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. CHANGE OF ACCOUNTING PERIOD ‘
Return of Organization Exempt From Income Tax QUE o 10450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatior; 20 1 8
Department of the Traasury P Do not enter social security numbers on this form as it may be made publlcﬁ%
Internal Ravonue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning SEP 1, 2018 andendng DEC 31, 2018
B Checkif C Name of organization D Employer identification number
applhcable
[]&%res | THE JUDITH AND MICHAEL BERMAN FOUNDATION
Eﬁ?a Doing business as 26-0181739
return Number and street (or P.0. box1f mail is not delivered to street address) Room/suite | E Telephone number
Final 111 CHESHIRE LANE 50 952-593-2600
Moa™ City or town, state or province, country, and ZIP or foreign postal code G_Gross recepts § 65,304.
fmended| MINNETONKA, MN 55305 H{a) Is this a group return
foptea- | £ Name and address of principal officer MICHAEL BERMAN for subordinates? (I ves No
ponding SAME AS C ABOVE A %I H{b) Are all subordinates included? DYes D No
| Tax-exempt status 501(c)(3) D 501(c) (_ )< (insertno ) |:] 4947(3)(1) or EB\ 2 If "No,"“ attach a Iist (see instructions)
J Website.pr N/A . l H(c) Group exemption number B>
K_Farm of organization Corporation [ ] Trust | ] Association [ ] Other® | | L Year of formation 200 7] M State of legal domicile MN
| Partl] Summary \
° 1 Briefly describe the organization's mission or most significant activities TO CARRY OUT THE PURPOSES OF
Q MINNEAPOLIS JEWISH FEDERATION.
E 2 Check this box P C] If the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b} 4 4
9 5 Total number of individuals employed Iin calendar year 2018 (Part V, line 2 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 4
§ 7 a Total unrelated business revenue from Part VIiI I ) Lﬂq 7a 0.
b Net unrelated business taxable iIncome from Rorm 99 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants {Part Vill, line 1h) 0. 0.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
2|10 Investment income (Part VIll, column (A), lines 3, 22,882. 9,465.
119 Other revenue (Part VIIl, column (A), ines S, 6d, 8k, 9c, 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal 22,882. 9,465.
13 Grants and similar amounts paid (Part IX, column (/‘\-),'hnes 1-3) 58,000. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A}, line 11€) 0. 0.
:n’ b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [Hmafdmtgsd Dy 5 G0Rl0 AR
Wl 17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24e) 4,932. 1,562.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 62,932. 1,562.
19 Revenue less expenses Subtract line 18 from line 12 -40 ,050. 7,89 03.
5 Beqinning of Current Year End of Year
§ 20 Total assets (Part X, ne 16) 485 ,777. 442,777.
<3 21 Total kabilties (Part X, line 26) 403. 377.
=3 22 Net assets or fund balances_Subtract line 21 from hine 20 485,374. 442,400.
c [Part Il T Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, itis
% true, correct, and complete Declaration of preparer (gthex than officer) 1s based on all information of which preparer has any knowledge
5 4
W) Sign Signature of officer Date
. Here MICHAEL BERMAN, PRESIDENT \\\ 12 l 9
| ,' Type or print name and title
4 Prnt/Type preparer's name {Eﬁw?( Date chee [ ]| PTIN
~% Paid LAWRENCE H. MOHR, CPA AWRENCE H MOHR CP 10/31/189 Islen P00447603
(33 Preparer {Frm'sname__p BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN 39-0859910
g Use Only | Firm's address > 225 S 6TH ST #2300
g MINNEAPOLIS, MN 55402 Phoneno 612.876.4500
Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il l:]
1 Bnefly describe the organization’s mission
THE JUDITH AND MICHAEL BERMAN FOUNDATION IS ORGANIZED TO CARRY OUT THE
PURPOSES OF MINNEAPOLIS JEWISH FEDERATION BY ACCEPTING CONTRIBUTIONS,
INVESTING ITS ASSETS, AND MAKING GRANTS TO BENEFIT JEWISH CAUSES AND
ORGANIZATIONS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? '___| Yes No
If “Yes," descrnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO SUPPORT THE PURPOSES OF MINNEAPOLIS JEWISH FEDERATION, BY ACCEPTING
CONTRIBUTIONS, INVESTING ITS ASSETS, AND MAKING GRANTS TO BENEFIT
JEWISH CAUSES AND ORGANIZATIONS.
4b  (Code ) (Expenses 3 including grants of ) (Revenue $ )
4c (Code ) (Expanses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expensas $ including grants of § ) {Revenue § )
4e Total program service expenses P>

Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page 3
{IRartjlVi| Checkliist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? jf "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes, * complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI, ViI, VIII, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes, " complete Schedule D, Part Vill 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, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, kne 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "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 XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described 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? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance 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 professional fundraising services on Part IX,
column (A), lines 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 contributions on Part Vil ines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa? jf "ves, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes,* comnlete Schedule |, Parts [ and Il 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page 4
|.Part IV | Checklist of Required Schedules (-ontnued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? jf "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Ime 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? Jf "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, "
X

complete Schedule L, Part Il 26
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M 29 X
30 Dud the orgarization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part II, Ili, or IV, and
PartV, iine 1 3q | X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal ncome tax purposes? Jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o |
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 PageS
Statements Regarding Other IRS Filings and Tax Compliance ontnued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country P>
See nstructions 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 shetter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

e
R ;
HE

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? ' 6b
7 Organizations that may receive deductible contributions under section 170(c). s ;
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 orgamization 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
If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

TQ o0 o

9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filng Form 990 in hieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ' | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the orgamzation Is required to maintain by the states in which the
organization I1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O ﬁx?‘ﬁlg‘%

Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page 6
Governance, Management, and Disclosure roeach "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
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? ‘
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the orgarization have members or stockholders? ’ 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (s Section 8 requests information about policies not required by the Internal Revenue Code.)

