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EXTENDED TO NOVEMBER 15, 2019

ggn Return of Organization Exempt From Income Tax | “Anan —
Forf Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
. Dapariment of the Troasury P Do not enter social security numbers on this form as 1t may be made public % i 9’ Open to Pubiic
Internal Revenius Service P _Go to www its gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year begmning and ending
B checkit  [C Name of organization D Employer identification numbaer
soles | PHE JEWISH FEDERATION OF MIDDLESEX &
[ )" | MONMOUTH COUNTIES, A NJ NONPROFIT CORP.
Mrends | Doing business as 22-1500549
et Number and street {or P O boxif mail is not delivered 1o streal address} Room/surte | E  Telephone number
ot 230 OLD BRIDGE TURNPIKE {732)588-1800
F Clty or town, state or province, country, and ZIP or foreign postal code G Grass rocapls $ 4,706,103,
@l SOUTH RIVER, NJ 08882 Hia) Ia this a group return
[_Jerea | F Name and address of principal officer MURRAY KATZ for subordinates? [ lves [XINo
Perdd | SAME AS C ABOVE ) Are il subcsdinaten inciuded?l_Yes [_INo
{ Taxexampt status [ X 501tcy3) [ 50%c) ( vl (inserino) [ | asaz(apnyor [ sf7 ?ﬁ It "No," attach aflst (see Instructions)
/ J Website p JEWISHHEARTNJ . ORG “|file) Group exemption number

K Form oi organzaon LX) Cotporatont || Trust [ | Association [ | Other [L vea of formation 19 86| M State of lagal domicile N.J

[Part|}] Summary ‘{

1 Bnefly descnbe the organization's mission or most significant activitles CENTRAL COORDINATING AGENCY FOR
g THE JEWISH COMMUNITY IN MIDDLESEX & MONMOUTH COUNTIES, NJ.
E 2 Chackthis box P D if the organzation discontinued s operations or disposed of more than 26% of its net assets
8 3  Number of vating members of the goveming body (Part VI, fine 1a) 3 42
w | 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 42
£ | & Total number of ndlviduals employed in calendar year 2018 (Part V, Iine 2a) 5 19
E 6 Total number of volunteers {estimate ff necessary) 6 500
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form W%Eﬁ’ l 7o 0.
= RECE\ Pror Year Current Year
8 " 8 Contnbutions and grants {Part ViII, ¥ne 1% 4,394,336, 2,837,734,
< E 8 Program service revenue (Part Vill, ine 2g P 0. 0.
o & 10 !nvestment income {Part VIII, column (&), TeRs, . 1,215,559, 943,461.
i | 11 Otherrevenue (Part Vill, column (4), lines 5 -] Bc.£e=$oc : 0 _ 345,528. 125,003,
= 12 Total revenue add lines 8 through 11 (mus) gl 5,955,423. 3,906,198,
= 13 Grants and simdar amounts paid (Part 1X, cokd e 2,217 ,437. 2,172,135,
— 14 Benefits pald to or for members (Part IX, column (A}, Iine 4) 0. 0.
I.IDJ » | 15 Salanes, other compensation, employee benefits (Part X, celurmn (4), ines 5-10) 1,468,124. 1,517,415,
=z § 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
= g- b Total fundraising expenses (Part [X, column (D), lne 25) P> 681,879.
5 17  Other expenses {(Part IX, columnn (A), lines 11a 11d, 11f24e) 1,191,117, 1,264,862,
(73 18 Total expenses Add lines 13 17 (must aqual Part X, calumn (A}, line 25) 4,876,678. 4,954,412,
19 Fovenue less expenses Subtract lne 18 from line 12 1,078,745. -1,048,214.
5% Beginning of Current Year End of Year
_~ 38|20 Totalasssts (Part X, line 16) 21,636,358, 19,641,307,
§ <o) 21 Totalliabilties (Part X, ine 26) 1,815,659, 2,648,750,
o= =i|22 Notassels or fund balances Subtract lne 21 from line 20 19,820,699.] 16,992,557,
=< |Partll | Signature Block

Under penaltles of perjury, | declara that | have examinad this return, Including accompanying schedules and statements, and 1o the bast of my knowledge and balief, it I1s
true, corract, and complete Declaration of praparer {ottypr than uilcer) Is based on all information of which prepatar has any knowledga

L.-\
Sign > Signalure of offlcer ' L Dale
Here MURRAY KATZ, TREASURER _
Type or print name and trtle N 4
Prink/Type preparer's name mepah}c Lt fneck x1[ PTIN '
Pau \JJAMES M. WOQD |11/14/19 s employu P00310420
Preparer |Fum'sname y, JAMES M. WOOD, CPA/[/ Fim'sEiNg  22-3604710
Use Only | Fum's address), 603B OMNI DRIVE .
HILLSBOROQUGH, NJ 08844 Phoueno {508)431-1700
May the IRS discuss this return with the preparer shown above? {see inslruclions) o Yes [ _INo
eszoot 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)
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¥ THE JEWISH FEDERATION OF MIDDLESEX &

Form 990 (2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 2
{Part il | Statement of Program Service Accomplishments
Check ff Schedule O contains a response or note to any line in this Part ll! . L .. .. ... LY.I

1 Bnefly describe the organization’s mission:

THE JEWISH FEDERATION OF MIDDLESEX AND MONMOUTH COUNTIES, A NJ
NON-PROFIT CORPORATION, ALSO KNOWN AS THE JEWISH FEDERATION IN THE
HEART OF NEW JERSEY, BRINGS TOGETHER PEOPLE, PARTNERS AND RESOURCES TO
FULFILL THE MOST IMPORTANT NEEDS AND ASPIRATIONS OF OUR COMMUNITY.

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

prior Form 990 or 990-E2? o . L o Cves XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

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

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

4a (Code ) (Expenses $ 1,206,596 . incudnggantsors 480,000. ) Revenues )
FUND VARIOUS JEWISH PROGRAMS TO ENGAGE AND SUPPORT THE JEWISH COMMUNITY
HERE AND ABROAD.

4b (Code ) (Expenses $ 810 ’ 257. including grants of $ 549 ’ 284. )} (Revenue$ )
CREATE A JEWISH LEGACY PROMOTES THE MESSAGE THAT ALL OF US, REGARDLESS
OF AGE, WEALTH OR AFFILIATION, HAVE THE ABILITY TO MAKE A DIFFERENCE IN
THE LIVES OF FUTURE JEWISH GENERATIONS THROUGH PERMANENT ENDOWMENTS.
THIS MESSAGE WAS SHARED WITH MEMBERS OF SYNAGOGUES, SOCIAL SERVICE
AGENCIES, ADULT COMMUNITIES AND AT THE ANNUAL FLORIDA REUNION.

4c (Code )(Expensas$ 1,598,529- including grants of $ 1,142,851- ) (Ravenue$ )
PROGRAMMATIC FUNDING TO BENEFITTING AGENCIES THAT PROVIDE VALUABLE
SERVICES TO MEMBERS OF THE JEWISH COMMUNITY. SITE VISITS ARE CONDUCTED
TO MONITOR PERFORMANCE, INCLUDING ATTENDANCE AT BOARD MEETINGS TO
ARTICULATE FEDERATION PHILOSOPHY AND POLICY, AND TO REMAIN INFORMED
ABOUT UPDATES AT THE ORGANIZATIONS.

