet. . . . . . . . . . . . . . e e e 3 25,906,433
4  Amounts included on Form 930, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part VIIL, line 7b . . . 4a
b Other(DescribeinPartXIV), . . . . . . . . . . . ... .. 4hb
¢ Addlinesdaanddb. . . . . . . . . L e e e e e e e e | 8 0
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part | line 18.) 5 25 906,433
Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X1, lines 2d and 4b.

O |02 |~ [T | [ L (WD

=T - - T, - N P N Y

-l

9,016,056

LU T

0
2,016,056

0
9,018,056

s *Yrsooooe

T o0 oFm

Schedule D (Form 990) 2008
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Hehedule D (Form 930) 2008 Page 5
Supplemental Information (continued)
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Schedule F
(Form 990)

Depariment of thé Treasury
Intarnal Revanue Service

*  Attach to Form 9980. Complete if the organization answered "Yes™ to
Form 980, Part IV, line 14b, line 15, or line 16.

Statement of Activities Outside the United States

| ome Mo, 1345-0047

2008

QOpen to Public

Inspection

Narnoe of the arganizalion

FJC

Employer identification number

13-3848582

™es" to Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered

1 For grantmakers. 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 to award

the grants or agsistance? .

Yes |:| No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outsida the

Lnited States.

3 Activities par Region. (Use Schedule F-1 (Farm 990) if additional space is needed.)

(a) Region {b) Number of (c) Mumber of (d) Aclivilies conductad in {e) If activity listed in (d) is (f) Total
offices in the employess or reglen (by type) (Le., a program service, expendllures In
region agents In fundraising, program fervices, dascribe specific type of ragion
ragion grants to reglplents logaled In gervice(s) In reglon
Lho ragion)
East Asia and the Pacific 0 0|Grantmaking 131,016
Eurgpe 0 OlGrantmaking 141,701
Middle East 0 0|Grantmaking 1,543,164
North America 0 0|Grantmaking 5,625
Russia and Newly
Independent States 0 0]Grantmaking 48.250
0 0 0
0 0 0
1] 0 0
0 0 1]
0 0 0
Q 0 4]
0 0 0
0 0 0
0 0 0
0 0 0
0 a 0
0 0 0
Totals . > 0 0 i : ﬁ?ﬁﬂ% i 1,868,756

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980,

(HTA)

Schedule F (Form 890) 2008
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FIC
Schedule F Part 1l line 1

Region

Middle East

Middle East

MNorth America

East Asia and tha Pacific
East Asia and the Pacific
Europe

Middle East

North Amarica

East Asia and the Pacific
Middle East

Europa

Middle East

Europe

Middle East

Middle East

Europe

Russia and Newly Independent States

Middle East

Middle East

North America

Middle East

Middle East

Europe

Europe

Middle East

East Asia and the Pacific
East Asia and the Pacific
East Asla and the Pacific
Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Middle East

Europe

North America

Europe

Europe

Europe

Russia and Newly Independent States

Form 990 y/e 3/31/09

13-3848382

Grants and Other Assistance to Organizations or Entities Qutside the United 5tates.

Purpose of Grant

Research, development and distribution of religlous manuscripts
Vacational training for Ethiopian Israelis

Concert series

Marathon fundraiser

Research WWOX tumor suppressor gene
Construction of outdoor play area for students
Leadership workshops

Operating support of congregation

Research for PEDF treatment and therapies
Vocational training for Ethiopian Israelis

Recording and distribution of classical music
Operating support for Institute for the Deaf