4]

ol bl bl b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;5553‘ g;}f:i B
12a Did the organization have a written conflict of interest policy? /f "No," go to /ine 13 12a X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
~ b Other officers or key employees of the organization
If "Yes" to ne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the orgamization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MN
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 D Another’'s website Upon request ’:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARTIN LIPSHUTZ - 952-417-2317
111 CHESHIRE LANE, SUITE 50, MINNETONKA, MN 55305 i
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page 7
[Pa"rthI,I[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil []

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

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

® 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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons .

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D} (E) (F)
Name and Title Average | i not cf; gks::':":‘han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrectar/yustac) from from related other
(st any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related g E R g (W-2/1099-MISC) organization
orgamizations| = | 5 2. and related
below BiE|.|E |8 = organizations
ey  |2lZ[E[3|58| 5
(1) MICHAEL BERMAN 1.00
PRESIDENT 0.00|X X 0. 0. 0.
(2) JUDITH BERMAN 1.00
TREASURER 0.00]X X 0. 0. 0.
(3) STEVE LEAR 1.00
SECRETARY 1.00|X X 0. 0. 0.
(4) IRIS T2AFRIR 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(5) JAMES A. COHEN 1.00
DIRECTOR 40.00 |X 0. 246,195.| 26,930.
(6) MYRA GIESENER 1.00
FORMER COO/CFO 40.00 X 0. 15,403. 2,274.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739  Page8

IP art VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) 3] (F)
Name and title Average (do not d’; gf'r"t"o‘":‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officor and a drector/irustes) from from related other
(istany | = the organizations compensation
hoursfor [ 3 2 organization (W-2/1099-MISC) from the
related MK 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below E| g -3 78 s organizations
line) HEHE é 28 £ .
1b Sub-total > 0. 261,598.( 29,204.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c}) » 0. 261,598.1 29,204.
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on l
Ine 1a? jf “Yes, " complete Schedule J for such individual 3| X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2018)
§32008 12-31-18
8 -
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739  Page9
iPurt V%[ Statement of Revenue

L L = (B) © (D)
o e G Related or Unrelated Revenue excluded
SEaEes PO ek L from tax under
e e ,_%ﬁgggg exempt function business sechons
cEar NN revenue revenue 512- 514
a Federated campaigns 1a
b Membership dues 1b
c Fundraising events . ic ks
d Related organizations 1d N
S AW DT
2 3 e
e Government grants (contnibutions) ie Ve e ﬁi@ﬁg%@
f All other contributions, gifts, grants, and %1%%&2%%
BEhn SRR
similar amounts not included above 1t B dna

1 ey )
Camraa ki
B S Eerins il
SR

g e

e R AR

Ei e
=

g Noncash contributions included in hnes 1a-1f §

h_Total. Add ines 1a-1f ' . »
Business Codel;

g 2a
Fa b :
1K
b3 e
a f All other program service revenue
g_Total. Add lines 2a-2f > B s S
3 Investment income (including dividends, interest, and
other similar amounts) » 4,748. 4,748.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties | 4
() Real (n) Personal %@%@:&ﬁ%ﬁ
6 a Grossrents a&%’ﬁ%ﬁ%’égﬁﬁi
b Less rental expenses in‘iiﬁ:%x%:;ﬁg
¢ Rental ncome or (loss) hié%;@%i%’gé
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (i) Other %ﬂ;@&‘&%%ig%? %@f@%ﬁ ’:;2
assets other than nventory [.60,556. & mﬁ}"g \%E’**}*if;“f" maihe
b Less cost or other basis i 5 "1‘ a7
and sales expenses 55,839. e mg%:;g%ﬁw%
" ¢ Gan or (loss) 4,717, E@ﬂi%’ﬁsfg@ Sy ek
d Net gain or (loss) » 4,717.
o | 8 a Grossincome from fundraising events (not : e
2 including $ of
% contributions reported on line 1¢c) See
o Part IV, ine 18 a
,}5, Less direct expenses b
° Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns *mﬁa":?::”"j;
and allowances a ol
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d > x|
12~ Total revenue See instructions » 9,465. 0.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page10
|gPart?IX [ Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX []
(A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses __general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
.organlzatlons, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management 1,562. 1,562.
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If ine 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

W"i‘ e i e
e an g r&???: &J‘ Y
£

Q@ "o a0 oo

15 Royalties
| 7 16 Occupancy
i 17 Travel
1 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials L,
1 19 Conferences, conventions, and meetings
: 20 Interest