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

(Expensea $ 3 9 4 7 5 9 7 * Including grants of $ ) (Ravanue $ )
4e__Total program service expenses > 4,009,979.
Form 990 (2018)
832002 12-31-18
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THE JEWISH FEDERATION OF MIDDLESEX & OLA% D \ﬂ ; S

Y
Form 990 (2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-15005 Page 3’
. Checkiist 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,* complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutorﬂ 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) election in effect
during the tax year? /f *Yes, " complete Schedule C, Part Il 1 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, histonc land areas, or histonc structures? /f "Yes,® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f °Yes," complete
Schedule D, Part lll = g | X
9 Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account Ilabllrty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi | . . .o e e .. 1al X
b Did the organtzation report an amount for investments - other secuntties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,* complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If*° Yes complete Schedule D Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes,® complete
Schedule D, Parts X/ and XII 122a| X
b Was the organization included in consolidated, lndependent audrted fi nanclal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional 12bh X
13 s the organization a school descnbed in section 170(b)(1)(A)[)? /f “Yes, complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes,” complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts /il and IV 16 X
17 " Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part ! . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facllmes? If Yes complete Schedule H .. 20a X
b If “Yes" to Ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? If *Yes, * complete Schedule |, Partsland !l ... 21 | X
832003 12-31-18 A Form 990 (2018)
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A THE JEWISH FEDERATION OF MIDDLESEX &
Fotm 990 (2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549  page4
P i% | Checklist of Required Schedules (continued)

Yes | No

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 /f "Yes," complete Schedule I, Parts | and Ili . | 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

24a Dd the organlzatlon have a tax-exempt bond 1ssue with an outstandrng pnncupal 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 24d and complete

Schedule K If °No," go to line 25a X . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? _____ 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? = . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part| = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . . |2sb X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,®
complete Schedule L, Part /i i . 26 X

27 D the organization provide a grant or other assrstance to an off icer, dlrector trustee, key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part /Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M - 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons?
If °Yes,” complete Schedule N, Part! . ... ) ] a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partll ) X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, lll, or IV, and
Part V, ine 1 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatron?
If “Yes," complete Schedule R, Part V, line 2 X
37 Did the organization conduct more than §% of ts actrvrtres through an entlty that 1snota related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L ... 38| X
[Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line in this Part V. o o |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable o 1a 9
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .. .. A L. . . 1c | X
832004 12-31-18 Form 990 (2018)
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THE JEWISH FEDERATION OF MIDDLESEX &

Form 990 (2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page S
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
. [Yes|mo,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | | i
filed for the calendar year ending with or within the year covered by this retum 2a 19 )
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L ot
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country' P> {
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ . '
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductble? .= .. 6b
7 Organizations that may receive deductible oontrlbutlons under sectlon 170(c) ) R 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . e Tc X
d If "Yes," indicate the number of Fonns 8282 filed dunng theyear . = . . . | 7d | L 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N e
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb X
10 Section 501(c)(7) organizations. Enter. ‘
a Inthiation fees and capital contributions included on Part Vill, ine 12 | | 10a . -
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facﬂmes Lo 10b i
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders . . .. 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) | 11b I R
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in Ileu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a lIs 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 qualffied health plans | | . 13b ,
c Enter the amount of reserves on hand . . 13¢c 1
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. .
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. [
Form 990 (2018)
832005 12-31-18
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N THE JEWISH FEDERATION OF MIDDLESEX &
Foim 990 (2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549  page6

Govermance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. I RV . II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year o 1a 42
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authorrty to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect superwswn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? | 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? Lo 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actions undenaken durmg the year by the followmg
a The goveming body? ) ) o ) o ga | X
b Each committee with authonty to act on behalf of the govemlng body? & | X

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? = X . 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the activities of such chapters aff Ilates,
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 980 to all members of its goveming body before filing the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No,® go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this was done . L . o . . 12| X
13 Did the organization have a written whlstleblower pohcy? . . L. 13| X
14 Did the organization have a written document retention and destructlon pohcy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEO, Executive Director, or top management official _ . o 15a | X
b Other officers or key employees of the organization L. 150 | X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organization to evaluate its partlmpatlon

In joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? X i X X 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed PINJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

Own website x] Another's website x] Upon request ] other (explain in Schedule O)

19 Describe in Schedule O whether {and If so, how) the organization made ts govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

THE ORGANIZATION - (732)588-1800
230 OLD BRIDGE TURNPIKE, SOUTH RIVER, NJ 08882
832006 12-31-18 Form 990 (2018)
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! THE JEWISH FEDERATION OF MIDDLESEX &

Form 990 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 7
) pensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl X L X X :l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -O- in columns (D), (E), and (F) if no compensatlon was pald
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

IX] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (8) (C) (D) (E) {F)
Name and Title Average | 4o ot cf gmggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & directorfirustes) from from related other
(ist any B the organizations compensation
hours for % ] organization {W-2/1099-MISC) from the
related |5 |2 3 (W-2/1099-MISC) organization
organizations| £ | 5 £le and related
below g g1y E §§ s organizations
ne)  [S|E[E[5[2E[E
(1) JEFFREY SCHWARTZ 10.00
PRESIDENT X X 0. 0. 0.
(2) AMY MALLET 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) MICHELLE FIELDS 5.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) MURRAY KATZ 5.00
TREASURER X X 0. 0. 0.
(5) CHERYL MARKBREITER 5.00
SECRETARY X X 0. 0. 0.
(6) RUTH BASH 1.00
TRUSTEE . X 0. 0. 0.
(7) LINDA BENISH 1.00
TRUSTEE X 0. 0. 0.
(8) LINDA BLOCK 1.00
TRUSTEE X 0. 0. 0.
(9) JENNIFER BULLOCK 1.00
TRUSTEE X 0. 0. 0.
(10) SANDY COHEN 1.00
TRUSTEE X 0. 0. 0.
(11) ELISE FELDMAN 1.00
TRUSTEE X 0. 0. 0.
(12) JAY FIELDS 1.00
TRUSTEE X 0. 0. 0.
(13) JOAN FISCHER 1.00
TRUSTEE X 0. 0. 0.
(14) DEBORAH FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(15) WENDY FRIEDMAN 1.00
TPRUSTEE X 0. 0. 0.
(16) CINDY GITTLEMAN 1.00
TRUSTEE X 0. 0. 0.
(17) LINDA GOTLIB 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 980 (2018)
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! THE JEWISH FEDERATION OF MIDDLESEX &
Form 990, 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549  page7
. mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L. L . . 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the o (Igamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) f no compensatlon was pald
® | ist all of the organization’s current key employees, if any. See instructions for definttion of "key employee."

® | st the organization's five current ighest 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.
® L ist all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

IXI Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ) (D) (E) (F)
Name and Title Average | o0t cf egksmggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any B the organizations compensatton
hours for % = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organzations| £ | 3 gls. and refated
below §§' £|.|E (28] = organzations
ine) [E[2]E|5[5E|5
(1) JEFFREY SCHWARTZ 10.00
PRESIDENT X X 0. 0. 0.
(2) AMY MALLET 5.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) MICHELLE FIELDS 5.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) MURRAY KATZ 5.00
TREASURER X X 0. 0. 0.
(5) CHERYL MARKBREITER 5.00
SECRETARY X X 0. 0. 0.
(6) RUTH BASH 1.00
TRUSTEE X 0. 0. 0.
(7) LINDA BENISH 1.00
TRUSTEE X 0. 0. 0.
(8) LINDA BLOCK 1.00
TRUSTEE X 0. 0. 0.
(9) JENNIFER BULLOCK 1.00
TRUSTEE X 0. 0. 0.
(10) SANDY COHEN 1.00
TRUSTEE X 0. 0. 0.
(11) ELISE FELDMAN 1.00
TRUSTEE X 0. 0. 0.
(12) JAY FIELDS 1.00
TRUSTEE X 0. Q 0. 0.
(13) JOAN FISCHER 1.00
TRUSTEE X 0. 0. 0.
(14) DEBORAH FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(15) WENDY FRIEDMAN 1.00
TRUSTEE X 0. 0. 0.
(16) CINDY GITTLEMAN 1.00
TRUSTEE X 0. 0. 0.
(17) LINDA GOTLIB 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 980 (2018)
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! THE JEWISH FEDERATION OF MIDDLESEX &

me%w?mm MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average (dont cfgmg:‘m an one Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week cfficer end a diractor/inistes) from from related other
(istany |5 the organizations compensation
hoursfor | < 5 organization (W-2/1099-MISC) from the
related | z [ £ 2 (W-2/1099-MISC) organization
organzations| 2 g g and related
below |212] |E |28+ organizations
(18) SHERYL GRUTMAN 1.00
TRUSTEE X 0. 0. 0.
(19) EDWARD GUTTENPLAN 1.00
TRUSTEE X 0. 0. 0.
(20) MARLENE HERMAN 1.00
TRUSTEE X 0. 0. 0.
(21) SHERYL HOROWITZ 1.00
 TRUSTEE X 0. 0. 0.
(22) LIRAN KAPOANO 1.00
TRUSTEE X 0. 0. 0.
(23) ALEXANDER KEMENY 1.00
TRUSTEE X 0. 0. 0.
(24) ROSANNE KOENIGSON 1.00
TRUSTEE X 0. 0. 0.
(25) LAURIE LANDY 1.00
TRUSTEE X 0. 0. 0.
(26) RHONDA LEVY 1.00
TRUSTEE X 0. 0. 0.
1b Sub-total . » 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 486,268. 0. 34,432.
d Total{addlinestbandic) . .. .. .. > 486,268. 0.] 34,432.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If “Yes," complete Schedule J for such individual 3| X
4  For any indwvidual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon _
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
) 6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(8)
Descniption of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organzation 2 0
SECTION A CONTINUATION SHEETS

