Return of Organization Exempt From Income Tax

Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . " 5 - %

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or taxyear beginning NOV 1, 2019 andending OCT 31, 2020

B Check if C Name of organization
applicable:

e | JEWISH FEDERATION OF GREATER BUFFALO INC

D Employer identification number

b Doing business as 16-0743210
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 338 HARRIS HILL 7162042241
taetggm- City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 4,227 ,141.
el _WILLIAMSVILLE, NY 14221 H(a) Is this a group return
[_1888"* [ F Name and address of principal office: DEBORAH PIVARSI for subordinates? __ [_]Yes No

pendnd | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )< (insertno.) [ ] 4947(a)(1)or [ ] 527

J Website: p» WWW . JFEDBFLO . COM

H(b) Are all subordinates included? D Yes I__—I No
If "No," attach alist.
H(c) Group exemption number P>

(see instructions)

| L Year of formation; 194 9] M State of legal domicile: NY

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>
Part1| Summary

o| 1 Briefly describe the organizatbn’s mission or most significant activities: GUIDED BY JEWISH VALUES, THE
g FEDERATION CONVENES, INSPIRES, COLLABORATES, LEADS AND ENRICHES THE
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line t8) . 3 28
g 4 Number of independent voting members of the governing body (Pat Vi, line1b) ... ... .. . . 4 28
@ § Total number of individuals employed incalendar year 2019 (Part V, line2a) ... 5 18
Z| 6 Total number of volunteers (estimate if necessary) ... 6 30
G| 7a Total unrelated business revenue from Part VI, column O N 12 7a 0.
< b Net unrelated business taxale income from Form 990-T, €39 ........oooiiiiiiiiiiiee oo 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ....__..__.....c.ccccoomiiiroromiciereeen 2,523,171.] 2,521,471,
E| 9 Program service revenue (Part VIIL € 20) ... oo 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) ... 973,339. 976,804.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) ... 540,897. 515,007.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 4,037,407. 4,013,282,
13 Grants and similar amounts paid (Part IX, column (A), lines 13 6,586,794. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... 1,070,127. 1,103,123,
2| 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 145,848. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 414,589. 3,009,614.
18 Total expenses. Add lines 13-17 (must equal Part IX,column (A), line25) 8,071,510. 4,112,737.
19 Revenue less expenses. Subtract line 18 from in€ 12 ...........ooovoooeemoe il -4,034,103. -99,455.
S Beginning of Current Year End of Year
8520 Total assets (Part X, e 16) ___.._........occooooroeesesesessnes e 14,314,106.] 15,132,091.
< 21 Total liabilties (Part X, iNe 26) ..o 2,739,283, 3,709,880,
= 11,574,823.] 11,422,211,

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

true, correct, an

let€. Peclagation of prepirer (other than officer) is based on all information of which preparer has any knowledge.

b /;h‘/w GLAN
Sign gnature of officer

[/,
Qll‘i/}l

Date
Here DEBORAH PIVARSI, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" (]| PTIN
Paid JASON J. MAYAUSKY, CPA 09/09/21| serempioyes P00520630

Preparer | Firm'sname p ALLIED CPAS, PC

Fim'sENp 27-0542316

Use Only | Firm's addressp. 36 NIAGARA STREET

TONAWANDA, NY 14150 Phoneno.716-694-0336
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X]Yes [ _INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' Form 990 (2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 page?
- Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note 10 any INe IN this Part I e eenes e snencesnsssan cnnnnes s
1  Briefly describe the organizaton’s mission:

GUIDED BY JEWISH VALUES, THE FEDERATION CONVENES, INSPIRES,
COLLABORATES, LEADS AND ENRICHES THE JEWISH COMMUNITY LOCALLY AND
AROUND THE WORLD. THE FEDERATION ALSO SERVES AS A FUNDRAISING BODY
AND COORDINATES A VARIETY OF SERVICES ON THE LOCAL LEVEL TO HELP MEET
2  Did the organization undertake any significant program services during the year which were not listed onthe
prior Form 990 or 990-EZ? DYes No

DYes No

If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

4  Describe the organizatbn’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 $ 3 r 8 1 2 1 4 3 7. including grants of $ ) (Revenue $ )
THE FEDERATION SERVES TO DISBURSE GRANTS AND ALLOCATIONS TO
BENEFICIARIES INCLUDING ALLOCATIONS TO AFFILIATES.

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

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

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

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 3,812,437,
Form 990 (2019)

