..990

Department of the Treasury
Inteinal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 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

- Inspection

A For the 2015 calendar vear, or tax year beginning

P> Information about Form 980 and its instructions is at www.irs.gov/form890.
2016

JUL 1, 2015 andending JUN 30,

B Check if C Name of organization D Emplover identification number
weletl® | JEWISH COMMUNITY CENTER ON THE
shenge. | HUDSON, INC.
Neres | Doing business as 23-7229163
Rty Number and street (or P.0, hox if mail is not delivered to street address) Room/suite | E Telephone number
Final 371 SOUTH BROADWAY 914-366-7898
528" | City or town, state or provincs, country, and ZIP or foreign postal code G Gross recelpts § 3,158,547,
| _TARRYTOWN, NY 10591 H(a) Is this a group return
L__]4seliea | £ Name and address of principal officer FRANK HASSID for subordinates? | ]Yes No

Pendld | SAME AS € ABOVE H{(b) Arc all subardinates insiuded? ] Yes || No

| Tax-exempt status:i_—Xj 501(c){3) I:I 501(c) {

) (insertno.) [ 4947ty or [ 507

J Website: pr WWW . JCCONTHEHUDSON . ORG

If "No," attach a list. {see instructions)
H{e) Group exemption number P

K _Form of organization: IX‘ Corporation I:i Trust |:| Association |:| QOther

11, Year of formation: 197 2] M State of legal domicile: NY

'Part || Summary
o | 1 Briefly descrive the organization's migssion or most significant activities; THE JCC ON THE HUDSON'S PRIMARY
§ EXEMPT PURPOSE IS TO PROVIDE PROGRAMS AND SERVICES TO THE GENERAL
g 2 Check this box P I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 MNumber of voting members of the governing body (Part Vi, line1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
| 5 Total number of individuals employed in calendar year 2015 (Part V, line 28) . 5 182
£ | & Totalnumber of voluntsers (estimate if necessary) 6 50
;:3 7 a Total urvelated business revenue from Part VIIl, column (C), line12 7a 0.
b_Net unrelated business taxable income from Form 990-T, N 34 . .. oo eeseoes e 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line 1hy 1,062,204. 775,228,
2| 9 Program service revenue (Part VIIL N0 26) i 2,204,239.] 2,224,907,
E; 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 957. 4,795,
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 56,305, 107,295,
12 _Total revenue - acd lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,323,705, 3,112,225,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 0. 0.
14 Benefits paid to or for members (Part X, column (A), ined) 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) 1,975,471, 2,054,125.
2 | 18a Professicnal fundraising fees (Part 1X, column A ine 1ey o 0. 0.
2| b Tota fundraising expenses (Part IX, column (D), line 25) 111,312,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 1,048,988. 985,112.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,028,459, 3,039,237,
19 Revenue less expenses. Subtract line 18 from ling 12 . i, 295 , 246, 72 P 988.
Eg Beginning of Current Year End of Year
B3] 20 Totalassets (Pt X, ine 16) 11,832,919.] 14,198,934.
S| 21 Totalfiabilities (Part X, i@ 28) ..o 750,956, 3,270,506.
23 Net assets or fund balances. Subtract line 21 fromine 20 ... ..., 11,081,963.; 10,928,428.

[_art 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. DeefdFatign of preparar ( ojheﬂhan offics) is hased on alf information of which preparer has any knowledga.

~ Naf Wﬁd«vy [ /-26-77
Sign Signature of offiGer Date
Here FRANK HASSID, EXECUTIVE DIRECTCR
Type or print name and title -
PrintType preparer's name Preparer's signatu oy Qi ot ||| PTIN
Pasid  ANDREW SILVERSTEIN, CPA ad(R) @\ rargons [P00359249
Preparer | Firm's name  DORFMAN ABRAMS MUSIC, LL‘C\_ s W’y Ly Y Terms eI p 22-1655803
Use Only |Firm'saddressy, 250 PEHLE AVE., SUITE 702~
SADDLE BROOK, NJ 07663 Phonen0.201-403-9750

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Ei] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

532001 12-16-15

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



F'orm 886l8

(Rev. January 2014)

Department of the Treasury
Internal Revenus Service

E- Fit e

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part [ and check this box

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not compiste Part Il uniess

you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing (e-file) . You can electronically fils Form 8868 if you nesd a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 920-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8668 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.jrs.gov/efila and click on e-file for Charities & Nonprofits.

| Part1 |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only

Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income fax returms.