SEE PART VII,

832008 12-31-18
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' THE JEWISH FEDERATION OF MIDDLESEX &

22-1500549

Form 990 MONMOUTH COUNTIES, A NJ NONPROFIT CORP.
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & g organization (W-2/1099-MISC) from the
hours for % " E (W-2/1099-MISC) organization
related | & g i g and related
organzations| £ | 3 E|g organizations
below 2|8 s|Elzls
line) E_s' ElE 5" s E

(27) LOUISA LIECHTUNG 1.00

TRUSTEE X 0. 0. 0.

(28) MAXINE MACNOW 1.00

TRUSTEE X 0. 0. 0.

(29) LESLIE OSTRIN 1.00

TRUSTEE X 0. 0. 0.

(30) DEVORAH PAVA 1.00

TRUSTEE X 0. 0. 0.

(31) KEN PHILMUS 1.00

TRUSTER X 0. 0. 0.

(32) JODI REICH 1.00

TRUSTEE X 0. 0. 0.

(33) JEREMY RENNA 1.00

TRUSTEE X 0. 0. 0.

(34) LARRY ROSEN 1.00

TRUSTEE X 0. 0. 0.

(35) RABBI RONALD SCHWARZBERG . 1.00

TRUSTEE X 0. 0. 0.

(36) FRANCINE SEMAYA 1.00

TRUSTEE X 0. 0. 0.

(37) ELIOT SPACK 1.00

TRUSTEE X 0. 0. 0.

(38) ROY TANZMAN 1.00

TRUSTEE X 0. 0. 0.

(39) RABBI DAVID VAISBERG 1.00

TRUSTEE X 0. 0. 0.

(40) ROBIN WANDER 1.00

TRUSTEE X 0. 0. 0.

(41) MICHAEL WASSERMAN 100

TRUSTEE X 0. 0. 0.

(42) PHOEBE WOFCHUCK 1.00

TRUSTEE X 0. 0. 0.

(43) SUSAN ANTMAN 36.00

EXECUTIVE VP X 196,326. 0.] 14,885.

(44) LORI GOLDMAN 36.00

DIRECTOR OF FINANCE & ADMINISTRATION X 103,942. 0. 759.

(45) KEITH KRIVITZKY 36.00

FORMER CEO X 186,000. 0.] 18,788.

Total to Part VI, Section A, line 1c 486,268. 34,432,

832201
04-01-18
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THE JEWISH FEDERATION OF MIDDLESEX &

Form 990 (2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 9
[Part VIl |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill |:|
. Total (,Qf,enue Related or Unrgl:gted Revenue excluded
! exempt function business frorgegi(ogrslder
revenue revenue 512-514
-2.‘3 1 a Federated campaigns » 1a
g 3 b Membership dues 1b
1'2'5 ¢ Fundraising events . 1c
b'_"" d Related organizations 1d
g‘ g e Govemment grants (contnbutions) 1e
.% 5 t Al other contributions, gifts, grants, and '
,gg similar amounts not included above [ 1f 2,837,734,
E-u g Noncash contributions included in lines 1a-1t $ !
85| h _Total. Add tines 1a-1f _ > 2,837,734,
Business Codel
% 2a
b
32 .
ES
] d N
-
o f All other program service revenue
g Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest, and
other similar amounts) . » 245,713, 245,713,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses ,
¢ Rental income or (loss)
d Net rental Income or {loss) . | 3
7 a Gross amount from sales of (i) Securittes (i) Other
assets other than inventory 1,497,653,
b Less cost or other basis
and sales expenses 799,905, ‘
¢ Galn or (loss) 697,748. o o )
d Net gain or (loss) . » 697,748, 637,748,
2 8 a Gross income from fundraising events (not
E including $ of '
é contnbutions reported on line 1c). See
5 Part IV, line 18 a .
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less' cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
411 a OTHER INCOME 900099 125,003, 125,003,
b
c
d All other revenue .
e Total. Add lnes 11a-11d _ _ > 125,003,
12  Total revenue. See instructions » 3,906,198, 822,751, . 245,713,
832000 12-31-18 Form 990 (2018)
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Form 99Q (2018
Part i1

THE JEWISH FEDERATION OF MIDDLESEX &
MONMOUTH COUNTIES, A NJ NONPROFIT CORP.

22-1500549  page 10

atement of Functional Expenses

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

Check if Schedule O contains a response or noto.eI ;c; any line in this Part IX ) ) R L. [
Do not Include amounts reported on lines 6b, "
75, 8b, 9, and 10b of Pat Vi, Total expenses P aanses | gners expensss Fé';‘éfﬁlﬁé’;"
1 Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 1,692,135.] 1,692,135. I
2 Grants and other assistance to domestic I
indwviduals. See Part IV, line 22 i
3 Grants and other assistance to foreign '
organizations, foreign govemments, and foreign E
individuals. See Part IV, lines 15 and 16 480,000. 480,000.
4 Benefits paid to or for members - - 3 J
5 Compensation of current officers, dlrectors
trustees, and key employees . . 196,326. 125,649. 23,559. 47,118.
6 Compensation not included above, to dlsqualmed
persons {as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages . 1,094,602. 778,001, 131,352, 185,249.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 124,585. 87,210. 14,950. 22,425,
10 Payroll taxes 101,902. 71,331. 12,229. 18,342.
11 Fees for services (non-employees)'
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg servnces See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses _ .
14 Information technology
15 Royalties
16 Occupancy 51,235- 35,865. 6,148. 9,222.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affiiates
22 Depreciation, depletlon and amortization 22,376. 15,663. 2,685. 4,028.
23 Insurance . . . ) 26,930. 11,939. 5,201. 9,790.
24  Other expenses. ltemize expenses not covered ) : !
above. (List miscellaneous expenses in line 24e. If line '
24¢ amount exceeds 10% of line 25, column (A) 1
amount, st ine 24e expenses on Schedule 0.)
a PROGRAMS 386,816, 243,507, 0. 143,309.
b PROFESSTIONAL FEES 179,755. 22,040. 50,852. 106,863.
¢ DUES & MEMBERSHIPS 151,131. 95,139. 0. 55,992.
d SCHOLARSHIPS 135,952, 135,952, 0. 0.
e All other expenses 310,667. 215,548. 15,578. 79,541.
25 Total functional expenses. Add lines 1 through 24e 4,954 ,412.] 4,009,979. 262,554. 681,879.
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 haro [ #tollowing S0P 88-2 (aSC 858-720)
832010 12-31-18 ’ Form 990 (2018)
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THE JEWISH FEDERATION OF MIDDLESEX &