932002 01-20-20
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JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210  Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF YES," COMPIBIE SCRBAUIE A ...ttt re s e e vee s s e et et ememetanessaeseanteae et e ena et renses s s eeanseas e eesmaenens 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONIIBULOIST .........oceeeeeeeeeeeeeeeeeeereeveeeeeese e sre et reessss e 2 | X
3 Did the organization engage in direct or indired political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCHEAUIR C, PAtl  .............ccccooieeioeeeeeee e eee et eseeeeesneanen 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 SCREAUIE C, PAItH ...........cooooeeeeeeeeeeeeeeeeeeeeeeeeees e e e ee et e e e s eevee s e 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 Jf *Yes, " complete Schedule C, Partlll ...........c..coceeveeeerreririnen. 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 investmert of amounts in such funds or accounts? Jf “Yes, * complete Schedule  Part] | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedule 0 Partll ................cocoooeeeeveeeeerernenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes, " complete
SCHEAUIE D, PAIEHI ... s e s e sees e eeneeeeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmMPIete SChEAUIB L Part IV ...........oooueeeeeeeeeeeeeeeeeeee ettt et et e e et e e e e e s s e e et e e e e e s e s eanas 9
10 Did the organization, directly or through a related organization, hold assets in doror-restricted endowments
or in quasi endowments? Jf *Yes, " cOMPIEte SCREOUIE [ PAMTV  .........c.oco oot eeeeee e e e ee e e e e s e esaseesr et snseeasanns
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedue D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule
PAIE VI oot et et eeren e 11a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SCReAUIE D PRIt VIl ..........ccooveeeeeeeeeeeeeeeeeeeeeeeeeee e ee e ereeverenn e 11b X
¢ Did the organization report an amount for investmernts - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf *Yes, " complete SCheduIe [} PArt VIl ..........ocooceeeeeeeeeeeeeeeeeeeeeeeeee e eneeneneeeeen 11c X
d Did the organization report an amount for other assets in Part X,line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " COMPIete SCHEAUIE 0 PAIEIX .............oooovovvvevevorevoesssesmsessseeseeesssssssss e asseesesssmssssssss s sesesssseons 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule O PartX .................. 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  PartX ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
SCNEAUIE D, PAITS XIGNU Xl .........oovvoooeeeveesee oo eeees oo eee s s oo sees s s e s ee oot seserss oo 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 Xl and Xl is optional —............... 12b X
13 Is the organization a school described in section 1700} 1)A)D? if “Yes," complete Schedule B ...............c.coovveeveeeeeene, 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 investmerts valued at $100,000
or More? If *Yes, " complete SCHEAUIE F,Parts 1aNG IV ..............ccooov.ovveeeereeeeeeseveesseeeseseees oo s s ssesssee s 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? Jf "Yes,* complete SChedule F,PartS HANA IV ..........o.ooeeeeeeeeeeeeeeeeeeeeeeereresereseee s eeseeeesesemeeneres s seenanes 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes," complete Schedule F,Parts H AN IV ...........ccoooveeeeeeeeeeeeeeeeeeers oo eveene e eeenseereesenaens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes, * COMPlete SCABAUIE G,PAI I ...............coooooveooeeereeseveeesereeeeeseossreseseeesessesersseeeeoe oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If *Yes," COMPIEE SCREAUIE G,PAI Il .............ooov.ooeeeeoeeeeeeeeeeeeeeeevreeeeeer oo es et eeeeees e es e er oo, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf *Yes,*
COMPIELE SCAEAUIE G, PATIIl ......cooeveeeeeeeeet et eee e e etese e e et ereb et b e st st e eese b ase s s s et ass b eseesassbaesesssasesesessassrannsbensasneerans 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes,” complete SChedule H ............cccoooeeeeeeeeceereeeeeeeereeea., 20a X
b If "Yes" to Ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes,* complete Schedule [ Parts 120G Il iiiiiciiiiosiii 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210  Paged
Part IV | Checklist of Required Schedules ¢ontinueq)

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), line 27 I "Yes," complete Schedule [,Parts 18n0d Ml ............c..cccoooveeemeeeeeeeeeeeeecemseeeeeerse s e 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? |f “Yes," complete
SCREOUIB U ...ttt et e sttt st e b en et et e s st e e et e en e bt e e eat e e et e e eb e e e ees et e e e e ne e e ee s e ne et e e e ere e se e enren 23 | X

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

SCHEAUIE K. If "NO," GO 10 INE 258 .....occ..eeooveoo oo oe e sesees oo es s e s e es s s es e eseesee s seere e eseren 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBMP DONAST | . ittt s st ass st s as s s st s s en s st en s sens st se s re st st s s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, PArt I .............ccoeeeeeeeeeeeoeeeeeeeenrenne 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? ff "Yes, " complete
SCREAUIE L, PAITI  .....o...oooooeeoeeeee oo eoe e ee oo e s e see et en s ereeees s enees s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ......ocoooooeeeeeeeeeeers 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes,* complete Schedule L, Partlil.........

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

“YES, " COMPIBLE SCREAUIE L, PAIT IV ...t eee e et eer e eeev s aeae st e et e e s s e s easamteent et e e e e ses et enssonsssaeseeanns 28a X
b A family member of any individual described in line 28a? Jf "Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described inlines 28a or 28b7 Jf
YES, " COMPIEEE SCABTUIE L, PAMT IV ..ottt e et e et et e et st em e eeeme e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contribitions? if *Yes," complete Schedule M ..........c.coovemeen... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
CONtribUIONS? If "Yes," COMPIBLE SCREUUIE M .........c...c.oeoeeeeieeeeee e re et s et ves e ot a st eeas st emne s s teassase s een ot eas e o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “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
SCHEAUIB N, PAItI ......oov... oo ee oo ee e ee oo eee s s s eee s s sen oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete SCHEQUIB R,PAM T ......ccooeeeeeeeeeeeeeeeee e ereene e aneenes 33 X
34 Was the organization related to ary tax-exempt or taxableentity? jf "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
PRIV, B8 T oo ee oo es e et or oo ee oo e es oo er e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 18) i, 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(b)(13)? If "Yes," complete Schedule R,Part V, NG 2 .......cveoeeeeeeeeeeeeeeeeeeeeeeeeeeeernn 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedUle RB,Part V, iNB 2 ..............ooeveeeeeeeeeeeeeceiiie e et eeeserersv s teret e s et eees e e e st aseeesbeasaasassasarersraasaaraeseaaanns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R,Part VI ........................ 37 X
38 Did the organization complete Scheduk O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete SChedUle O o s 38 | X