21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize expenses not covered -
above (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

o Q0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,562. 0. 1,562. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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. " Form 990 (2018) * " THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 page 11
R sRart2X4| Balance Sheet . . :
" . ' *  Check if Schedule O contains a response or note to any line in this Part X . |:|
N : S ‘ (A) (B)
- " . . . ' Beginning of year , End of year
< . 1 Cash -non-interest-bearing - . 1 o
f ' 2 Savings and temporary cash investments e N
P 3 Pledges and grants recevable, net - . 3 ¢ i '
L Accounts recewable, net : . - o
- + 5 Loans and other receivables from current and former officers, directors,
'* L trustees, léey employees, and highest comp'ensated employee_s Complete
Sk . |* .Partllof Schedule L ' .
" o 6% Loans and other recevables from other disqualified persons (as defined under
. Tw . section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing .
S . b employers and sponsoring organizations 61‘ section 501(c)(9) voluntary
@ * employees' beneficiary organizations (seé instr) Complete Part Il of SchL’
. ) § 7 Notes and loans recevable, net . -
‘f 8 Inventonies for sale or use ™ .
: * 9 Prepaid expenses and deferred charges . N _ _‘ - ,
T 10a Land, buildings, and equipment cost or other . ' : 7 y@%‘%ﬁ%&%%g
ot basis Complete Part Vi of Schedule D 10a W Sl
o , b Less accumulated depreciation, 10b
. *] 11 investments - publicly traded securities : .
"| 42 Investments - other securities See Part IV, ine 11 ! 485,7717.
*1 13 Investments - program-related See Part IV, line 11 * .
14 Intan'glble assets * M t t
. . 15 Other as_sgts See Part IV, ine 11 -
16" Total assets. Add lines 1 through 15 (must equal line 34) ) * 485,777
17  Accounts payable and accrued expenses - © 403.
18 Grants payable . -
.. 19 Deferred revenue -'
20 Tax-exerﬁpt bond habilities - '
' 21 ) Escrow or custodial account hability Complete Part IV of Schedule D
w | 22 ! Loans and other payables to current and former officers, directors, trustees, ‘?%*ﬁm%%%gg
' E 1+ key employees, highest compensated employees, and disqualified persons 3 .
% . Complete Part Il of Schedule L
,' ! S 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third , -
", . parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D .
26 Total liabilities. Add lines 17 through 25 N
Organizations that follow SFAS 117 (ASC 958), check here - P> and
! ® ) completc_z lines 27 through 29, and lines 33 arild 34,
2 | 27  Unrestricted net assets* [ '
% .| 28 ‘Temporanly restricted net assets b
g ﬁQ" Permanently restricted net assets : '_mm | I
. é ke Organizations that do not follow SFAS 117 (ASC 958), check here P[] ffﬁ%‘;ﬁm *ﬁ‘%&% gg%i
.5 +  "and complete hnes 30 through 34. N e o e i.a.J
('-:_: 13 30 Capital stoclf or trust principal, or current funds 30
‘3 i ﬁ 31, . Pad-in or capttal surplus, or land, building, or equipment fund *s ’ 31
v b '5 32, ‘Retalned earnings, endowment, accumulated income, or other funds . - | 32, :
N 33 +Total net assets or fund balancés . ) 485,374. 3;?. 442,400.
: "> ‘| 34 Total habilities and net assets/fund balances - ’ "485,777.1™34 | 442,777.
- E . I . , ) .+« Form 990 (2018)
- . ) v . W - - . - R
R ) L] N
. N N . .
[ ‘e ] A R ‘ s .«
* 832011 12-31-18 ” . . . . £ - '
L e " . v . ' 11 - . 1 . . E . ¢
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Form 990 (2018) THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 pagel2

Check if Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 9,465.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,562.
3 Revenue less expenses Subtract line 2 from line 1 3 7,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 485,374.
5 Net unrealized gains losses) on investments 5 -50,877.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod 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, Iine 33,
column (B)) 10

iPart:Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890 I:] Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
‘ separate basis, consolidated basis, or both
Cl Separate basis |:] Consoldated basis [___] Both consolidated and separate basis
b W\ere the organization's financial statements audited by an independent accountant?
| If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both
[:] Separate basis I—__] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or complilation of its financial statements and selection of an independent accountant? | 2¢
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O ﬁh@f ,f?-“vz‘» & x‘:’?@
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

|
|
|
|
|
|
Form 990 (2018)

832012 12-31-18
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SCHEDULE A . . . OMB No 1545-0047
: Public Charity Status and Public Support
(Form 930 or 990-EZ) . S A . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739

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

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

2 D A school described in section 170(b){1)(A)(1i}. (Attach Schedule E (Form 990 or 990-E2) )

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

4 L__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(m1). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with'a land-grant college

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box) ?