22-1500549 Page 11

Form 990 (2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP.
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 843,603.] 2 1,236,727.
3 Pledges and grants receivable, net 1,508,264.] a 819,631.
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors '
trustees, key employees, and highest compensated employees Complete - } ‘
Part |l of Schedule L . . . L. 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing N '
employers and sponsonng organizations of section 501(c)(9) voluntary . . . |
2 employees' beneficiary organzations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 224,57 1.] 7 128,053.
< 8 Inventories for sale or use L 8
9 Prepad expenses and deferred charges 66,554.] o 40,827.
10a Land, buildings, and equipment cost or other '
basis. Complete Part V1 of Schedule D 10a 845,916. o . !
b Less' accumulated depreciation 10b 434,458. 401,498.] 10¢ 411,458.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 17 , 8 42 ’ 465.] 12 16 , 25 3,376.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne11 749,403.] 15 751, 235.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 21 y 636 ,358.] 16 19 ) 641 ,307.
17  Accounts payable and accrued expenses 56,470.] 17 687,144.
18 Grants payable 1,374,585.] 18 1,330,612.
19 Deferred revenue 19
20 Tax-exempt bond Ilabllrtres 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, ]
‘_:_-’ key employees, highest compensated employees, and disqualified persons. oL . - _}
3‘3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 384,604.| 25 630,994,
126 Total liabilities. Addllnes17through25 1,815,659, 26 2,648,750,
QOrganizations that follow SFAS 117 (ASC 958), check here - 2 szi :
@ complete lines 27 through 29, and lines 33 and 34. . . i i
g 27 Unrestricted net assets 5,859,254.| 27 4,151,493,
E: 28 Temporarily restricted net assets 9,816,391.] 28 8,696,010.
° Permanently restncted net assets 4,145,054. 29 4,145,054.
s T Organizations that do not follow SFAS 117 (ASC 958), cheek here P 1] ’ . 1
s and complete lines 30 through 34. R
g 30 Capital stock or trust principal, or current funds . 30
g 3:1 Parid-in or caprtal surplus, or land, building, or equipment fund ?1
?93 2 Retained eamings, endowment, accumulated income, or other funds 2
z Total net assets or fund balances 19,820,699.] a3 16,992,557,
33 34 Total liabilities and net assets/fund balances 21,636,358, 34 19,641,307,
v Form 990 (2018)
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) THE JEWISH FEDERATION OF MIDDLESEX &

Form 99Q (2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP., 22-1500549 Page 12
-rReconciIiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI A L. R R .. .. |:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 3,906,198.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 ;9 54 ) 412.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,048,214,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 19,820,699.
5 Net unrealized gains (losses) on investments 5 -1,779,928.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column 10 16,992,557.
nclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XlI . . Li]
Yes | No

1 Accounting method used to prepare the Form 990 ] Cash x] Accrual ] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated bas:s, or both
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? L 2| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted on a separate ba5|s
consohdated basis, or both
[X] Separate basis |:l Consoclidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule (o]
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . . .. 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenus Sarvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE JEWISH FEDERATION OF MIDDLESEX & Employer identification number

MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549

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

The organization i1s not a private foundation because rtis (For lines 1 through 12, check only one box.)

& WN

(-]

X 00 00 O

~

10

1
12

[0

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

A school descnbed in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b})(1}(A){vi). (Complete Part I\.)

A communtty trust descnbed in section 170(b){1)(A){vi). (Complete Part I1.)
An agncultural research organization descnbed in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organzation 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

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

d l:] Type lIl non-functionally integrated. A supporting organization operated in connection with rts supported organization(s)

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

e ] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll

f Enter the number of supported organizations .
g_Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iii) Type of organization TWTsThe orgamizaton isted {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 L y0u1 goveiipn document? |
organization support {see Instructions) |support (see Instructions)

above (see instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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«¢ MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 pade2

or Organizations Descr'bed in Sections 170[B)(1){A){iv) and T170{B)(T){A}(vi) / ’
(Complete only if you checKed the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lll. if the orgamzat:on
fails to qualify under the tests ksted below, please complete Part lll.)

Schedul A (Form 980 or 990-EZ) 20

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) > \ta) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 / (f) Total

1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf =

3 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge

4 Total. Add lines 1 through 3 \ /

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

govemmental unit or publicly

supported organization} included

on Iine 1 that exceeds 2% of the .

amount shown on line 11,

column (f) o T \ )

6_Public support. Subtract lins 5 from line 4 . . Y -
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 / (é) 2016 {d) 2017 {e) 2018 () Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business / \
activities, whether or not the /
business is regularly camed on | \
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (ExplaninPart V1) . ...
11 Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, eté. (see instructions) \ 12 l
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fifth tax year as axiectlon 501(c)(3)

organization, check this box and stop here R - R . L ST
Section C. Computation of F/u5||c Support Percentage \

14 Public support percentage for/2018 (line 6, column (f) divided by line 11, column (f)) . . \ 14 %
15 Public support percentage ffom 2017 Schedule A, Part ll, ine 14 | 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13 and line 1415 33 1/3% or more, check this box and

pL 1

stop here. The organizdtion qualffies as a publicly supported orgamzation | A E:]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization . A

and if the orgahization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the jfacts-and-circumstances” test The organization qualifies as a publicly supported organzation N |:]
b 10% -faé-and-clrcumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 1S 10% or
more,/And if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how'the
organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization \ .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlon\s
Schedule A (Form 990 or,990-EZ) 2018

17a 10% -facts-/az‘»cwcumstances test - 2018, If the organization did not check a box on line 13, 163 or 16b and Ilne 1415 10% or more,

»[
]

832022 10-11-18 J
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ScheduleA Form 990 or 990-£2) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP.
Organizations :

(Complete only if you checked the box on line 10 of Part | or f the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )

4 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disquallfied persons

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

¢ Add lines 7aand 7b
8 Public support. (suimctiine 7g fromline )

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

1,683,629,

4,207,497,

3,801,046,

4,394,336,

2,837,734,

16,924,242,

1,683,629,

4,207,497,

3,801,046,

4,394,336,

2,837,734,

16,924,242,

0.

0.

0.

e

16,924 242,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromlne6 _ .

10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 Net Income from unrelated busmess
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part Vi.)
Total support. (add Iines 8, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2014

(b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

1,683,629,

4,207,497,

3,801,046,

4,394,336,

2,837,734,

16,924,242,

114,190.

299,690.

313,812.

305,017.

245,713.

1,278,422,

114,190.

299,690.

313,812.

305,017.

245,713.

1,278,422,

13,732,

70,764.

381,027.

345,528.

125,003.

936,054.

1,811,551,

4,577,951,

4,495,885,

5,044,881,

3,208,450,

19,138,718,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

> ]

Section C. Computation of Pul;llc Support Percentage

15 Public support percentage for 2018 (Ine 8, column (f), divided by line 13, column (f})
16 Public support percentage from 2017 Schedule A, Part lll, line 15

15

88.43 %

16

88.66 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column {f))
18 Investment income percentage from 2017 Schedule A, Part lil, Iine 17 .
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies 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 .
Schedule A (Form 990 or 990-EZ) 2018

832023 10-11-18

13261114 795413 JEWISHFED

17
2018.04030 THE JEWISH FEDERATION OF MI JEWISHF1

17

6.68

18

6.73 %

p[X]

]
[ ]




) THE JEWISH FEDERATION OF MIDDLESEX &

Schedule A (Form 990 or 990-£2) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 pages

I‘Eaﬂ “_’ | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations ’

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

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

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

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

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

4a Was any supported organization not organized in the Unrted States (“foreign supported organization“)? /f
"Yes,® and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectrons 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part V1 what controls the organzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substrtute, or remove any supported organizations dunng the tax year? /f “Yes, "
answer (b) and (c) below (if applcable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substrtuted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organzing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of ts supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes,® provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entrty with
regard to a substantial contnbutor? /f "Yes,® complete Part | of Schedule L (Form 990 or 950-£2).

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

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f °Yes," provide detal in Part VI.

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

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

Yes

No

Lt e

-

)

5¢

9b

9c

———_——

10a

—_——

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 pages

[Part VT supporting Organizations onnnueq)

Yes

No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

11a

]
]
!

\

11b

b A family member of a person descnbed in (a) above?
¢ A35% controlled entity of a person descnbed in (a) or (b) above?/f “Yes"® to a, b, or ¢, provide detall in Part V1.

11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all ttmes during the
tax year? /f °No," descnbe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

————— ————

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

. —

Section C. Type Il Supporting Organizations

Yes

No

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

=

|

Section D. All Type lll Supporting Organizations

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a witten notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notdication, and (i) copies of the

organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organzation(s).