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. o I ]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) WINNINGs t0 Prize WINNBIST . it s ic | X
932004 01-20-20 Form 990 (2019)
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2a

b
3a
b
4a

b

5a

6a

(2]

12a

13

14a

15

16

JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 Page5

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

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross incomeof $1,000 or more duringthe year?
If *Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ..o,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during tre tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or &b, did the organization file FOM BBBE-T? || ...........c.cociiiiiooiiieeeeeee e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e,
If “Yes," did the organization include with every solicitation an express statemert that such contributions or gifts

were NOLtaX AOAUCHDIET? | et e e e oo e s e e e e s e s s e et et s eeeeeese s et ene e ern
Organizations that may receive deductible contibutions under section 170(c).

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?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 Mile FOIM B2B27 ..ottt ettt e e b b s are et e et e bt es e b es b esse et e aee et e ee et saeeaeemt et e et s e e e e et ee e et en e e e e eeeaeen
If "Yes,” indicate the number of Forms 8282 filed during the year ... ...

3b

6a X
6b |

7a X
7b

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 intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions undersection 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl fine 12

Te

7f

79

| 7h

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club &cilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ...,

Gross income from other sources (Do not net amounts due or pad to other sources against

amounts due or received from them.) | ... 11b b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. I 12b ] '

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ..o,
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b

13a

Enter the amount of reserves ONNaNG | ... ..ot ee e e ereenes

Did the organization receive any payments for indoor tanning services during the tax year? . .
If *Yes," has it filed @ Form 720 to report these payments? |f "No, * provide an explaration on Schedule O .......cococeevevveeennnn.
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUNG the YEET | ...ttt ra e

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes.* complete Form 4720 Schedule O.

14a X

14b

L HE

932005 01-20-20
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Form 990 (2019) JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 pPageb
Govemance: Management, and Disclosure ro gach "ves" response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI _ oo
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at tre end of the taxyear 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voling members induded on line 1a, above, who are independent ib

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 @MPIOYEET | | . ettt s e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or Stockhdders? | | e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING BOAY? || . ... ..o eeeee e e oo e e s s s e s eseee e e 7a X
b Are any governance decisions of the organization reserved to (or subpct to approval by) members, stockholders, or
X

persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings hefd or writien actions undertaken during the year by the following: .
@ The OVEIMING DOUY? || ...ttt sttt ss st st eee s e et se s reteet et e st eeeesereereere e
b Each committee with authority to act on behalf of the governing body?
9 Is 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 onSehedule O 9 X

Section B. Policies /13

jon B requests information abo

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... 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 990 to all members of its governing body beore filing the form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policY? If *NO," gO 10 N8 T3 ..o.oovoeeeeeeeeeeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? . 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,* describe
in Schedule O ROW thiS WS dONE ...........c.cccooveiuiieeieeeneeeeeees et ese e se e s e s ees e st e e s aes et eas et sreser e eeneseseeeassesneseeesearone 12¢| X
13  Did the organization have a written whistleblower policy? e, 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval byindependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

ba[ba

If "Yes* to Ine 15a or 15b, describe the process in Scheduk 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? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
exempt status with respect to such arrangements? . . . R S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
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 Another's website Upon request E] Other (expfain on Schedule O)
19 Describe on 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 organizatbn’s books and records P
DEBORAH PIVARSI -~ 716-204-2241
2640 NORTH FOREST ROAD, SUITE 300, GETZVILLE, NY 14068
932008 01-20-20 Form 990 (2019)
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Form 990 {2019) JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to ary 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 belisted. 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), regardiess 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.

See instructions for the order in which to list the persons above.

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

A (8) ©) (D) E) {F)
Name and title Average | o c)z(c)l?r'rt}::??than one Reportable Reportable Estimated
hours per | box, unless person is both @ compensation compensation amount of
week officer and a directorAsustee) from from related other
(list any z the organizations compensation
hours for % . = organization (W-2/1093-MISC) from the
related 8 § . g (W-2/1089-MISC) organization
organizations| = | 5 g|s and related
below |Z|2|.|E1z8 organizations
ine) |E|E|E|2 |88 8
(1) LESLIE SHUMAN KRAMER 5.00
PRESIDENT X X 0. 0. 0.
{2) MARJORIE BRYEN 5.00
TREASURER X X 0. 0. 0.
(3) BLAINE S, SCHWARTZ 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) SHELDON YELLEN 5.00
VICE PRESIDENT X X 0. 0. 0.
(5) ANDREW J, SHAEVEL 5.00
SECRETARY X X 0. 0. 0.
(6) STEVEN WEISS 5.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) STEVEN AWNER 5.00
BOARD MEMBER X 0. 0. 0.
(8) JORDAN BALSOM 5.00
BOARD MEMBER X 0. 0. 0.
(9) HADAR BORDEN 5.00
BOARD MEMBER X 0. 0. 0.
(10) JEFFREY BLUM 5.00
BOARD MEMBER X 0. 0. 0.
(11) IRIS DANZIGER 5.00
BOARD MEMBER X 0. 0. 0.
(12) BRENDA FREEMAN 5.00
BOARD MEMBER X 0. 0. 0.
(13) JAKE KATZ 5.00
BOARD MEMBER X 0. 0. 0.
(14) RISE P, KULICK 5.00
BOARD MEMBER X 0. 0. 0.
(15) NINA LUKIN 5.00
BOARD MEMBER X 0. 0. 0.
(16) MARINA MAULUCCI-FINKELSTEIN 5.00
BOARD MEMBER X 0. 0. 0.
(17) SHERI RODMAN 5.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 i201 9) JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page8

V Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) © D) (E) (F)
Name and title Average | o POSHION amons Reportable Reportable Estimated
hours per | nox, unless person is both o compensation compensation amount of
week officer and a directorArustee) from from related other
(istany | = the organizations compensation
hours for | £ < organization (W-2/1089-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| £ | £ gle and related
below |Z15|_|5|58 & organizations
(18) LAURIE SADLER 5.00
BOARD MEMBER X 0. 0. 0.
(19) HARVEY SANDERS 5.00
BOARD MEMBER X 0. 0. 0.
(20) JOANNE SHATKIN 5.00
2020 WOMEN'S PHILANTHROPY CHAIR X X 0. 0. 0.
(21) KENNETH SHUMAN 5.00
BOARD MEMBER X 0. 0. 0.
(22) CHERYL STEIN 5.00
BOARD MEMBER X 0. 0. 0.
(23) HOWARD ROSENHOCH 5.00
2020 CAMPAIGN CHAIR X X 0. 0. 0.
(24) BRENDA PELDSTEIN 5.00
BOARD MEMBER X 0. 0. 0.
(25) KEN FRIEDMAN 5.00
BOARD MEMBER X 0. 0. 0.
(26) DEBORAH GOLDMAN 5.00
BOARD MEMBER X 0. 0. 0.
1D SUBIOMAl || e | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 216,204, 0. 0.
d Totalfaddlinestband 16) ... | 2 216,204. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule JIOr SUCH INAIVIAUAL  ................cococoveeeeeeeeeeeeeer e s v s s s s es e e e re s s e s s
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf “Yes,"” complete Schedule Jfor such individual ............c..oceeevveveverersenn,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes,* complete Schedule JIOr SUCH DEISOD i oot oo s
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 vear.

(A) B8) ©
Name and business address NONE Description of services Compensation

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

$100.,000 of compensation from the organization J> 0 ..
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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‘ Form 9§0 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

tVil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8 © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § gz organization (W-2/1099-MISC) from the
hoursfor | S| 2 (W-2/1099-MISC) organization
related | g% z and related
organizations| £ | 3 gl g organizations
below § :’;‘3 5 E’ é g
line) E|E|El&|2| s
(27) ELLEN NILES 5.00
BOARD MEMBER X 0. 0. 0.
(28) EZRA RICH 5.00
BOARD MEMBER X 0. 0. 0.
(29) ROBERT GOLDBERG 40.00
EXECUTIVE DIRECTOR X 216,204. 0. 0.
Total to Part VIl Section A N@ 16 oo 216,204.
832201
04-01-19
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%

90 (2019) JEWISH FEDERATION OF GREATER BUFFALQ INC 16-0743210 Page9
Vil | Statement of Revenue

rm 9

Fo

Check if Schedule O contains aresponseor note to any lineinthis Part VL ... [j
Total revenue Related(?r)exempt Unr(e?a{ted REVeﬂUgD&CIUded
function revenue |business revenue| fromtax under
sections 512- 514
% 1 a Federated campaigns 1a
o b Membershipdues .. .. ... ib
98 ¢ Fundraisingevents ... 1c
-?5 d Related organizations 1d
,,,-: e Government grants (contributions) | 1e
,§ £ All other contributions, gifts, grants, and
2 similar amounts notincluded above [ 1f 2,521,471,
"E—_’ g Noncash contributions included in lines 1a-1f 1g $ - o
3 h Total. Addfinesta-tf ..o > 2,521,471,
Business Code |
822
b b
@ c
i d
g e
(=} f All other program service revenue ...
g Total. Addlines2a2f ...l »
8 Investment income (including dividends, interest, and
other similar amounts) . ._..............c..cccooeeeeicciirern, | 2 976,804, 376,804,
4  income from investment of tax-exempt bond proceeds P
5 ROYalteS ....ocoveeiiiiieieei | -
@) Real (i) Personal
6a Grossrents .. . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6c
d Net rental income or J0SS) ... i »
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
2 and sales expenses .. 7b
§| ¢ Ganor(oss) ... 7c
& d Net gain or (I0SS) ..o.ovoeeeeeieeeeeeeeeeeore e ossessesseesssessscess »
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported online 1c¢). See
PartIV,line 18 .. . .. 8a| 513,456,
b Less: direct expenses 8b 213,859, ,
¢ Net income or (loss) from fundraising events ... | < 299,597
9 a Gross income from gaming activities. See -
Part iV, line 19 ... 9a
b Less:direct expenses ... gb
¢ Net income or (loss) from gaming activities _................. »
10 a Gross sales of inventory, less returns
and allowances . ..............ccoocomeennn. 10a
b Less: costof goods sold ............... 100
¢ Net income or (loss) from sales of invertory ... | 4
Business Code
8 |11 a MISCELLANEOUS 812900 215,410, 215,410,
L]
i
gd ©
é—” d Allotherrevenue . . ...
e Total. Add lines 11a-11d 215,410, . o . s
12 Total revenue. See instructions 4,013,282, | 215,410, 0, 1,276,401,
932009 01-20-20 Form 990 (2019)
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JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 page10