Enter filer's identifying number

Type or

Name of exempt organization or other filer, sea instructions.

Employer identification number (EIN) or

print JEWISH COMMUNITY CENTER ON THE
o by the HUDSON, INC.
duee d);;g wor | Number, street, and room or suite no. If a P.O. bex, see instructions.

fingyor | 371 SOUTH BROADWAY

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

TARRYTOWN, NY 10581

23-7229163

Social security number (SSN)

Enter the Return code for the retumn that this application is for {file a separate application for each returm)

Application Return | Application Return
Is For Code |lIsFor : Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Formn 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than ahova) 08 Form 8870 12

FRANK HASSID
® Thebooksareinthecareof 3 371 SOUTH BROADWAY - TARRYTOWN, NY 10591
Telephona No. > 914-366-7898 Fax No. p»
® Ifihe organization does not have an office or place of business in the United States, check this box ...
® [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 I:l _If it is for part of the group, check this box ¥ [ 1 and attach a ligt with the names and EINs of all members the extension is for.
1 Ireguest an automatic 3-month (8 months for a corporation required to file Form 950-T) axtension of time until
FEBRUARY 15, 2017 ,iofile the exempt organization raturn for the crganizaiion named above. The extension

is for the organization’s return for:

» [ catendar year or
> tax yoar beginning JUL 1, 2015

,andending  JUN 30, 2016

2 [|fthe tax year entered In line 1 is for less than 12 months, check reason: |:| Initial return D Final return

[:' Change in accounting pericd
3a If this application is for Farms 80-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3| 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. ¢! 8 0.

Caution. If you are going to make an slectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
instructions.

FS_QH"J‘\1 ; For Privacy Act and Paperwork Reduction Act Naotice, see instructions. Form 8868 (Rev. 1-2014)
28

04-01-18
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Form

. JEWISH COMMUNITY CENTER ON THE
990 (2015) HUDSON, INC. 23-7229163 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [IF | i e eesiri e

1

Briefly describe the organization's mission:

THE JCC ON THE HUDSON'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE PROGRAMS

AND SERVICES TO THE GENERAL COMMUNITY INCLUDING CHILDCARE, COUNSELING,
WELLNESS, EDUCATIONAL, RECREATIQONAL AND CULTURAL PROGRAMMING.

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

the Prior FOM 990 0F 980EZT ..o oo [Ives [XIno
If "Yes," describe these new services on Schedule Q.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes ¢n Scheduls O.

Describe the organization's program service accomplishments for each of its three largast program services, as measured by expenses.
Section 507{c)(3) and 501(c){4) organizations 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: ) (Exgenses $ 1,148,598, including grants of § )} (Revenue § 1,104,027,
YOUTH AND TEEN PROGRAMS - JCC PROVIDES A WIDE RANGE OF ACTIVITIES THAT
INCLUDE SUMMER CAMP, AFTER-SCHOOL CARE, VACATION PROGRAMMING, PROGRAMS
FOR CHILDREN WITH DISABILITIES, THE ARTS AND GYMASTICS. FOR TEENS,
COLLEDGE PREP CLASSES, INTERSHIPS AND LEADERSHIP TRAINING PROGRAMS.
SUMMER CAMP AGES 5-13 HAS 155 CAMPERS; SPECTAL NEEDS CAMP AGES 5-15 HAS
35 CAMPERS; AFTER-SCHOOL PROGRAM AGES 5-12 HAS 70 CHILDREN; VACACTION
PROGRAMS HAVE 30-40 CHIDLREN AGES 5-12; GYMNASTICS HAS 125 CHILDREN
AGES 5-11; ART PROGRAMS HAVE 10 CHILDREN; KARATE HAS 90 CHILDREN.
COLLEGE PREP, INTERSHIPS AND LEADERSHIP TRAINING HAS 30+ TEENS AGES
13-16. SPECIAL NEEDS SERVICES AND PROGRAMS FOR 150+ FAMILIES.