"

3 By reason of the refationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the orgaruzation's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c I:, The organization supported a govermmental entity. Describe i Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

Yos

No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,® explain in Part VI the
reasons for the organization's posrtion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

3b

—

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[PartV ]

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

{(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nnidjw|N |=

0o | [W]|N [

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

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Pror Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|o]|o|o

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

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E-S

see Instructions)

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions ‘

oINi |

Minimum Asset Amount (add line 7 to line 6)

QIN|D | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Ald|w [N |=

Dl |d DN |-

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

~

instructions).

LI check here ff the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

832026 10-11-18
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].Fart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (pror IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN| | |@

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions

Distnbutable amount for 2018 from Section C, Ine 6

Line 8 amount divided by line 9 amount

0] (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2018

i)
Distributable
Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi). See instructions.

Excess distnbutions camryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distnbutions for 2018 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from hne 1. For resutt greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 |0|w

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 0 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b "
Department of the Treasury > Attach to Form 9% Open to, Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton THE JEWISH FEDERATION OF MIDDLESEX & Employer identification number
MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ) 25 69
2 Aggregate value of contributions to (dunng year) | . 318,775. 401,002.
3 Aggregate value of grants from (dunng year) Lo 257,409, 723, 256.
4 Aggregate value atend of year | __ . 2,292,329, 13,610,689.
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . IX] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impemmissible pnvate benefit? ... III Yes I:I No
l Partll |Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register . _ 2d
3 Number of conservation easements modrfi ed transferred released extlngmshed or termlnated by the orgamzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . E] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

|
7 Amount of expenses incurred in monttonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i))? X . L. :] Yes |:] No

9 In Part Xlll, descnbe how the organzation reports conservatron easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. —
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenue included on Form 990, Part Vill, ine 1 __ . . . . > 3
(i) Assets included in Form 990, Part X . s

2 |f the organization received or held warks of art, hlstoncal treasures or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, lne1 = _ . .. . > $
b Assets included in Form 990, Part X . . N
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2018
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Schedule.D (Form 990) 2018

THE JEWISH FEDERATION OF MIDDLESEX &
MONMOUTH COUNTIES, A NJ NONPROFIT CORP.

22-1500549 page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that appty)’
a IX] Public exhibrtion
b [j Scholarty research
c Preservation for future generations

d D Loan or exchange programs

e D Other

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . Clves [XINo
I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [:l Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the orgamzatlon include an amount on Form 980, Part X hne 21, for escrow or custodial account Ilabllrty’? L_Ives L_INo
b _If "Yes " explain the arangement in Part X|ll. Check here if the explanation has been provided on Part Xli| D
I PartV | Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 17,607,491, 15,649,555, 15,180,053, 15,821,070, 10,800,932,
b Contnbutions . 426,053, 1,267,765, 380,269, 873,341, 331,834,
¢ Net investment eamings, gains, and losses -857,212, 1,944,963, 1,127,855, 28,582. 44,507,
d Grants or scholarships
e Other expenditures for facilties
and programs 1,281,875, 1,254,792, 1,038,622, 1,542,940, 401,254,
f Administrative expenses
g End of year balance 15,894 457, 17,607,491, 15,649,555, 15,180,053, 10,776,019,

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

a Board designated or quasi-endowment P> 19.21 %
b Permanent endowment P 26.08 %
¢ Temporanly restncted endowment p> 54.71 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes { No
(i) unrelated organizations 3ali) X
i) related organizations 3aii) X
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 105, 300. 105,300.
b Buildings 479,700. 279,808. 199,892.
¢ Leasehold mprovements
d Equipment 73,628. 42,888. 30,740.
e Other 187,288, 111,762, 75,526.
Total. Add lines 1a through 1e. (Cqumn (d) must equal Form 990, Part X, column (B), line 10c) » 411,458.
Schedule D (Form 990) 2018
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule D (Form 990) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 page3
i Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of security or category (including name of sscunty)

(b) Book value

(¢) Method of valuation' Cost or end-of-year market value

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

(3) Other
(A GOVERNMENT OF ISRAEL
8) BONDS 762,500. END-OF-YEAR MARKET VALUE
(¢ MUTUAL FUNDS 8,214,663. END-OF-YEAR MARKET VALUE
(o) EXCHANGE-TRADED FUNDS 200,792. END-OF-YEAR MARKET VALUE
(® JEWISH COMMUNITY
(7 ENDOWMENT POOL 7,075,421.] END-OF-YEAR MARKET VALUE
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p» 16,253,376. :

nvestments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of Investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2

(3)

(4)

(S)

{6)

U]

(8)

{s)

otal. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) >

Ti
er Assets.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

{1)

2)

3)

{4)

{5)

{6)

{7)

{8)

{9)

-
‘ Other Liabilities.

otal. (Column (b) must equal Form 990, Part X, col (B) line 15)

P

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hiabilty {b) Book value
(1) Federal income taxes
(0 PRESENT VALUE OF ANNUITY !
(33 OBLIGATIONS 190,436. |
(499 CUSTODIAL FUNDS- JEWISH CEMETERY
5y MANAGEMENT CORP 149,307. !
) CUSTODIAL FUNDS- JEWISH FAMILY & !
) CHILDREN'S SERVICES 250,000. {
¢ CUSTODIAL FUNDS- TEMPLE B 'NAI '
s) SHALOM 11,251, |
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 630,994. !

2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll D

832053 10-28-18
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e THE JEWISH FEDERATION OF MIDDLESEX &
Schedule D (Form 990) 2018 MONMOUTH COUNTIES, A NJ | NONPROFIT CORP. 22-1500549 Page 4
-‘ﬁgonclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2, 126,270.
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilties
Recoveries of prior year grants
Other (Descnbe in Part Xlll.) L. . o .. L2d L
Add lines 2a through 2d . o . 2 | -1,779,928.
3 Subtract line 2e from line 1 L . 3 3,906,198.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1
Investment expenses not included on Form 990, Part Vlll, ine 7b | . 4a
Other (Describe in Part XIll.) | . . o 4b

c Addlnes4aand4b . . 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12 ) . 5 3,906,198.
_ Reconciliation of Expenses per Audited 1 Financial Statements With E Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
Total expenses and losses per audrted financial statements . . . 1 4 , 95 4,412.
Amounts ncluded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments . . . .
Other losses . .. - 2¢
Other (Descnbe in Part Xlll.) . L. 2d
Add lines 2a through 2d L . o ] 2 0.
3 Subtract ine 2e from line 1 L . . o L 3 4,954,412,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descnbe in Part Xlll.) . . 4b

cAddImes4aand4b o o 4c 0.

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl ine 18) e e 5 4,954,412,
[T’art Xl Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

-1,779,928.

RIREY

N
o a0 e

-3

N -

B

[ JN - - B - A -]

PART III, LINE 4:

JUDAIC ARTWORK WHICH HAS CULTURAL RELEVANCE TO THE MISSION OF THE

ORGANIZATION.

832054 10-28-18 Schedute D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States e
{(Form 980) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Departmant of the Traasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

THE JEWISH FEDERATION OF MIDDLESEX &

MONMOUTH COUNTIES, A NJ NONPROFIT CORP.

Employer identification number

22-1500549

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

Form 990, Part IV, ine 14b.