B) (C)
Program service Management and
expenses eneral expenses

D)
Funcsraising

expenses

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

(A)
Total expenses

individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers | . ... o ]
& Compensation of current officers, directors,
trustees, and keyemployees 216,204. 179,450. 15,134. 21,620.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariessandwages 682,900. 566,911. 48,783. 67,206.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,932. 11,564. 975. 1,393,
9 Otheremployeebenefits 112,609. 93,465, 7,883, 11,261.
10 Payrolltaxes ... 77,478. 64,307, 5,423. 7,748.
11 Fees for services (nonemployees):
a Management |,
b olegal e
€ ACCOUNHNG ...\ 12,700. 12,700.
d LobbyYing ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 34,008. 21,622. 12,386.
12 Advertising and promotion ...
13 Officeexpenses ...
14 Information technology ...
15 RoYalties ...
16 OCCUPANGY .........ooooooooooeeroersreeeeseseeeeeereee. 68,106, 54,504. 7,102, 6,500,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,651. 1,555. 2,096,
20 Interest ...
21 Paymentstoaffiiates | ... . ...
22 Depreciation, depletion, and amortization 38,926. 38,926,
23 Insurance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) - ...
a ALLOCATIONS AND TRANSFE 2,645,218, 2,645,218,
b BAD DEBTS 62,243. 62,243.
¢ EQUIPMENT 51,430. 42,693. 3,645. 5,092,
d STAFF EXPENSES 16,794. 13,595, 949. 2,250,
e All other expenses 76,538. 55,310. 546. 20,682,
25  Total functional expenses. Add fines 1 through 24e 4,112,737.1 3,812,437, 154,452, 145,848.
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 [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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JEWISH FEDERATION OF GREATER BUFFALQO INC

16-0743210 pageid

Form 990 (2019)
‘Part X | Balance Sheet

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

10a Land, buildings, and equipment: cost or other

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ..o, 486,509.] 1 623,027,
2  Savings and temporary cash investments 101,875.] 2 102,729.
3  Pledges and grants receivable, net 2,110,641.| 3 2,507,894,
4 Accounts receivable, NBt ... .. e, 18,574 98,088
5 Loans and other receivables from any current or former officer, director, ” - -
trustee, key employee, creator or founder, substantial contrbutor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described insection 4958(C)(3)B) ... 6
@ | 7 Notesand loans receivable, Net ... .. . ..., 40,000. 7 40,000.
@ | 8 Inventories for SAIROMUSE . . ... ......o.iioomemeomsromssessssesesseeone 8
< | 9 Prepaid expenses and deferred charges 309,925.] 9 301,304.

basis. Complete Part Vi of Schedule D . 10a .
b Less: accumulated depreciation 10b 183,761. 125,181.] 10¢ 91,2717.
11 Investments - publicly traded securities ... 11,104,464.] 11| 11,362,772,
12  Investments - other securities. See Part v, fine 11 10,000.] 12 5,000.
13  Investments - program-related.See Part IV, line 11 . ... 13
14 Intangible asSets . .. ... 14
15 Otherassets. See Part IV, line 11 | ... 6,937.] 15 0.
118 _Total assets. Addlines 1 through 15 (mustequalline33) ... ... 14,314,106.] 16 15 L 132 ,091.
17 Accounts payable and accrued 6XPenSes ..., 442,398.] 17 453,343.
18 Grants PAYADIE ... ... ....cccocomiirooioeoeoeeeeeee oo ee e 2,173,732.] 18 3,047,203.
19 Defermed rBVENUE | .. ..\ .\ oo 123,153.] 19 17,144.
20 Tax-exemptbondliabillies | . ... ... ————
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contrbutor, or 35%
E controlled entity or family member of any of these persons ...
- | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelatedthird parties ...
25 Other liabilities (including federal income tax, payables to related third

27
28

288

32

I Net Assets or Fund Balances I

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

25

192,190.

26

Organizations that follow FASB ASC 958, check here P
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here P D
and complete lines 29 through 33.

Capital stock or trust principal, or currert funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

932011 01-20-20
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3,705,880.

1,136,295.] 27

20,160,

10,438,528

11,402,051,

Lt X L ki o

12
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.............................. 29

30

............ 31
.................................................................. 11,574,823.] 32| 11,422,211,
............................................. 14,314,106.] 33 15,132,091,
Form 990 (2019)
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Form 990 (2019) JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 pagel2
econciliation of Net Assets

Check if Schedule O contains aresponse or note to any fine inthis Part X1 ... e, D
1 Total revenue (must equal Part Vill, column (8), line 12) 1 4,013,282,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,112,737,
3 Revenue less expenses. Subtract ine 2rom NG T ..o 3 -99,455.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 11,574,823,
5 Net unrealized gains (I0SSES) ONINVESIMENTS  ____....____...\...oooooooooooeoo oo 5 -46,154.
6 Donated services and use OF ACIIIIES | . ... 6
T INVESIMENT @XDBNSES || . ..ottt ettt ee s s s e sesee s s s st s e s eneeen 7
8  Prior period adJUSIMENTS . . ... oo oo ees e ee e 8 -7,003.
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) Lot skt enssserssneeeneas 10 11,422,211.

Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any Ene in this Part XI  oooooooviiviiieiiiie et eeeeeeeeee e

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Gther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s finarcial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s finarcial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis L—__—l Consolidated basis !:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain on Scheduke O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIRCUIRN ATTB3? | .o e oo s esesseee e 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 on Schedule O and describe any stepstakento undergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULEA

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990 or QSQ‘EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
tntemal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. n tion
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210
eason Tor Public Charity Status (Al organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because it is: (For lines 1 through 12, check only one box)

1 ]
2 []
s []
4

0 00 B0 O

10

1 ]
]

12

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

A school described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990 or 8990-EZ).)

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

A medical research organization operated in conjunction with a hospital desaibed in section 170{b)X 1}{A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit describedin 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 Ii.)

A community trust described in section 170(b){ 1){A){vi). (Complete Part i1.)

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

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 catain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in

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

a E___l 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 eled a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b D Type ll. 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 suppored
organization(s). You must complete Part IV, Sections A and C.

c L—_] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L_—_l Type Hl non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)

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

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

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

f Enter the number of SLPPOrted OrganiZatioNS . . ... ... ....ccociuiuerieeriririeiet it st isesesses et esesaseesessssassesnesssssssaresssessenaen f |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iif) Type of organization | (V1 hie ‘"93"'13{'0" '3[9137 (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 L0 doveig documen support (see instructions) | support (see instructions)
9 above {see instructions)) Yes No

Jotal

-1

LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 or 990 EZ. 932021 0g-25-19  Schedule A (Form990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 page2
m upport Scheduie for Organizations Described in Sections 1/0(b A)iv) and 170(b A){vi
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3241533.) 2657630.] 2796741.] 2523171.| 2521471.[13740546.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf =~

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

Total. Add lines 1through3 | 3241533.] 2657630.] 2796741

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) p»- {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 3241533.] 2657630.] 2796741.| 2523171.| 2521471.13740546.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 267 ,874.]1 303,611, 937,841.] 973,339.| 976,804.| 3459469.

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 (ExplaininPat V1)

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc

2523171

S

2521471.13740546.

66,496, 299,051.) 215,410.] 580,957,
. . . __[7780972.

. (see instructions)

13 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DOX and SlOI e e i £ S e }D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f) 14 77.28 %
15 Public support percentage from 2018 Schedule A, Part Il fine 14 ... .., 15 80.46 %
16a 33 1/3% support test - 2019, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .............c.c.cocoieiiiimmiieceete e N
b 33 1/3% support test - 2018. If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances fest - 2019. |f the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-drcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-drcumstances” test. The organization qualifies as a publicly supported organization . .. .. ... ..
18 _ Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and seeinstructions ... |
Schedule A (Form990 or 990-EZ) 2019

832022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page 3
— %uppoﬁ §cﬁei; ule Tor Organizations Described in Section 509(a)(?)
(Complete only if you checked the box online 10 of Part | or ifthe organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unustal grants.”)

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

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

& The value of servicesor facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 ...

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

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

cAddlines7aand7b ... ...

8 Public support. (Sublactline 7c tromline6) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢Addlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat V1) ---ocevet
13 Total support. (Add tines 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stophere ... e e A e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ... 15 %
16 __Public support percentage from 2018 Schedule A PartllL line 15 . ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 (ine 10c, column (), divided by fine 13, column (®) ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlil, line 17 | ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » E:]

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | [:]

20 Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ... . . >

932023 09-25-19 Schedule A (Form990 or 990-EZ) 2019

16

IRN1TNANAG 1R171 TRWTCHRENR 2N1Q NANIN TIWWTCAHE BTENERAMTAN AT ARPTA TBWTOIm"



chedule A (Form 990 or 990-£2) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page4

S
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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

1

3a

4a

5a

9a

10a

b

ietermine whether t bation had business holdings.)

832024 09-25-19

Are all of the organization'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)? If "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)? If "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 publc support tests under section 509(a)(2)? If "Yes, * describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explai in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organizaton®)? jf
"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? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (A7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 () the names and BN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VL.

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? If *Yes,* complete Part! of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not describedin line 77
If "Yes, " complete Part! of Schedule L (Form 990 or 990-E2).

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 VL.

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

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1,
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 Il non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

Did the organization have any excess business hokdings in the taxyear? (Use Schedule C, Form 4720, to

10

17

tmAannAfAA Arrarman e e e s e T Ty ARA A ArAnan YT T SIYT YETSTERYTITN R PRI MR NI T TR

Schedule A (Form930 or 990-EZ) 2019

Y FETYT &



Schedule A (Form 990 or 990-€2) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Pages

rartlV | Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g) above?
c_A 35% controlled entity of a person described in (a) or (b} above? jf *Yes" fo g, b. or ¢, provide detail in Part V1.