4b

(Code: ) (Expenses $ 8 7 2 I 6 8 7 s including grants of $ ) (Revenue$ 1 I 0 0 7 I 6 O 1 . )
EARLY CHILDHOOD PROGRAM INCLUDE JCC'S PRE-~SCHOOL; 125 CHILDREN AGES 12
MONTHS TO 5 YEARS OLD. OTHER PROGRAMS INCLUDE DANCE, KARATE AND
GYMNASTICS, 75 CHILDREN; PARENTING SUPPORT GROUPS AND WORKSHOPS, 35+
FAMILIES., PRE-SCHOOL SUMMER CAMP: AGES 18 MONTHS TO AGE 5, HAS 93
CHTILDREN,

4c

(Ccde: ) (Expenses $ 4 1 3 i 9 3 9 s ingluding grants of $ ) (Revenue 3 6 l I 4 9 3 . )
ADULT PROGRAMS PROVIDE NUMERQUS SOCIAL AND RECREATIONAL OPTIONS AS WELL
AS CCOUNSELING AND SUPPORT PROGRAMMING. FILS, LECTURES, CONCERTS AND
TRIPS SERVE 400+ ADULTS AND OLDER ADULTS. COUNSELING; INFORMATION AND
REFERRAL SERVICESL AND EDUCATIONAL WORKSHOPS SERVE 300+ ADULTS.

4d

Other program services {Describe in Schedule C.)
(Expenses § Ingluding grants of $ } (Revenue $ 51,786 )

4e

Total program service expenses 2,435,224,

532002

Form 990 (2015)

12-18-15



. . JEWISH COMMUNITY CENTER ON THE
Form 990 (2015) HUDSON, INC. 23-7229163 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complte SCHEAUIB A . . e et 11X
2 Is the organization required to complete Schedule B, Schedule of ComtrbUtor 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, Part1 .. ... .. 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 | ... oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar anounts as defined in Revenue Procedure 98197 if “Yes," complete Schedule C, Part il . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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
SCREOUIR D, PAt Il || ... oottt ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, 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," complate SChedule D, PartIV e e 9 X
10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? Iif "Yes," complete Schedule D, Part V' 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduls [, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 if "Yes," complete Schedule D,
PAIE VI e oot 1a| X
b Did the organization report an amount for investments - other securities in Part X, lina 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes." complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or mors of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vit 11c 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
t Did the organization’s separate or consclidated 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 "Ves, ' complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XEand XIL e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," end if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xil is optional . 12b X
13  Is the crganization a school described in section T70(0)(1)(AYi)? I "Yes," complete Schedule E 13 X
14a Did the arganization 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," complate Schedule F, Parts 1and IV ... . . e 14b X
15  Did the crganization 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 ltand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ilfand 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 1167 If "Yes," complete Schedule G, Part1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete Schedule G, Part fl || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIL, line 9a7 if "Yes,"
COMPIEte SCRBLIIE G, PAIT I oot ket it 19 X
Form 990 (2015)
532003
12-18-15



' ; JEWISH COMMUNITY CENTER ON THE
Form 990 (2015) HUDSON, INC. 23-7229163 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 retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 Jf "Yes," complefe Schedule |, Parts land It e, 3| 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 27 If "Yes, " complete Schedule |, Parts land Il | ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREGUIE T | oottt r ettt ettt 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 f "Yes," answer lines 24b through 244 and complete
Schedule K. If "NO", GO T0 N8 258 . ....oi.ccoiosireeecec oot 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-eXBMPT BONGST | i1 1 b 2 b et a et 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c)(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! i 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete

SCRBGUIE L, PAITT | oottt et 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Partlf ... s 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

P ol -

of any of these persons? If "Yas, " complate SoRadule L, Part 1l i 27 p.4
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 Acurrent 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, trustes, or key employee? If "Yes," complete Scheaule L, Part IV 28h X
¢ An entity of which a current ar former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChedule M s 30 X
31 Did the erganization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes, ' complete
SCNEOUIE N, PAITIT s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ili, or IV, and
PArt V, B8 1 e et 34 X
35a Did the organization have a controlled ertity within the meaning of section 512(b){(13}7 . . 36a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the maaning of section 512(b)(13)7 If "Yes," complete Schedule B, Part V, Iine 2 . . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If 'Yes," complete Schedule R, Parf V. INE 2 | .o e e 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 VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule & ... c i 38 | X
Form 990 (2015)
532004
12-18-15



Form

' JEWISH COMMUNITY CENTER ON THE

990 (2015) HUDSON, INC. 23-7229163 Paged

PartV: Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _...................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportakle gaming

{gambling) WINNINGS t0 PHiZe WINNEIS? ... ...t et bbb 1c
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 1%
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? ... o | X
Note. If the surn 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 during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for thig 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 accourt)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... ... ... 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
¢ If"Yes,"to line 5a or 5b, did the organization file Form BBBB-T 7 e et e 5¢

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

any contributions that were not tax deductible as charitable contrbUtions? e Ba X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were NOtEaX AedUCHIDIE? e b e e b 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receiva 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? ... 7 | X
¢ Did the organization ssll, exchange, or atherwise dispose of tangible personal property for which it was required
O 10 FOM BB 27 o et 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? ... il
g If the organization received a contribution of qualified intellectual 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
2 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
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 890, Part VI, 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 incoma from other sources {Do not net amounts due or paid to other sources against
amounis due o recelved from them.y ... 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
c Enterthe amount of reserves 0N hand || ... 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? .. 14a X
b If "Yas," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ........cveecicie. 14b
o Form 980 (2015)
632005
12-18-15



' . JEWISH COMMUNITY CENTER ON THE
Form 990 (2015) HUDSON, INC. 23-7229163 _Pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No' resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart VI .. oo i [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 18
If there are material differences in vating rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ........... 1ib 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY BMPIOYEET ... .. ..o oo oeoeeee oo e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key smployees to a management cornpany or cther person? .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More Members Of the GOVEINING BOTY? | oot ees st et e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than 116 QOVEITING BOBY? oo oses s 7b X
g Didthe crganization contemporaneously decument the meetings held or written actions undertaken dusing the year by the following:
@ THE QOVBINING DOTYT | oo oo e oo eee it eb et ae st e e es o ees et s e h RS £ e ga | X
b Each committee with authority to act on behalf of the governing Body? e gb | X
9 Is there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organjzation's mailing address? If "Yes, " provide the names and addresses in Schedule O ooceiiiiiipreneice oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body befors filing the form? | 11a| X
b Describs in Schedule O the process, if any, used by the organization to review this Form 280.
12a Did the crganization have a written conflict of interest policy? If "No," gotoline 13 ... 12a| X
b WmeMMMamWMm&unmﬁ%&amkwemmwmsmqweMOMWM%amuﬂymmmﬁsmMGwmeemememmﬂ __________________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schadule O how this was done e, i2¢ | X
43  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PR Y T 1| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ... 15h X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TAXADIE BIY GUINIG B8 YBaI T ettt ee e isa s oot ek e et e oo bt et b e e 16a X
b 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
gxempt status with respect to such arrangements? .. e 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 5104 requires an organization to make its Forms 1023 (er 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E Ownr website D Ancther's website EX—_] Upon request |:| Other (expiain in Scheduie O)

19 Describs in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and tetephone number of the person who possesses the organization's books and records: »
FRANK HASSID - 914-366-7898
371 SOUTH BROADWAY, TARRYTOWN, NY 10591