5

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after June 30, 1975
See section 509(a)(2). (Complete Part Il)
1" C] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g
| a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
| b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
| control or management of the supporting organization vested in the same persons that control or manage the supported

10

0 00000

orgamization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated tn connection with its supported organization(s)
that s 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 1, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations 1 I
g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {m) Type of organization "?"%Ls’lhgv‘;"ﬁla:'mrﬁ“; {v) Amount of monetary {v1) Amount of other
organization ;‘;Zs\‘l‘;"::g Icr’\’;tl;:z:;nl())) Yes No support (see instructions) | support (see instructions)
MINNEAPOLIS JEWISH
FEDERATION 41-0693866 1 X 0.
L
Total | 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A tForm 990 or 990f57) 2018 THE JUDITH AND MICHAEL BERMAN
Support Schedule for Organizations

fails to qualfy under the tests listed below, please complete Part lll )

Section A. Public Support \ /

Calendar year (or fiscal year beginning in)\p> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contnibutions, and

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

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

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

4 Total. Add lines 1 through 3

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

6 Public SUQDOI’t. Subtract line 5 from line 4
Section B. Total Support

e

e

e 2

sapa e
il
o ol

=
o
e
ne
SR 43
R et

Calendar year (or fiscal year beginming 1n) p> (a) 2014 {b) 2015 h:pz'ms {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 /
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income f;om similar sources / \

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

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

11 Total support. Add Imes 7 through 10 |EEE kgl iasiniioar e

12 Gross receipts from related activities, etc (see mstn}f;ons)

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 50Y(c)(3)
organization, check this box and stop here \

»[ 1

Section C. Computation of Public Suppgrt Percentage \
14 Public support percentage for 2018 (ine 6, co'fumn () divided by line 11, column (f)) 14 \ %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 \ %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check tﬁls box and
stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support test - 2017. If the rganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization t}uallfles as a publicly supported orgarization > El

17a 10% -facts-and-cnrcumstancef/test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% c\a\r more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization \ » |:]
b 10% -facts-and-circumstasices test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% o
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a,_or 17b, check this box and see instructions \p> l:l
Schedule A (Form 990 or 990-E\l ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE JUDITH AND MICHAEL BERMAN FQUNDATION 26-0181739 Pa{;e 3

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

(Complete only if y}whecked the box on Iine 10 of Part | or if the organization failled to qualify under Part Il If the organization fails’to
qualify under the tests\listed below, please complete Part Il )

Section A. Public Support \

/

Calendar year (or fiscal year beginning injp»>
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 furnished Iin

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

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

6 Total. Add lines 1 through 5§

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

b Amounts ncluded 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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c trom line 6}

(a} 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

N\

/

/() Total
7

N

/

N

/

\

Section B. Total Support

/

N

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (Add tines 9, 10c, 11, and 12)

(a} 2014

{b) 2015

/ (c) 2016

(d)\2017

(e) 2018

{f) Total

N\

/

/

A

/

\

14 First five years. If the Form 990 s for the org/a'mzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organlzatlon\,\
>[ ]

check this box and stop here

Section C. Computation of Public Sﬁppon Percentage

\

15 Public support percentage for 2018 (Imé 8, column (f), divided by line 13, column {f)) 15 X %
16 Public support percentage from 2017 Schedule A Part Il line 15 16 \ %
Section D. Computation of Invéstment Income Percentage \

17 Investment income percentage fi { 2018 (ine 10c, column {f), divided by line 13, column (f)) 17 \ %
18 Investment income percentage/from 2017 Schedule A, Part Ill, ine 17 18 A%

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 ts 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 1s more than 33 1/3%, and

hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. Ifithe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

|

>
»[ |

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A tForm 990 or 990-E2) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Page 4
iPartVi| 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 12c 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

3a

4a

* (m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action

9a

10a

b

. determine whether the organization had excess business holdings.)

Are all of the organmization's supported organizations listed by name in the organization’'s governing
documents? jf “No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
(b) and (c) below

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

organization made the determination 3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} %;?ﬁ e
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use _3C_

Was any supported organization not organized in the United States ("foreign supported organization")? ¢ =

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descrnbe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used

to ensure that all support to the fareign supported organization was used exclusively for section 170(c)(2)(B)

purposes
Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,

O TR
T TR

was accomplished (such as by amendment to the organizing document)
Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s orgamizing document?

Substitutions only. Was the substrtution the result of an event beyond the orgamization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (ili) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " complete Part I of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did a disqualified person (as defined in ne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamization also had an interest? f "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? Jf “Yes, * answer 10b below

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A Form 990 or 990-E7) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Pages
iRartlVi Supporting Organizations continued)

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

\ c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or . provide detail in Part V1.
1 Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported orgamizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? /f “No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

‘ describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervnsed.,or controlled the supporting organization? jf “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o0,

_—_supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice In the organization's investment polictes and in directing the use of the organization’s

income or assets at all tmes during the tax year? /f “Yes," describe in Part VI the role the organization's

___ supported organizations plaved i this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization 1s the parent of each of its supported orgamzations Complete ine 3 beiow
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year drrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "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 orgamization 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 position that its supported orgamization(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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? Jf "Yes " descrbe in Part VI the role played by the organization in this regard

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A'{Form 990 or 990-E7) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Pages
[BaitiVE] 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 VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

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

Portion of operating expenses paid or incurred for production or

[0 [/ 0 | S P

| [ | N |-

collection of gross iIncome or for management, conservation, or

maintenance of property held for production of iIncome (see instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

=2}

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add hnes 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract ine 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |0

w

o

® |~ O |
@ [N | |

P

R A g e
v Z k!
e
SR

T

Section C - Distributable Amount

)
5};"”3’53 Current Year
g
3

Adjusted net income for prior year (from Section A _Ine 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