Music Fastival

Educational project

Business incubator programs for women

Performing Arts

Develgpment of Community newspaper

Women In Workferce Employment Program
Operating costs of Student Centers

Health

Operating support of congregation

Construction of fallout shelters for students

Concert series

Cataract surgeries for people in need

Establish Arab Pedagogic Council

Youth Leadership

Cancer research

Art education & cultural preservation

Promote awareness of Contemporary artists in Israel
Social services

At-risk youth in Israel

Foster Palestinian and Israeli relations

Youth Leadership Center

Human rights

Advancement of pluralism

Encourage youth philanthropy

support Isracli Arts

Economic and cultural assistance in Jerusalem
Cultural education

Documentary film

Promote pluralism and cultural understanding between Jews and Arabs
Education

Support Israeli Arts

Low-incotme assistance

Educational programs to help combat anti-Semitism in Poland
Educatianal programs

Promote awareness of Contemporary artists in Israel
Encourage youth philanthropy

All dishursements were made by either check or wire

Amount of Cash

Grant

20,000
22,000
3,000
1,000
50,000
10,000
8,233
1,440
L£0,000
37,883
5,000
5,545
10,000
6,400
12,381
37,500
45,000
11,857
10,000
250
12,000
33,480
5,000
1,000
20,000
2,066
4,000
23,950
75,603
56,050
120,472
42,098
180,000
30,000
0,805
18,000
542
15,000
350,000
75,597
350,000
7,074
2,500
1,935
31,800
23,000
15,901
1,250
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FJC 13-35483282
Schedule F {(Fom 530) 2008 Fage 4

EUdLE Supplemental Information
Complete this part to provide the information required in Part |, ling 2, and any other additional information.

Fart | Line 2 All grants are approved by FJC's granls committee, comprised of members of FJC's independent Board. Grantees enter
into written agreements with FJC, obligating them to report on their organization's operations and expenditures, which enables FJG to
make an equivalency determination. Under the agreements, funds can be expended solely for its designated charitable purpose. When

Schedula F (Form 990) 2008
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SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employaes, and Highast
Compensated Employees

Deparment of the Tredsury M Attach to Form 990, To be completed by organizations

I OME No. 15450047

2008

Open to Public

Inlarnal Ravenue Sarvice that answered ™Yas™ to Form 890, Part IV, line 23, Ingpection
Neme of the organization Employer identification number
FJC 13-3848582
Questions Regarding Compensation
1a  Check the appropriate bax(es) if the organization provided any of the following to or for @ person listed in Form

990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel

[] Travel for companions

|:| Tax indemnification and gross-up payments
|:| Discretionary spending account

D Housing allowance or residence for personal use
|:| Payments for business use of personal residence
|:| Health or social club dues or initiation fees

D Personal services (e.9., maid, chauffaur, chef)

If line: 1a is checked, did the organization follow a written policy regarding payment ar reimbursement or
provigion of all of the expenses described abova? If "No," complete Part 1l to explairn . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al
officers, directors, trustees, and the CEQ/Execulive Director, regarding the items checked in ling 1a7 .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee
D Independent campensation consultant
Farm 990 of other organizations

|:| Written employment contract
|:| Compensation survay or study
Approval by the board or compensation committee

4 During the year, did any person listad in Form 980, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? .
b Farticipate in, or receive payment from, a supplemental nonqualified retlrement plan"«' .
¢ Padicipate in, or receive payment from, an equity-based compensation arrangerment? . .
If "Yas" to any of lines 4a—c, list the persons and pravide the applicable amounts for each item in Part III

Only 501{c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe In F'art III
& For persons listed in Farm 980, Part VII, Seetion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The crganization? .
b Any related organization? ,
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part 11l .
2 Were any amounts reported in Form 890, Part VI, paid or acerued pursuant to a contract that WaS
subject to the initial contract exception described in Regs section 53. 4958-4(5)(3)'? If "Yes," describe
in Part il . .. . -

] X

For Privacy Act and Paperwork Rnductlon Act Notlce see the Instructions for Form 990.
(HTA}

Schedule J {(Form 990) 2008
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SCHEDULE M
(Form 990)

NonCash Contributions |--—oue e sse5 00

®  To be completed by organlzatlons that answered "Yes" 2@0 8
on Form 990, Part IV, lines 29 or 20, Open To Public
Intarmal Revenue Servica ®  Attach to Form 990. Inspection
Mame of the organization Employer Identlflcation number

FJC 13-3848582
Types of Property

Departrment of 1he Treasury

{a) (b) {c) (d)
Check If Number of contribullons Revenues reparled on Method of determining
| applicable Form 920. Parl VIIL line 1g revenuss

Art—Works of art .

Art—Historical treasures

Ard—Fractional interests .

Books and publications .

Clothing and household

goods | G

Cars and other vehicles

Boats and planes .

Intellectual property . .