532006 12-18-15
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in ¢columns (D}, (E), and {F} if no compensation was paid.
® | jst 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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 repeortable compensation from the organization and any related organizations.
List psrsons 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 naither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) (€) D) (E) (F)
Name and Title Average | .. EEL Sks:i[c?rg than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation ampunt of
week officer and a director/trustas) from from related other
(istany |8 the organizations compensation
hours for | = B organization (W-2/1099-MISC} from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | 5 EIE and related
below 21|, ElE = organizations
ine) 1Z|E|E 2|28 E
(1) ALLEN HALPERN 1.00
DIRECTOR X 0. 0. 0.
(2) PETER BORITZ 1.00
DIRECTOR X 0. 0. 0.
(3} DONNA FLEMING 1.00
DIRECTOR X 0. 0. 0.
(4) LISA COHEN 1.00
DIRECTOR X 0. 0. 0.
{5) BEN WALTER 1.00
DIRECTOR X 0. 0. 0.
{6) JOYCE MARON 1.00
DIRECTOR X 0. 0. 0.
(7) REBECCA SCHLEIFER 1.00
DIRECTOR X 0. 0. 0.
{8) JASON RIMLAND 1.00
DIRECTOR X 0. 0. 0.
{9) LIZA WANG 1.00
BDIRECTOR X 0. 0. 0.
{10) GERALD WEINBERGER 1.00
DIRECTOR X 0. 0. 0.
{11) SALLY ZUCKERMAN 1.00
DIRECTOR X 0. 0. 0.
(12) MARK SHEVRIN 1.00
DIRECTOR X 0. 0. g.
(13) SUSAN TOLCHIN 1.00
DIRECTOR X 0. 0. 0.
(14) BRAD SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(15} MICHAEL MARON 1.00
CHAIRMAN X X 0. 0. 0.
(16) AMY MARTINI 1.00
FIRST VICE CHAIR X X 0. 0. 0.
{17) NANCY LONKY 1.00
TREASURER X X 0. 0. 0.

532007 12-16-15 Form 990 (2015)
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Form 990 {2015) HUDSON, INC., 23-7229163 Page8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (< (D) {E} F
Name and title r{\verage donot c,i‘zfﬁ'g:than one Reportable Reportable Estimated
QUS P&I | box, unless person iz both an compensation compensation amount of
week cfficer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related 5 % z (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below ERE-A z gi; = organizations
ne) 12|Z 2|5 (565
{18} MICHELLE FRANK 1.00
SECRETARY X X 0. 0. 0.
(19) FRANE HASSID 40,00
EXECUTIVE DIRECTOR X 148,032, 0.l 14,345,
1B SUB-ROMAL ...\ oo > 148,032, 0. 14,345.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 1b and 16) ...t i » 148,032, 0. 14,345,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the erganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indIVIdUAT i 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 If "Yes," complete Schedule J forsuch individual ... 4 X
& Did any person listed on line 1a receive or acerue compensation from any unrefated organization or individual for services
rendered to the organization? If "Yes, " compiste Schedule Jforsuch person ... ..ooveeenneeneecipnnes e 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 erganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

{B)

Description of services

©)