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

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

United States.
3 Activities per Region (The following Part |, line 3 table can be duplcated if addttional space Is needed.)
(a) Region (b) Number of | {(c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices :n:eﬂ'?syeaisa (by type) (such as, fundraising, pro- IS a program service, ex;;endm;res
in the region | independent |gram services, investments, gr?nts to descr.1be specffic type inv:srt?ents
Iﬁ%ﬂéﬁc’; recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0| i o s T, 0.
b Total from continuation o . . -
sheets to Part | 0 0 ' ] . 0,
¢ Totals (add lines 3a . - 7 . :
and3b) ... 0 0 - - : . ' 0.
Schedule F (Form 990) 2018

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule F (Form 890) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 2
- Grants and Other A t to Or or Entrties Qutside the United States. Complate if the organization answered “Yes" on Form 880, Part IV, line 15, for any
recipient who recerved more than $5,000 Part Il can be duplicated if addtional space is needed
1
(a) Name of organuzation (b} IRS code saction {c) Region () Purpose of {e) Amourt {f) Manner of (s)r:(::'.r’:::,::e;‘ht o (hy)::::ap;;:n valut(ait)lxeg‘::k?::w,
and EIN (if applicable) R grant of cash grant |cash disbursement \ce stance eppraisal, other)
A v_t;?-v Y., NIDDLE EAST AND
. T 4 '+, NORTH AFRICA -
oy ~;‘.~_Q;f_, PLGERIA, BAHRAIN, ECHOLASTIC ASSISTANCE
. m %l (¥ barsours, mayer, procran 8,750. 0.
ST = .-(_‘Errj' s #/[ 4% e ¥ 4TFMIDDLE EAST AND
. by i ‘3 'NORTH AFRICA -
+ ALGERIA, BAHRAIN, [FBCHNOLOGY AND THE
po1BOUTI, BGYPT [ITY IN HAIFPA 3,750, 0.
MIDDLE EAST AND
. NORTH AFRICA -
ALGERIA, BAHRAIN, [TREN OUTREACH PROGRAN
‘pIIROUTI, BGYPT [IN JERUSALEM 25,000, 0.
yMIDDLE EAST AND |VOCATIONAL
NORTH AFRICA - REAABILITATION FOR
W ALGERIA, BAERAIN, PEOPLE LIVING WITH
¥ an i DIIBOUTI, EGYPT NENTAL ILLNESS 20,000, 0.
N T MIDDLE BAST AND
Pl -,.‘ !2,;: #’;"f%’-{ﬁ_ NORTH AFRICA - FANILY INTERVENTION
v 250 %, 4 PLGERIA, BAHRAIN, PROGRAM FOR LGBT
¥ & oo | 2«70 .y, DIIBOUTI, EGYPT [YOUTH 5,000, 0.
'.?j;‘;' '3,'"‘917;3:’-1,-:‘. :‘; Z ;s.z}ac_;g";::q MIDDLE EAST AND [INCLUSIVE YOUNG
W t';.':_ﬁn:‘ki")‘,_‘p_, .jé Cr:d%f (v, (2 NORTE AFRICA - LEADERSHIP PGN FOR
:$;5 “‘\ "; iy N Ly a3, %" i~ s PLGERIA, BAHRAIN, [EENS & YOUNG ADULTS
Pt PR B | ek 35883 51 poIBOUTI, BGYPT  WITH DISABILITIES 20,000, 0.
PR e -< MIDDLE EAST AND
ﬁ'ﬁ“ﬁ’.’:ﬁ ool k‘t)"‘. -"&;Vé‘j}:: NORTH AFRICA -
_nj;_,: T et e £, > ALGERIA, BAHRAIN, PREVENTION WORKSHOPS
PRS- XY ~¢ $PIIROUTI, EGYPT, [FOR CHILDREN AT RISK 5,000, 0.
IR ", . |HIDDLE EAST AND
AT h v [IORTE AFRIC -
3 A‘R.(;--". et o wir b 1.5% GERIA, BAHRAIN, K-9 PROFESSIONAL
Ca% g e _’f.% "ERLEM %~ ¥ PIIBOUTI, EGYPT, [FRAINING PROGRAN 17,500, 0.
2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3__Enter total number of other organizations or entities | 3
Schedute F (Form 990) 2018
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule F (Form 890) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page2
1Partll Continuation of Grants and Other Asaistance to Organizations or Entities Outside the United States. (Scheduls F (Form 830) Part II, line 1)
1
{a) Name of organization (b} IRS codo saction (c) Region {d) Purposa of {e) Amount ) Manner of (s)nm o (hgf?\?::z::n va!ugt)lme(tl:‘::k.o;Mv,
and EIN (if applicabls) grant of cash grant [cash disbursement ‘co 1o appraisal, othen)
. B NIDDLE EAST AND
NORTH AFRICA -
. ALGERIA, BAHRAIN, PREPARATION FOR
DIIBOUTI, EGYPT, FIVILIAN LIFE 5,000, 0,
- - |MIDDLE BAST AND
. N . NORTHE AFRICA - EMPLOYMENT TECHNOLOGY
) N ALGERIA, BAERAIN, PROGRAM FOR
- - pIIBOUTI, BGYPT, WNOMEN-JBRUSALEX 5,000, 0.
- MIDDLE BAST AND
; ’ NORTH AFRICA -
. ; ALGERIA, BAHRAIN, APTER SCHOOL CLUBS;
. . " DJIIBOUTI, EGYPT, RIRYAT, MALACEI & GAT 7,500, 0.
. ] B MIDDLE EAST AND
. L NORTE AFRICA -
. T ALGERIA, BAHRAIN, [CAFE RINGLEBLIM IN
s ’ L« pJIBOUTI, RGYPT, |RER SHEVA 5,000, 0.
MIDDLE RAST AND
"‘» SR . +NORTE AFRICA - AT-RISK YOUTH
: ERIA, BAHRAIN, ACADEMIC ASSISTANCE
l M - ot < pPJIBOUTI, BGYPT, [PROGRAM 20,000, 0.
G B R . MIDDLE EAST AND
* ORTH AFRICA - BWARENRSS, PREVENTION
| i - - ¥ GERIA, BAHRAIN, | TREATMENT OF ABUSED
- - -~ - . . IBOUTI, EGYPT, [HILDREN 12,500, 0,
IDDLE EAST AND |EDUCATIONAL
I . - — . |RORTH AFRICA - REINFORCEMENT AND
r‘s, - e e oy 4 <~ e [MOERIA, BANRAIN, NENTORING FOR YOUTH
- . .o IBOUTI, EGYPT, RT RISK 5,000, 0.
] . R l MIDDLE BRAST AND
' P . - B horTR APRICA -
PLGERIA, BAERAIN, REMEDIAL TUTORING FOR
H e e DIIBOUTI, EOYPT, [HILDREN AND YOUTE 5,000, 0.
: . MIDDLE BAST AND
[ ' - NORTH APRICA -
t . ALGERIA, BAHRAIN, ['LET'S GET TO WORK®
Yo DIIBOUTI, EGYPT, [SRARL PERIPHERIES 5,000, 0,

832182
04-01-18
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule F Form 990) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 2
Partll | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United Statas. (Scheduls F (Form 890), Part |, line 1)
1
{a) Name of organization (o) RS coda saction (c) Region {d) Purpose of (o) Amount () Merner of (s)nmd m:f??:r::i::n valugt)lxsg::k.o::w,
and EIN {if applicabls) grant of cash grant lcash disbursement stance stance appraisal, other)
. . IDDLE EAST AND
. ORTH AFRICA - INCLUSIVE VOCATIONAL
. GERIA, BAERAIN, RSSISTANCE FOR PEOPLE
. . IBOUTI, EGYPT, WITH DOWN'S SYNDRONR 2,500, 0.
MIDDLE EAST AND
- NORTH AFRICA -
. ; Kl - . ALGERIA, BAHRAIN, FRAINING EDUCATORS IN
. . DIIBOUTI, RGYPT, [ISRAEL'S PERIPHERY 5,000, 0.
MIDDLE RAST AND
4 . " - NORTH AFRICA -

ALGERIA, BAHRAIN,
pI1BOUTI, RGYPT

SAVING JEWISH LIVES
IN AZERBAIJAN

10,000,

MIDDLE BAST AND
NORTH APRICA -
ALGERIA, BAHRAIN,
pIIBOUTI, EBGYPT

CELEB SERVICES POR
HOMEBOUND HOLOCAUST
BURVIVORS IN SDEROT
AND SEDOT NEGEV

7,500,

.

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
pIIBOUTI, EGYPT

DEPENDENCE TO
RESPONSIBILITY
PROGRAM

5,000,

NIDDLE EAST AND
NORTE APRICA -
ALGERIA, BAHRAIN,
pIIBOUTI, EGYPT

[FAHAR SPECIAL PATROL

7,500,

MIDDLE RAST AND
-NORTH AFRICA -
:LGERIA, BAERAIN,
pJ1BoUTI, BGYPT

L. ADVANCEMENT FOR
INGLE MOTHERS FRON
THIOPIAN AND

[CAUCASION COMMUNITIES

7,500,

MIDDLE RAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
pI1BOUTI, EOYPT

[PAFETY NET-HOME
REPAIRS

7,500.