Securities—Publicly traded . X 176 5,976,201|published guotes

Securities—Closely held stock

Securities—Partnership, LLC,

or frust interests |

12 Securties—Miscellaneous .

13  Qualified conservation
contribution (higtoric
structuraes) . .

14  Qualified conservation
contribution (other}, . .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . .o

19  Feoodinventory. . . . . .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

th B =

- T~

-t e

25 Other = ( ) 0 0
26 Other » ( } 0 0
2r Other » ( ) 0 0
28 Other » (. ) 0 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . 29 0

30 a During the year, did the arganization receive by contribution any property reperted in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exermnpt purposes for the entire holding period? .

b If"Yes," describe the arangement in Part 11.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .

b If es," describe in Part Il

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) Is

checked, describe in Part II.

For Privacy Acl and Paperwork Reduction Act Notlce, gee the Instructions for Form 930, Schodule M (Form 990) 2008
(HTA)




FJC 13-3848502
Schadule M (Form 280) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional inforration.

Schedule M (Form 990) 2008



SCHEDULE O | ome No. 15450047

(Form 990}

Supplemental Information to Form 990

*  Attach to Form 8590. To be completed by organizations to provido 2008
Departmentaf me T addltional Information for responses to spacific questiona for the Qpen to Public
Tl Firvenue Serion Form 990 or to provide any additional infoermation. Inspection

Intemal Revenue Servics
Name at the organizalion Employer Identiflcotion number

FJC 13-3648582

Form 990 Part VI Secllon A Line 10: Prior to filing, a copy of the 880 15 provided to each Board member and officer, for review &
discussion

Form 930 Part VI Section B Ling 12c; Compliance with confllct of Interest palicy is monitored through a periodic review of

Form 290 Part VI Section A Line 2: {i} Lorin Sllverman is a Direclor and President of Marty and Dorothy Silverman Foundation,
which has pledged and transferred to FJC a securlty Interest in W.S, Treasury securities, to be used as collateral for the repayment
of princlpal amounts in the event of default of any of FJC's agency loans receivable. This agreement remains in effect until July 1,
2012, and is renewable by mutual consent. As of March 31, 2009, the fair market value of the collateral held as security under the
pledge agreement was approximately $29,120,000. (ii) In a separate capacity, Mark Cohen (as an Attomney), and Leonard Zehnwirth
(as a CPA), perform professional services, for which they are compensated, for enlities of which Lorin Silverman has an ownership
Intarast.

Form 980 Fart IV Line 28c: Lori Jackson, an Independent director, is a Family Office Principal at US Trust Company, a division of
Bark of America. . Merrill Lynch bacame a subsidiary of Bank of America in 2009, and is the custodian of significant amounts of
FJC's assets. Substantially all of those assels were custodied at Merrill Lynch prior to its acquisition by Bank of Amaerica. FJC also
has cash equivalent investments with Bank of America. Ms. Jackson was elected as an FJC diractor in 2004, prior to Bank of
America’s acquisition of US Trust Company. She does not vole on investment matters involving assats at Bank of America or its
subsidiaries, and receives no compensallon ar fees as a result of FJC's investment activities at Bank of Amarica or its subsidiaries.

For Privacy Act and Paporwork Reduction Act Notlce, see the Ingtructions for Form 990, Schedule O (Form 950) 2008
(HTA)
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200043 007563 . 10013 IRS USE ONLY 133844582 TE
Nepartment of the Treasury _Fm‘ assistanes, cull;
Internal Revenue Serviee . 1-877-829-5500

A

026196

QOGDEN UT 842010074

Notice Number: CP211A
Date: December 14, 2009

Taxpayer Identification Number;

026196.671032,0081.002 1 AT 0,357 370 13-3848582

. Tax Form: 9¢
P11 PO O 1 1 OO T T O T P O A pnomw 90 31, 2009

FJC
520 8TH AVE FL 20
NEW YORK NY 10018-6507994

APPLICATION IFOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time (o File an lixempt Organization
Return, for the return (form) and 1ax period identified above.

We have approved your request and have extended the due date to [ile your return to February 15, 2010.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required (o file certain returns electronically. For 1ax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization filcs at 1east 250 relurns in a calendar year, including
income, excise, employment tax and information returns. Privatc foundations and charilable trusts will be
requircd to file Forms 990-PF electronically repardless ol their asset size, if they file at least 250 returns
annually. For more infonmation, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
“e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you

with your specific laxpayer account informaltion.)

Page |
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