Compensation

WILLIAM A, KELLY & COMPANY

87 BEDFORD ROAD, KATONAH, NY 10536

CONSTRUCTION COMPANY 2

, 989,833,

PETER GISOLFI ASSOCIATES,

566 WARBURTON

AVE, HASTINGS ON HUDSON, NY 10706 ARCHITECTURAL 234,192.
2 Total number of independent gontractors {ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the erganization P 2
Form 990 (2015)
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Form 990 (2015) HUDSON, INC. 23-7229163 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response ornots to any lineinthisPart VI s i |:|
(A} (B) < D}
Total revenue Related or Unrelated R?ﬁg&“{é%cr’lgg?d
exempt function business sections
revenue revenue 512 - 514
££ 1a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
,,,-E ¢ Fundraising events 1c 15,360.
gﬁ d Related organizations 1d :
gEl e Government grants {contributions) | te 61,877.
.gg f Al other contributions, gifts, grants, and '
25 similar amounts not included abave . 1] 697,991,
g% g Noncash contributions ingluded In lines 1a-1f.
O8]  h TotalAddlines1af oo p | 775,228,
Business Code)
¢ | 2a MEMBERSHIP DUES 624100 2,213,322.12,213,322.
2ol b PROGRAM SERVICE FEES 624100 11,585, 11,585,
38 .
§3| «
% e
& f All other program service revenus ...
q Total Addlines 2a-2F .. p 2,224,907,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 4,795. 4,795,
4  Incoma from investment of tax-exempt bond proceeds P
5 ROyaMies ..o i e [ 2
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental INCOME OF (1088} ..o iieieieis i irieeee »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: costor other basis
and sales expenses .
¢ Gainor(loss) . ........
d Net gain or JO88) ... >
o | 8 a Gross income from fundraising events (not
E including $ 15,360, of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 87,134,
5| b Lessidirectexpanses ... bl 46,322,
¢ Nst income or (loss) from fundralsing events ... > 40,812. 40,812,
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... a
b Less: direct expenses . ... b
¢ Net income or {loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 9000995 66,483, 66,483,
b
c
d Allother revenue ...
e Total. Addlines 11a11d .. > 66,483.
12 Total revenue. See instructions. ...ovoioioiinonnens » 3,112,225.2,224,907. 0.. 112,090,
Form 990 {2015)
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JEWISH COMMUNITY CENTER ON THE

Form 990 (2015) HUDSON, INC. 23-7229163 Page10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must camplete column (A).
Check if Schedule O containg a respense or note to any lineg in this Part IX C ................................. D ) |:|
Do not include amounts reported on lines 6b, (A) (B) (@] -
75, 85, 56, and 105 of Part Vil os 00 Total expenses P e e carass F@Qé;ﬁ?égg
1 Grants and other assistance to domestic organizations
and domestic governments, Sae Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . . ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, Seg Part IV, lines 15 and 16 ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 162,700. 126,325, 29,480, 6,895,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons cascribed in section 4958{c)(3)(B) . ... ..
7 Othersalariesand wages . 1,621,143, 1,258,701, 293,736, 68,706,
8  Pension plan accruals and contributions (include
section 401 (kjand 403({b) empioyer coniributions) 38,995, 30,276. 7,066, 1,653.
9 Otheremployee benefits 79,929, 62,065, 14,480. 3,384,
10 Payrolitaxes . 151,358, 117,514, 27,426, 6,418,
11 Fees for services {non-employees):
a Management e
b Legal s
© ACCOUNING . .. .\ 10,500, 8,400, 1,575, 525,
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ...
g Other, (Ifline 11gamount exceeds 10% of line 25,
column (A} amount, fist fine 11g expenses on Sch 0.) 234,615, 222,384, 9,441. 2,790,
12  Advertising and promotion ... 5,445, 4,356, 817. 272.
13 OFfice 8XPENSES 8,152, 6,521. 1,223. 408,
14 Informationtechnology ...
16 Royalties |
18 OCCUPENGY ....ooooooooeoeeeeeeeeeee v 107,679, 107,679,
17 TraVel e 87,189. 85,956, 1,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,339. 2,719, 496, 124.
20 INtOrest . 47,818. 38,254, 7,173. 2,391,
21 Payments toaffilates ...
22 Depreciation, depletion, and amortization . 59,535. 47,628. 8,930. 2,977,
28 WSULANCE o 72,060, 57,648, 10,809. 3,603,
24  Other expensss, temize expenses not covered
above. (List miscelfaneous expenses in line 24e. If line
24e amount exceeds 10% cf line 25, column (A)
amount, list lina 24e expenses on Schedule Q.) ...
a LEASE AND CONTRACT EXPE 77,605, 62,084. 11,641. 3,880,
b EDUCATION AND RECREATIO 59,069, 59,069.
¢ TRIPS AND ADMISSIONS 49,388. 49,388.
d UTILITIES 39,582. 31,666, 5,937. 1,979.
e All other expenses 123,136. 56,591. 61,238. 5,307-
25  Total functional expenses. Add lines 1 througn 24e 3,039,237, 2,435,224. 492,701, 111,312,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera » I___] if following SOP §8-2 (ASC 958-720)
Form 990 (2015)
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Farm 990 (2015) HUDSON, INC. 23-7229163 Pagelt
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .o e e D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng ... ... 986,507.| 1 618,814.
2 Savings and temporary cash investments 2,481,312, 2 613,378.
3 Pledges and grants receivable, et 885,607.; 3 587,161,
4 Accounts receivable, Net e 185,977.; 4 6,259,
5 loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 110f SChedule L .. ... 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958{f(1)}, persons described in section 4958{¢){3)(E), and contributing