N & W N |-

Income tax imposed In prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 A i
7 E] Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

- Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 Pagez

@?ﬁ%va’%

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o3 E (o200 [/, 1 PN [ 1)

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

~

' Section E - Distribution Allocations {see instructions)

(i) (i)
Underdistributions
Pre-2018

Excess Distributions

iii)
Distributable
Amount for 2018

5 AR %5

'ﬁ‘*‘",ﬂ"

..mae&scgs&
5"&? >

1 Distributable amount for 2018 from Section C, line 6 SREC et
2 Underdistnbutions, if any, for years prior to 2018 (reason- Jf ’ i @;&i;g
able cause required- explain in Part VI) See instructions ”“"* ST D
3 Excess distributions carryover, if any, to 2018 I@’%’%}& i ‘ 5 BEhSie amwm*%’@é’% ::ng%;;;,j i ﬁ
a_From 2013 i %’f‘“’a&fu «a“‘mﬁg@ﬁm f:‘én%:’%%csm@»& i
b _From 2014 g
¢ From 2015 o2
d_From 2016 xy..wﬁf‘*ﬁia‘%%f *‘i‘é??’f‘%z@*%?
e_From 2017 S meééfx.,, ,,,fm%?‘:%ﬁ:?“’

\ f Total of Iines 3a through e oS 5o ;;,_‘ﬂ;’%‘z"?uég:%“?@”‘ el
q Applied to underdistnbutions of prior years @f’% g’: %ﬁéﬁ?jﬁ’%é = é:‘m;}?:kk 2] %&%ﬂ
h Applied to 2018 distributable amount @*‘fiﬁg‘?m SRR
i _Carryover from 2013 not applied (see instructions) ; r‘?;’%"ﬁ”‘ L
i Remainder. Subtract lines 3g, 3h, and 31 from 3f SHEE i ‘r%me‘tx?%;&fgg e

4 Distnbutions for 2018 from Section D, %5%%3%%"";&{1% : ’%ﬁ;ﬁiﬁ%ﬁ méé‘ %ﬁ‘*ﬁm@:g%;
ine 7 $ J%% @%; L ehL M’“‘%‘”wf&%ﬁ:&;@
a Applied to underdistributions of prior years I““Mﬁm‘; : E’s’}ravf?a&?ﬁ:?zlﬁ% i hw-‘)%
b Appled to 2018 distributable amount B EiEE R T
¢ _Remainder Subtract ines 4a and 4b from 4 R e %ﬁ;g&% e
5 Remaining underdistributions for years prior to 2018, if o %”&M:{‘ %ﬁ"‘“
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2018 Subtract iines 3h %‘;‘;%;é‘; 4k %ﬁgﬁ e o
and 4b from line 1 For result greater than zero, explain in Z?z,g ;%g S
Part VI _See instructions LaN g
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7 ”ﬁi‘?mxaw&n
a_Excess from 2014 ST & .V
b _Excess from 2015 B égggw%% St ¢ B *aﬁ?xgé-‘”“s.w S
c_Excess from 2016 2‘3& %%%W z ,%f’% AR ;ﬁmﬂ T
d Excess from 2017 RIS u;&é”%é’:‘iﬁw ‘3‘3&? fg;«}‘:&% 5
e _Excess from 2018 S %xﬁ fﬁ‘%’%‘? 5 e e
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Schedule A'{Form 990 or 990-E2) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 pages

SUpplemental Information. provide the explanations required by Part Il, line 10, Part li, line 17a or 17b, Part lll, line 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 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 additional information.

(See instructions )

£
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SCHEDULE D Supplemental Financial Statements CHR e 10T
(Fon:m 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. e e WS M
Department of the Treasury P Attach to Form 990. Open to. pUb]Ic_]
Internal Revenua Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739

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

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes |:] No
l Part Il [ Conservation Easements. Complete i the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I_—_] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

A b WN =

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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violattons, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(r)? CJves [ INo

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

conservation easements
| Part 1l | 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 XIll,
the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 » $
(n) Assets included in Form 990, Part X > $

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b Assets included i Form 990, Part X N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018 .
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Schedule D (Form 990) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739 page2
[ Partdll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets orunueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l-____] Yes D No
|"P-a'lf |V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 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? |:] Yes :] No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? D Yes D No

b Iif "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part XIlI l:]
[ Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o oo

13 Begmning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c 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

oo 0T

-

(i) unrelated organizations 3al(i)
(n) related organizations 3al(ii)
b If “Yes" on line 3a(i), are the related orgarizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basts (investment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through le (Colymn (d} must equal Form 990, Part X. column (B). ling 10C.) > 0.
Schedule D (Form 990) 2018
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26-01817339 page3

PartiVll[ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 9380, Part X, line 12

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

{b) Book value

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

(1) Financial denwvatives
(2) Closely-held equity mﬂterests
(3) Other

(ny COMINGLED INVESTMENT POOL

. 442,777.

END-OF-YEAR MARKET VALUE

B)

(@]

(D) :

E)

(F) .

’ (G)

H .

b) must equal Form 990, Part X, col (B) line 12.) p»>

442,777.

/lIlf Investments - Program Related.
Complete if the organization answered "Yes"

on Form 980, Part IV, line 11¢c_See Form 990, Part X _line 13

e S R TR T e L L D R LR e e s
R e e

(a) Descniption of investment

(b) Book value

(1) .