11a

i1b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? jf *No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supparted 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 suppotted
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

tion

: Yes| No

__Wmmmmmmw
Section C. Type |l Supporting Organizations

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

tion(sl

Yes | No

_the supported organiza
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, () 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 (iii) copies of the
organization’s governing documents ineffect 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 suppated
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 policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf “Yes, “ describe in Part Vl the role the organization's

[ L laved in thi »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [_] 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 directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

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 supparted organization(s) would have been engaged in? Jf "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . -]
of its supported organizations? Jf "Yee " describein Part VI the rofe plaved by the organization in this reqard 3b
932025 09-25-19 Schedule A (Form830 or 990-EZ) 2019
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Schedule A (Form 990 or 990.€7) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page6
Fan Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

B C Y
Section A - Adjusted Net Income (A) Prior Year ® (ol;)rtriz?\al) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

(4,00 £ 3 [/A 00 LV I8 B

D [ W I

[+}

~

B)C t Y
Section B - Minimum Asset Amount {A) Prior Year ® (oLllortrii?]az) &

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear 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 lines 13, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicableio non-exempt-use assets 2

® a0 T o

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 toline 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% oflline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type HlI supporting organization (see

instructions).

Schedule A (Form990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Sectlon 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 purpcses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distibutions. Add lines 1 through 6.

W N O | D (W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

9

Distributable amount for 2019 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i) (i)

Excess Distributions Underdistributions Distributable

-k

Distributable amount for 2019 from Section C, line 6

N

Underdistributions, if any, for years prior t0 2019 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distrbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Pre-2019 Amount for 2019

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

™l e o0 T e

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

E-N

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistibutions for years prior t0 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistibutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of lne 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

® Q10 T

Excess from 2019

932027 09-25-18
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Schedule A (Form 990 or 990-E2) 2019 JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 Pages
[Part VIT Supplemental Information. Provide the explanations required by Part Il ine 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 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.)

932028 09-25-18 Schedule A (Form990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545.0047

gi%’g‘o_gg% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form9g0 for the latest information. 20 1 9

Internal Revenus Service

Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF r_j 501(c)3) exempt private foundation
1 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts land Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on ()) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contribitions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. . . 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JEWISH FEDERATION OF GREATER BUFFALO INC

Employer identification number

16-0743210

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | NATHAN BENDERSON FOUNDATION

7978 COOPER CREEK BLVD

$ 365,000.

UNIVERSITY PARK, FL 34201

Person
Payroll ]
Noncash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part {i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(0

Total contributions

{d)
Type of contribution

Person [ _]
Payrol [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of confribution

Person [j
Payroll {:]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-06-19

IEn1nNnanag 181717 TOLWITODDND

23

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

NNTA NLNADSNH TONMITOLY TDODNTDAMTAN AT ADTIA TORITOIIm T



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210
Partil | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
No. (b) © ()
e . FMV (or estimate) .
from
Pt Description of noncash property given (See instructions.) Date received
(a)
No. ) (c) ()
_ i FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(@
No. (b) © (@
- ., FMV (or estimate)
fro j
ParTl Description of noncash property given (See instructions.) Date received
(a)
No. () () )
. . FMV (or estimate) i
fr
. ::l Description of noncash property given (See instructions.) Date received
(a)
()
No. (b) . {d)
e . FMV (or estimate) )
:;Tl Description of noncash property given (See instructions.) Date received
(a)
{c)
No. {b) . {d)
L . FMV {(or estimate) .
lf;::l Description of noncash property given (See instructions.) Date received

923453 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

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

completing Part Hil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this in. once.) > $
Use duplicate copies of Part lll if additional space is needed.

{(a) No.
g:rtcnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f)mrl;ﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-08-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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§

SCHEDULE D Supplemental Financial Statements SR T 1940004
(Form 990} P Complete if the organization answered *Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury ’ Attach to Form 990
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latestinformation. C
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (during yean) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear . ...

6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisorsin 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
DS I DI DIV A e OO I bt L £ttt sases D Yes [ INo
art Conservation Easements. Complete if 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).
L__:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
|____] 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

day of the tax year. Held at the End ofthe Tax Year
a Total number of coNServation @aSEMENES .. . ... eeeeeee e eeee e se s e s e s enens 2a
b Total acreage restricted by CONServation @aSemMENIS 2b
¢ Number of conservation easements on a certified historic structure included in@ ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National REgISIEr | ... . ..ot ee e esetees e eees e e renessreseernen 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | ..., [CJyves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duwing the year

» ___
7 Amount of expenses incurred inmanitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and SECHON T70MEABIIN? .............ooooeoooecooeeeeeeeoeeee oo et [Jyes [INo

9 In Part Xlii, 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. — -
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" onForm 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC958, to report in its reverue 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 VIl INe T ... et
(i) Assetsincluded INForm 980, PartX ... s | )

2 if the organization received or held works of art, hstorical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue induded on Form 990, Part VL N@ T oo ee e eenen > 3
b_Assets included inForm 990, PartX | ..o |_2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

832051 10-02-18
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Schedule D (Form 920) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tonimued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |_—_] Public exhibition d r:_l Loan or exchange program
b |:] Scholarly research e [:] Other
c L—___] 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]Yes [ INo

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

€ BeginniNG DAIANCE | ...ttt e et eene ic

d AAAIIONS AUANG TG VBN oot ere e en s et eeeee e e st s e 1d

e Distributions dUMNG the YEAI . . .. et s et eees e s s en s ererens 1e

T OENAING DAIANCE |, ittt st st et eae e e e e ae e e e e e e ee e e s e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? {:] Yes D No

b_If "Yes,® explain the arangement in Part Xill. Check here if the explanation has been provided onPart Xill ... .. ... . |
PartV |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