employers and sponsoring organizations of section 501(c){8} voluntary

% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L | 6
@ | 7 Notesand loans receivable, NEt ... 7
< | 8 Inventories forsale OrUSE . .........oooooccoorereoeees oo e 8
9 Prepaid expenses and deferred Gharges 63,102. o 58,498,
10a tand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule O . 10a|] 13,688,775,
b Less: accumulated depreciation 10b 1,532,876, 7,230,414.10¢| 12,155,899.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 11 . ... . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible 88SetS | ... 14
15 Otherassets. See Part IV, line 11 ., 0.l 15 158,925,
16__ Total assets. Add lines 1 through 15 (must equal liN@ 34) ..o 11,832,919, 16 14,198,934,
17 Accounts payable and accrued eXpenses 37,184.[ 17 1,510,458,
18 Grantspayable | 18
19 DEOIed IVEIMUG | ... ... .\ \\\ooooooooovecerso oo oo 682,772.| 19 579,446,
20 Tax-exempt bond liabillties e 20
21  Escrow or custodial account liability, Complete Part IV of Schedule D 21
o |22 Leans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ..o S 22
=1 | 23  Secursd mortgages and notes payable to unrelated third parties ... 31,000, 23 954,035.
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

Schedule D 0.] 25 226,523.

26 Total liabilities. Add lines 17 through 25 750,956.] 26 3,270,506,
Organizations that follow SFAS 117 (ASC 958), check here P X and

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted NBLASSES | ..o e 10,521,214. 27| 10,847,036.

28 Temporarily restricted net agsets 560,749.] 28 81,392,

20 Permanently restricted net @ssets . 29
Organizations that do not follow SFAS 117 {(ASC 958), check here [

and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds s 30
31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
32  Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnet assets or fund BAIBNCES o s 11,081,963.| 33 10,928,428,
34 Total liabilities and net assets/fund balances ..o, 11,832,919.| 34 14,198,934,
Form 990 (2015)
§37%e s

11



Form

. JEWISH COMMUNITY CENTER ON THE

990 (2015) HUDSON, INC. 23-7229163 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part Xl . ire e

© 0o ~NO O AN

-
o

Total revenue (must equal Part Vill, column (A), line 12} l

3,112,225,

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

3,039,237,

Revenus less expenses, Subtract line 2 from e 1 e s

72,988.

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

11,081,963.

Net unrealized gains (losses) on investments

Dconated services and use of facilities

IMVESTMENT BXIBNSES i ettt ettt ettt e

Prior period adjustments e

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

-226,523.

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COIUITIN B ittt ittt iitiibesbeieticeieiiciehieietesstitieititiisisertssttiiiiiliieiiesisisiartpriiisiesiesieiiseiiiesisiisies 10

10,928,428,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any linginthis Part XI ..o

2a

3a

Accounting method used to prepare the Form 990: i:l Cash Accrual |:| QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.

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

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

] Separate basis (] 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:

Separate basis |:| Consolidated basis ] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committes 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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

..... 3b

Yes | No

2a X

b | X

2¢ | X

3a X

532012
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