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

-

(3)

(4)

(5) .

(6)

(7

(8}

. (9)

Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»

sPartilX:| Other Assets.

R S S TR
e

=

Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11d See Form 930, Part X, line 15

o3 Ty TR A

e AT S i, PR i
R e T

(a) Description

- {b) Book value

(a) Description of liability

(1) Federal Income taxes

@ :

(3)

@) . .

(5) ‘. ' ’ .
® :

0]

8

()]

Total. (Column (h) must equal Form 990. Part X, col. (B) line 25.)

»

G
Pl
x> %g@&% s
Pe i N WA

2. Liabilty for uncertain tax posftlons In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill |:] .

832053 10-29-18
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Schedule D (Form 990) 2018 THE JUDITH AND MICHAEL BERMAN FOUNDATION

26-0181739 pPage4

Part: XI5

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xlli ) 2d
e Add hnes 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Descnbe in Part X)) 4b

c Add Iines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12.}

‘Part:Xll;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

s

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

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

a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIlI) ’ 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIll ) 4b

¢ Add lines 4a and 4b
5 Total expenses_Add hnes 3 and 4c.

:Part XllI| Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,

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

16101031 144198 153927
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SCHEDULE J Compensation Information | omeno sesc0rr

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;pi,-r
Department of the Treasury P Attach to Form 990. %’ et
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE JUDITH AND MICHAEL BERMAN FQUNDATION 26-0181739

[Partd:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems

D First-class or charter travel I:] Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments ':] Health or social club dues or initiation fees

D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No," complete Part lll to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

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

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
c Participate in, or recerve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 201§
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16101031 144198 153927

. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.qov/Form890 for the latest information.
Name of the organization Employer identification number

THE JUDITH AND MICHAEL BERMAN FOUNDATION 26-0181739

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

JUDITH AND MICHAEL BERMAN HAVE A FAMILY RELATIONSHIP.

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

THE ORGANIZATION HAS TWO CLASSES OF DIRECTORS. ONE OF THESE CLASSES OF

DIRECTORS SHALL CONSIST OF PERSONS SELECTED BY THE SENIOR STAFF OF

MINNEAPOLIS JEWISH FEDERATION.

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

THE ORGANIZATION'S FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND

REVIEWED BY THE ORGANIZATION'S MANAGEMENT PRIOR TO FILING.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT

AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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28

2018.04030 THE JUDITH AND MICHAEL BE 153927_1



81.02 (066 W40d) Y 3|npayds

6¢C

VH1  8L-20-01 9izes

‘066 WI04 10} SUOIJONIISU| 3Y) 33S '@DNON 10V UOIINPaY yiomiaded 104

X NOILW¥AQEd HSIMAL I ‘vZT1 3INIT (£)(d)109 YINMOAITV uaHzEEo& L€0Z6 VD 'vIT00
STTOdVANNIH HSIMAL FHL L¥0ddn VT ‘SVANO S¥1 3A VAINIAV S¥S58 '€66TBLI-TI¥
’ - NOILVANNOA ATIWVA YATIIW-SST™I4E
X NOILVHEA3Id HSIMAL I 'VZT ENIT (g){(d)T109 VILOSINNINK ALINOHRO Z0YSS NW ' SITOdVANNIKW
SITOdVANNIN HSIMIL FHI L¥0ddnsg LIIYLS HLS HLNOS 08 'NAMOL SAI 006¥
£€62958T-T7 - NOILVANNOA ATIWVA NITANA
X NOILVYEQ3d HSIMAL v/N (s2)(0)109 YIOSANNIK ALINOWAROY S0E£SS MW VINOLENNIK
SITOdVANNI KSIMEL EHI L¥04dns ‘0§ HLS 'EANVT FUIHSTHD TTT '9G0€E6T-TH
J 0L AIVISIT IVEY ONIATOH - NOILVYOd¥0D ONIQTINE ALINNKWOD HSIMIAL FHL
X /N L NI (g)(d)T109 YILOSEANNIR ALINAWKOY S0ESS NW ' VMNOLENNINW
HSIMAL FHL 1¥04d4ns 0§ LS 'ANVT AWIHSAHD TTT
998£690-TF - NOILVYIAIJ HSIMAL SITOJVANNIW
ON | oA (€)o)105
e fnua uonaas Ji) smels uonas (Anunoo ubisioy uoneziueb.o pajejal jo
:..:ﬂw_w_”.a.““w_umw Buijjolyuo oaaQq Aueyo aygnd 2pon 1dwax3 10 91e}8) apoiwop [ebay Apaigoe Aewg NI3 pue 'ssaippe ‘sweN
) o (o) p) (o) (@) (e)

1eaA xe} ayy Buunp suoneziuebio E
1dwaxa-xey} pajejal SI0W 10 U0 pey § asNeaaq ‘pe aul ‘Al Hed '066 W04 Uo ,SaA, paiamsue uoneziuebio ay) j ays|dwon suoijeziuebi Jdwax3-xe ) paje|ay jO uonesiuap]