- nnwpm——
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule F (Form 890) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 3
[Partillj Grants and Other Assistancs to Individuals Outside the United States. Complete if the organization answered *Yes® on Form 890, Part [V, ine 16
Part Il can be duplicated if addrtional space 1s needed.
(c) Number of | {d) Amount of {e) Manner of {f) Amount of {g) Descnption of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
apprasal, other)
h Schedule F (Form 890) 2018
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- THE JEWISH FEDERATION OF MIDDLESEX &
Schedule F (Form 990) 2018 MONMOQUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 4
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, " the

organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . oL . . Clves [XI No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign

Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) . . Clves [(XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) L . . ] Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) L . i i . ] Yes IX] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Forrn 8865) . . . . Lo l:] Yes IXI No

6 Did the organization have any operations In or refated to any boycotting countries dunng the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . o R oL L ves II] No

Schedule F (Form 990) 2018
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i
‘ THE JEWISH FEDERATION OF MIDDLESEX &

Schiedule F (Form 990) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 5
i

Supplemental information

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

832075 10-31-18 Schedule F (Form 990) 2018
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‘OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 960) Governments, and Individuals in the United States 2 8
G if the organizati ed “Yos® on Form 090, Part [V, line 21 or 22. =

Depertment of the Traanury P> Attach to Form 990, Open to Public
Intomal Revenus Servico P> Go to www.ire.gov/Form890 for the latast information. Inspection . .
Name of the orgamzation THE JEWISH FEDERATION OF MIDDLESEX & Empl identificati b

MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549
| Partl | General Information on Grants and Assistance

1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or 1ce, and the selaction
critena used to award the grants or assistance? m Yes D No

2 Dascnbe in Part IV the organization's

procedures for monrtonn,

the use of

Grants and Other Asasist.

to D
recipient that received more than $5,000 Part il can be dupl

tic Org

and D

Py
Gover

ted if edd

grant funds in the United States

ts, Complate If the organization answered "Yas® on Form 890, Part IV, line 21, for any
al spaca I1s neaded

1 (@) Name and address of organization {b) EIN {e) IRC section {d) Amount of | {e) Amount of W Method of — {g) Descnption of {h) Purposs of grant
or government (if applicable) cash grant non-cash ;mmgpgﬂ' noncash assistance or assistance
assistance 'cnher) '
PLLOCATION IS USED TO
DFFPSET LOSSES IN JEWISHE
AXELROD PERFORMING ARTS CENTER 27-2362887 pBO1(C)(3) 33,000, 0. CULTURAL PROGRAMMING
PRANT IS5 USED TO PROVIDE
FOOD, COUNSELING, HOME
JEWISH PAMILY AND CHILDREN CARE ASSISTANCE,
SERVICRES 22-2486800 B0O1(C)(3) 300,000, [ EOCIALIZATION AND OTHER
PLLOCATION IS USED TO
PPFSET LOSSES IN BOTH
BOCIAL SERVICE FOR JEWISH
JEWISE FAMILY SERVICE (JFS) $3-0196598 B01(C)(3) 297,000, 0, FLIENTS & CULTURAL
~ ALLOCATION IS USED TO
PFFSET LOSSES IN BOTH
DEWISH CULTURAL
JCC COMMUNITY CENTER 23-7140024 [B01(C)(3) 50,000, 0. PROGRAMMING & SENIOR
PRANT Is USED TO PROVIDE
FOOD, RENT ASSISTANCE,
DTILITY PAYNENT
J88 AGENCY 22-3672008 pB01(C)(3) 35,000, 0. PRSSISTANCE, AND OTHER
PROGRAMMING FOR JEWISH
RUTGERS HILLEL 26-0177367 pO1(C)(3) 45,800, 0. COLLEGE STUDENTS.
2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 teble »
3 __ Enter total number of other organizations histed in the line 1 tabls »

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 680,
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
55
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THE JEWISH FEDERATION OF MIDDLESEX &

Schedule | (Form 890) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 1
Partll| C of Grants and Other Assist to Gover and Or in the United States (Schedule | (Form 890), Part 1)
{a) Name and address of {(b)EIN {c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Descnption of {h) Purpose of grant
organization or govemmert i applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
EUPPORT FOR CRITICAL
FPERVICES OVERSEAS AND
JFNA 13-1624240 pB0O1(C)(3) 128,048, 0. DPERATING SUPPORT
[t
ASS50C,. OF JEWISH FEDERATION OF NEW
JERSEY 22-1487222 PB01(C){3) 21,084, 0. DPERATING SUPPORT
JEWISH COUNCIL OF PUBLIC AFFAIRS 13-1624104 p01(C)(3) 2,000, 0. DPERATING SUPPORT
EDUCATIONAL PROGRAM
NETIVOT 11-2943633 B01(C)(3) 23,000, 0. [SUPPORT
BDUCATIONAL PROGRAM
RABBI PESACH RAMON YESHIVA F01(C)(3) 141,640, 0. BUPPORT
N [EDUCATIONAL PROGRAM
THE HEBREW ACADEMY B01(C)(3) 86,000, 0, EUPPORT
[EDUCATIONAL PROGRAM
SEAD Bo1(c)(3) 10,000, 0. BUPPORT
SUPPORT POR NEW PROGRAM-
JEWISH PAMILY AND CHILDREN SEUBSTANCE ABUSE
SERVICES 22-2486800 po1(C)(3) 50,000, o, FOUNSELING
DUCATIONAL PROGRAM
HILLEL YESHIVA B01(C)(3) 15,000, 0. FUPPORT
Schedute | (Form 660)
832241 56

04-01-18




THE JEWISH FEDERATION OF MIDDLESEX &

Schedule | (Form 880) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 1
[Part ] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Fom 890), Part I1)
{a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of (f) Method of {@) Descnption of {h) Purposes of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assigtance (bock, FMV,
appraisal, cther)

DSN F01(c)(3) 18,000, 0. FULTURAL PROGRAM SUPPORT

FEOCIALIZATION AND CAMP
FRIENDSHIP CIRCLE Fo1(c)(3) 12,500, 0. PROGRAN SUPPORT
HAND IN BAND SOCIALIZATION AND SOCIALIZATION AND CAMP
CANP B01(C)(3) 12,500, 0. PROGRAN SUPPORT
CHABAD OF THE SECRE MONMOUTE PROGRANMING FOR COLLEGE
UNIVERSITY 501(c)(3) 5,000, 0, S TUDENTS

Schedule | (Form 990)

832241
04-01.18 57




Ay

THE JEWISH FEDERATION OF MIDDLESEX &
Schedule | (Form 690) {2018) MONMOUTH COUNTIES, A NJ NONPROFIT CORP.

22-1500549 Page 2

Partlil | Grants and Other Assist toD tic Individual

Part lll can ba duplicated If addrttonal space is needed

Complete If the organization answered “Yes" on Form 880, Part IV, line 22

{a) Type of grant or assistance

{b) Number of
reciptents

{¢) Amount of
cash grant

{d) Amount of non-
cash assistance

{e) Meathod of valuation
(book, FMV, eppraisal, other)

{f) Descnption of noncash assistance

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

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AXELROD PERFORMING ARTS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ALLOCATION IS USED TO OFFSET LOSSES

IN JEWISH CULTURAL PROGRAMMING

FROM THE FEDERATION HELPS TO SUBSIDIZE FINANCIAL AID AWARDED TO LOWER

INCOME FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY AND CHILDREN SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT IS USED TO PROVIDE FOOD,

832102 11-02-18
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3}

“‘ THE JEWISH FEDERATION OF MIDDLESEX &
Schedule | (Form 990) MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 2
IFaniV|

Supplemental Information

COUNSELING, HOME CARE ASSISTANCE, SOCIALIZATION AND OTHER SERVICES

NAME OF ORGANIZATION OR GOVERNMENT: JCC COMMUNITY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: ALLOCATION IS USED TO OFFSET LOSSES

IN BOTH JEWISH CULTURAL PROGRAMMING & SENIOR ADULT

NAME OF ORGANIZATION OR GOVERNMENT: JSS AGENCY

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANT IS USED TO PROVIDE FOOD, RENT

ASSISTANCE, UTILITY PAYMENT ASSISTANCE, AND OTHER ESSENTIAL NEEDS TO THE

MOST VULNERABLE PEOPLE IN OUR COMMUNITY

SCHEDULE I - PART II - PAGE 1

GRANTS TO THE JEWISH FEDERATIONS OF NORTH AMERICAN (JFNA), A 501(C)(3)

DOMESTIC CHARITY, ARE REPORTED ON SCHEDULE I.