Anua (Anunod ubiaioy Anua paprebaisip jo
Buyonuoo joang S19sSe 1eak-j0-pul awoou [BjoL 10 93e)S) owop jeban Aaoe Aewud (s1qeondde yi) Nj3 pue ‘ssaippe ‘awep
o (a) P (0 (a) (e)
€€ aul| ‘Al Wed ‘066 W04 U0 ,SBA, paiamsue uoneziuebio ayy i a19jdwoy) *sannug papiebassiq jo uonesyijuap) _ 1 r_mam
6E€ELT8TO0-9C NOILVANNOCA NVWYAL TIVHOIW ANV HLIANAL JHL

Jaquinu uonjeaiyuapi JaAojdwy .

uopoadsu|
a1gqnd 03 uado

810¢

1¥00-5¥SL ON GWNO

uoneziuebio ay) Jo sweN

U EUIIOJUN 153}€] 9y} PUE SUORONIISUI 10} 066UWI0J/A0D ST MMM 0} 0D «
‘066 w404 03 yoeny

sdiysiaupied pajejpiun pue suoneziuebiQ pajeey

*LE 40 *9E 'GSE ‘PE ‘S auI| ‘Al 1ied ‘066 W04 U0 ,SIA, Palamsue uoneziuebio ayy y1 ajajdwo)

BIIAIBS BNUBAGY |EUIBU}
Ainsee) ey) Jo Juewiiedeq

(066 waoy)
4 37NQ3HOS



0t

8L-10-0
zzzecs
X NOILVHAa3Id HSIMAL I '¥vZT INIT (g)(2)T09 VIOSTINNIW ALINOWROY S0ESS
SITOdVANNIN HSIMIL FHI IHOddN NR ‘SNINAOH 'ANVT 27aI¥€ 0%z  99282ZF-€T
- NOILVANNOJ IATHINIILS NOYVHS ANV NANO
ON | S (©))os
¢uoneziueBio Anua uo1}03s §I) snjeys uonoas (Anunoo ubiaioy uoneziuebio pajejas Jo
:.:ﬂw_w_s_cﬂsm Buijjonuoa 1oaag Aeyd aygnd apos 1dwax3 10 33e1S) 3poiwop [ebay Apanoe Aewing NI3 pue ‘ssaippe 'sweN
£ 1 G uo]
@) o (0) (°) (0) (a) (e)
suoneziuebi0 1dwax3-xe L pajejay Jo uonesynuapl Jo uopenuuod [ 1ed
6£LT8T0-9C NOILVANNOA NVWY¥AL TAYVHOIW ANV HLIANL dHL (066 wia4) ¥ SINP3Yds



1t
8102 (066 wiod) Y 3|npayss 91-20-0L 291268
OZ m0> (Anunos
Py sjasse (isnny 1o ubraioy
pefloquos | diys1aumo 1eak-J0-pua awooul '‘dioo g 'd1o2 9) Anua 10 eye1s) uoneziuebio paje|al jo
ﬁm_@m% abejuaniag 10O areys [ej0} Jo aleys Apjua jo adA] | Bunjosyuod 1oanq | enorwop jeBe Aanoe Aewiug NI3 Pue 'ssaippe ‘aweN
0] () (6) () (3 (p) (2) (a) (e)
JeaA xey ay} buunp 1snJy 10 uonelod1o9 € se pajess) suoneziuebio l
paje|al 210wl 10 BUO peY JI 8SNeI3q 'pE aulj ‘Al HBd ‘066 WI04 U0 ,S3A, palamsue uoneziuebio ay} i 219jdwo) *Isnij 10 uonesodio)) e se sjgexe] suoneziuebiQ pajejay jo UoOREIYIUIP| Al Hed
ONF3A| (5904 wio3) 1y | ON [S3A (p16-21 G SuONIS Waunao
Zeumd] SINP3YJS JO 02 — sjasse 13pun xe} wouj papn|axa uble.o)
diysIaumo |useums] X0Q wi Junowe Lsuonennyf Ieak-jo-pua awooul ‘pajejaiun _usm_m_w Anua “n_uam_ﬁ,w uoijeziuebio pajejal jo
abejuaniad|o jeueg|  jGN-A 2P0OD aleuoiuodosdsig JO a1eYS [e10} JO ateys awooul Jueuiwopald | Bunjonuos yoanqg {267 Auaoe Aewiig NI3 pue 'ssaippe ‘swen
- ) ()] U] (u) (6) ) () P) (2) (@ (e)
1eadk xe} ayy buunp diysisuped e se pajeas; suoneziuebio
- pajejal aJow 10 3UO peY I 3SNEI3q 'HE Ul ‘A) Ued ‘066 W04 U0 ,SIA, palamsue uoneziuebio ay) j aajdwo) ‘diysiaulied e se ajgexe] suoneziuebiQ pajejay Jo uoyeaiuap| I Hed
6€LT8T0-9C NOILVANNOd NVWYAd TIVHOIW ANV HILIAAL HHI 8102 (066 Wiod) Y ANpauds

-

¢ abeg



4> A
810Z (066 wu04) Y a|npayss 81-20-01 €£912€8
(9)
(s)
v}
~ (€)
@)
(9]
(s-e) adhy
PaAjoAUI JUNOWE BuluIuLIRIBP JO POYIBA PAAJOAUI JUNOWY uonoesuel| uoneziuebio pajejas jo aweN
{p) (2) (a) (e)
SPJoysa.y} uondesues} pue sdiysuoiieja) passA0d Buipnjoul "aul siyy 939]dW0J 1SN OYM UO UOCIFEULIOJUI 1O} SUOIONANSUI aY) 88S , S8A, S| @AOGE 3y} JO AUR 0] JOMSUE 34l )| ¢
X S| [sjuoneziuebso pajejas wosy Auadoid 10 YSED JO J13JSUBI} JBYIO S
X LTS (s)Juoyeziuebio pajejal 03 Apadoid 10 YSED JO IBJSURI} IBYIO 4
X b sasuadxa 10} (sjuoneziuehiio pajejal Aq pied yuawasinquiay b
X di sasuadxa 0} (s)uoneziuebiio pajejas 01 pred Jusweasinquiay d
X o} (s)uonpeziuebuo pajeas yum saskojdws pred jo buueyg o
X ul (s)uoneziuebio pajejas yum s1asse Jauo 1o ‘sisi) Buipew ‘Juswidinba ‘saiyioe) jo Buleyg u
X wy (s)uoneziuebio parejas Aq suonepoijos Buisieipuny 1o diysiaquiawr 10 SIDIAUSS JO IDUBLLIONDY W
X It (s)uoneziuebio pajejas 10} suoneujos Buisieipuny 10 diysIaquIaw o S3TIAISS JO OUBLLIONAY |
X ETS (s)uoneziuebio pajejas woyy syasse 4ayjo 10 ‘Juswdinba 'saiyioey Jo ases| N
X L (s)uonjeziuebio pajejal 0} sjasse Jayjo 1o ‘uawdinba ‘saioe; jo asea |
X 1L (sjuoneziuebio pajejas yum sjasse jo abueyoxg
X ui (s)uoneziuebio paje|a! wouy S}3SSE JO aseydind Y
X bl (s)uoneziuebio pajejas 0} syasse jo ajeg 6
X I {s)uoneziuebio pajejas woL SPUBPIAI]
X al (s)uoiyeziuebio pajeja: AQ sasjueiend ueo 10 sUBOT 3
X PL (s)uoneziuebio paje|as 10} J0 0} savjuelenb ueo] 10 sueo p
X ETY (s)uoneziuebio pajejas woly uonNQLuoI eyded 1o ‘juelb ‘Yo 2
X qL (s)uoneziuebio pajejas 03 uoiNgUIUOD [BHGED 4O ‘Juelb ‘Y q
X el Anua pa||o1uod e woiy uas (A1) Jo ‘saijehos (1) ‘sampnuue (1) ‘ysasayuil 1) jo 1disday e
l — I ] ¢Al-ll Sled ut pajsi) suoneziueblo pajejas a10W 10 3UO YIm suoijoesues Buimoljo) syl jo Aue ul sbebua uoneziuebio ayy pip ‘1eak xey ay) Buung 1
GN | SeA 3NP3YIS SIY} JO AL 40 ‘|| ‘|l SHEd Wi pa)st| SI AJyua Aue ji | aulj 913|dwo)) 330N
9¢ 40 'QGE 'pE U ‘Al Ued ‘066 W04 U0 ,SIA, pasamsue uoneziuebio ayy p ajaidwon ‘suoieziuebiQ pajejay Yim suonoesues] E
€9bed  6£L1810-9¢ NOILVANNOd NVWVHEd TAVHOIW ANV HLIANL HHIL 8L0¢ (066 wiod) y ainpayos




M, »

¢

8102 (066 w404) Y a|npayss

1%

8L-20-0L voL2Es

ON}SIA Gwﬁ M:%&o ON|S2A s}ossB awoout ON [S3A P A:vzfm%r_momcownvwmoxm {Aunoo
diysisumo mﬂw,uh”m_ oro..uom _ﬂ k_:w?m au“,m_w__m Jeak-jo-pua |10} a@“m“ u.uem_w_ca .wmmﬁ_w __v ubia.10} 10 93E1S) Anue jo
abejuasiad|ojeues|  [GN-A 3P0 | -ndosdsig JO aueys JO a1eys gﬂ_wwacg 3Wwooul Jueuiwopald | apoiwop jeban Ajnjoe Aewnd NI3 PuUe 'Ssalppe ‘awep
(1) ()] 0] () (8) » (a) (p) (2 (q)

(e)

sdiystouped JUaWIISaAU UIBLSD 40} uoIsnjoxa BuipieBal suoionysul 89 uoijeziuebi0 palelal B Jou Sem Jey)

(enuanai ss0ib 4o s3asse |ej0) AQ PaINses L) SAPAIROE S JO JUadiad SAI) UBYL 2.0W PaJONPUOD uoieIuEebIOo ay) yoiym yBnoiyl diysisuped e se paxe) AJus Yoes 10} UOITEWIOJU BUIMO0) 34} APIADIY

L€ 3| ‘Al Ued ‘066 W04 U0 ,S3A, Pasamsue uoneziueBio ay; yi aj9dwos) “diysiaupied e se ajqexe] suoieziuebiQ pajejasun _ A Hed m_

¥ abed

6CLT8T0-9C

NOILVANNOd NVWJHY TAVHOIW ANV HLIANL HHL

8L0¢c (066 Wi0d) ¥ NPayds