Schedule | (Form 930)
832201
04-01-18
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, et
Department of the Treasury P> Attach to Form 990. OPen to Public ‘
Interal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization THE JEWISH FEDERATION OF MIDDLESEX & Employer identification number
_ MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 890, !
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. !
:l Firstclass or charter travel Housing allowance or residence for personal use I
:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Heatth or social club dues or inttiation fees ,
Discretionary spending account |:] Personal services (such as maid, chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organzation follow a written policy regarding payment or o . I
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, | - ~
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll. !
Compensation committee Written employment contract
Independent compensation consultant III Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization I I
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each tem in Part III : I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. . ;
5 For persons listed on Form 9890, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation _ 4
contingent on the revenues of . _
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on ine 5a or 5b, describe in Part lil. !
6 For persons listed on Form 980, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation :
contingent on the net eamings of i o
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" on line 6a or 6b, descnbe in Part III '
7 For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization provide any nonfixed payments _ 1. ) l
not described on lines 5 and 6? If "Yes,” descnbe in Part Ill 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was sublect to the . ~ !
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in !
Regulations section 53.4958-6(c)? . L . 9
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990 Schedule J (Form 990) 2018

832111 10-26-18
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THR JEWISH FEDERATION OF MIDDLESEX &

Schedule J (Form 890) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 2
Part Il | Officers, Directors, Trust Key Empt and Highest C. tod Employ Use duplicate coptes if addrtional space s neaded

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the instructions, on row (i}
Do not list any indviduals that aren't listed on Form 890, Part VL.

Note: The sum of columns (B)()-{ii) for each hsted individual must equal the total amount of Form 890, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that indmdual

(B) Breakdown of W-2 and/or 1089-MISC compensation | (C) Retirement and (D} Nontaxable |(E) Total of columns| (F) Compensation
other deferred benefits ®00) in column (B)

(i) Base {1i) Bonus & {ui) Other ompensation reported as deferred
{A) Name and Title compensation incentive reportable comp ;‘ prior Fsorr: ;;8

compensation compensation

(1) SUSAR ANTMAN 174,846. 15,000. 6,480. 12,009. 2,876, 211,217, 0.
EXECUTIVE VP i 0. 0. 0. 0. 0. 0. 0.
(2) RBITH RRIVITZKY m[ 182,500. 3,500. 0. 12,117. 6,671. 204,788. 0.
PORMER CEO (i) 0. 0. 0. 0. 0. 0. 0.

=2

(i)

{u)
[0}

(D]
i)
@
(i)
(0]
(ii)
(0]
(ii)
m
(i)
M
()]
@
{1i)
0]
{1i)

(0]
U}
(i)

Schedule J (Form 890) 2018
832112 10-28-18 6 1



THE JEWISH FEDERATION OF MIDDLESEX &
Schedule J (Form 880) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 Page 3
[Part i [Suppt

Provide the information, explanation, or descnptions required for Part |, lines 14, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part Il Also complete this part for any addrtional information.

PART I, LINE 4B:

KEITH KRIVITZKY, CEO, AND SUSAN ANTMAN, EXECUTIVE VICE PRESIDENT,

PARTICIPATED IN A 457(B) DEFERRED COMPENSATION PLAN IN ADDITION TO THE

QUALIFIED PROFIT SHARING PLAN. EMPLOYER CONTRIBUTIONS TOTALING $1,725,

REPRESENTING OF .5% OF THEIR COMPENSATION, WERE MADE INTO THE 457(B) PLAN

ON THEIR BEHALF.

Schedule J (Form 890) 2018
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SCHEDULE L

Department of the Treasury
Intemnal Revenue Service

Name of the organizaton THE JEWISH FEDERATION OF MIDDLESEX &
MONMOUTH COUNTIES, A NJ NONPROFIT CORP.

) Transactions With Interested Persons
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No 1545-0047

2018

Open To Public
Inspection

I-Employer identification number

22-1500549

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a) Name of disqualified person

{b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, f any, on line 2, above, rembursed by the organization

.3
.8

I Eart || | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose (d)" Loantoor|  (e) Original (f) Balance due @in B bog;g Oer (i) Written
interested person with organization of loan orgmmation? | PTINCipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total . .. e I | 23
[Part ] Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered "Yes® on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ

832131 10-25-18
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a« o e THE JEWISH FEDERATION OF MIDDLESEX &
Schedule L (Form 990 or 990-E7) 2018 MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549 page2

art Business Transactions Involving Interested Persons.
Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of <(>$) ?:?iggggn‘?;
person and the organization transaction transaction rgevenues?
Yes No
ELISE FELDMAN MEMBER OF BOARD 8,030 .RETIREMENT X
EDWARD GUTTENPLAN MEMBER OF BOARD 15,600 .INFORMATION X

IPart V] Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ELISE FELDMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD

(C) AMOUNT OF TRANSACTION $ 8,030.

(D) DESCRIPTION OF TRANSACTION: RETIREMENT PLAN ADMINISTRATOR; AMOUNTS

EARNED DONATED BACK TO ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: EDWARD GUTTENPLAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD

(C) AMOUNT OF TRANSACTION $ 15,600.

(D) DESCRIPTION OF TRANSACTION: INFORMATION TECHNOLOGY SERVICES. A

PORTION OF AMOUNTS EARNED DONATED BACK TO ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Rorm 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. | e R
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intomnal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization THE JEWISH FEDERATION OF MIDDLESEX & Employer identification number
MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549

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

WE CARE FOR THE VULNERABLE LOCALLY AND WORLDWIDE, FORGE STRONG

CONNECTIONS WITH ISRAEL, ATTRACT PEOPLE TO A MORE VIBRANT COMMUNITY,

AND INSPIRE THE NEXT GENERATION TO EMBRACE JEWISH LIFE.

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

MARKETING AND PUBLIC RELATIONS INCLUDING ARTICLES IN THE JEWISH NEWS,

SOCIAL MEDIA EXPOSURE, AND DIRECT MAILINGS TO PROMOTE OUR PROGRAMS.

EXPENSES § 394,597. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

ONE BOARD MEMEBER IS A BUSINESS CLIENT OF ANOTHER BOARD MEMBER.

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

990 IS MADE AVAILABLE IN THE FEDERATION OFFICE TO THE BOARD OF DIRECTORS

FOR REVIEW PRIOR TO FILING.

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

ANNUAL SIGNED DISCLOSURE STATEMENTS ARE OBTAINED FROM BOARD MEMBERS.

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

CONDUCT ANNUAL PERFORMANCE REVIEWS. OBTAIN ANNUAL SURVEY FOR COMPARABLE

POSITIONS AT SIMILAR ORGANIZATIONS. EXECUTIVE DIRECTOR DETERMINES

COMPENSATION FOR STAFF. PERSONNEL COMMITTEE DETERMINES COMPENSATION FOR

EXECUTIVE DIRECTOR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 930 or 990- 2018

Schedule O (Fom 990 oree0ER)2018) ____________ _________ _Page2
Name of the organizaton THE JEWISH FEDERATION OF MIDDLESEX & Employer identification number
MONMOUTH COUNTIES, A NJ NONPROFIT CORP. 22-1500549

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

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

SAME AS LAST YEAR.

832212 10-10-18 Schedule O (Form 980 or 930-E2) (2018)
66

13261114 795413 JEWISHFED 2018.04030 THE JEWISH FEDERATION OF MI JEWISHF1