1a Beginning of year balance
Contributions | _.__.........ccccoooenerinnnnnn,
Net investmert earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o 0 U

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3afi)
(ii} Related organizations 3afii)
b If "Yes" online 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _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, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
12 LANd | e
b Buildings ...
¢ Leasehold improvements
d Equipment ... ... ... 275,038, 183,761, 91,277,
e Other ... oo
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X, column (8), line 10¢) ... N . 91,277.
Schedule D (Form 990) 2019

932052 10-02-19
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16-0743210 page3

Schedule D (Form 990) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC
Vil| Investments - Other Securities.
Complete if the organization answered "Yes* onForm 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . _._.........c.cocommmvenene,
(2) Closely held equity interests
(3) Other

@A)

B)

(@)}

D)

E)

(@)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
()
{7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

I
Part X | Other Llab:htles
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(@9 PAYCHECK PROTECTION PROGRAM 192,190.
3
4
(8)
6)
]
8
9
Total. (Column (b) must equal Form 990, Part X, col, (Bl 25.) .c.c.ceccceesescriseniressinns e > 152,190.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statemerts that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ..
Schedule D (Form 990) 2019

832058 10-02-18
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Schedule D (Form 990) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 paged
" Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered *Yes" onForm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 3,967,128.
Amounts included on line 1 but not on Form 890, Part Vi, line 12;
a Net unrealized gains (losses) oninvestments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants . e 2c
d Other (Describe in Part XIL) e 2d
e AddliNes 2athrough 2d e -46,154.
8 SUBHACH NG 26 TOMING T .. ... oo 4,013,282,
4 Amounts included on Form 890, Part VilI, line 12, but not on lne 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in Part XILY oo 4b
Add lines 4a and 4b 0.
4,013,282,
n.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 4,112,737,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryearadiustments | e 2b
€ OMerlOSSES | . ..ot 2c
d Other (Describe in Part XHL) ..o .2d
e AdAENes 2athrOUGN 20 . oo 0.
3 Subtract iNe 28 oM NG 1 ... oo 4,112,737,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XHLY e 4b
¢ Add lines 4a and 4b 0.
5 4,112,737,

Part Xl Supplémental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FEDERATION HAS REVIEWED ITS OPERATIONS FOR UNCERTAIN TAX POSITIONS AND

BELIEVES THERE ARE NO SIGNIFICANT EXPOSURES, THE FEDERATION WILL INCLUDE

INTEREST ON THE INCOME TAX LIABILITIES IN INTEREST AND PENALTY IN

OPERATIONS IF SUCH AMOUNTS ARISE. THERE WERE NO PENALTIES OR INTEREST FOR

THE TAX YEAR ENDED OCTOBER 31, 2019

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-E2)] Complete if the organization answered "Yes* on Form 990, Part IV, line 17, 18, a 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenus Service P> _Go to www.irs.gov/Form990 for instructions and the latest infamation.
Name of the organization

JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e [:] Solicitation of non-government grants
b E:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes f:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : :
(i) Name and address of individual o n e ) Did. {iv) Gross receipts tc() zor retaineg by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e eontoral | from activity fundraiser to (or retained by)
contibutions? listed in col. (ij | Organization
Yes | No
Total o >
3 List all states in which the organization is registered or licensed to solcit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2019

932081 08-11-18
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Schedule G (Form 990 or 990-E2) 2019 JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than$5,000.

(a) Event #1 (b) Event #2 (c) O&hg;\;gents (d) Total events
d col.
VARIOUS fad Cz'o,(a()c;;" rough
. (event type) (event type)(tot al number) '
3
oy
§ 1 Grossreceipts ..o, 513,456. 513,456.
2 Less: Contrbutions ...
3 Gross income (line 1 minushe2) 513,456. 513,456,
4 Cashprizes | .. ...,
65 Noncashprizes ...
w
@
5| 6 Rent/facity costs ... 8,172. 8,172,
]
8| 7 Food and beverages ... 59,567. 59,567,
5
8 Entertainment | .. ...
9 Other direct expenses ... . . . 146,120, 146,120,

213,859,
299,597,

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary. Subtract line 10 from line 3, column (d)
Gaming. Complete if the organization answered "Yes” onForm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&

1 _Grossrevenue ...l
ol 2 Cashprizes e
&
c
81 3 Noncashprizes ...
|
8| 4 Rent/facility costs ...
=

5 Otherdirectexpenses ...

[ Yes % {1 Yes % [[__] Yes %l
6 Volunteerlabor . ... [ INo [INe CINo

7 Direct expense summary. Add lines 2 through 5§ in column (d)

8 __Net gaming income summary. Subtractline 7 fromline L column(d) ..o |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

932082 00-11-19 Schedule G (Form980 or 990-EZ) 2019



Schedule G (Form 990 or 990-€7) 2019 JEWISH FEDERATION OF GREATER BUFFALQO INC 16-0743210 Page3
i No

11 Does the organization conduct gaming activities with NONMembers?_ .. .._..............c...cccovoruivcoeceeeeseeeeeeee e LI ves
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charifable gaMING? | oo [ Jves [INo
13 Indicate the percentage of gaming activity conductedin:
a The organization's facility 13a %
b AN OULSIAS TAGHILY .. ...ttt en ettt s et en e serenen 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spedal events books and records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes L___] No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee L—_] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to meke charitable distributions from the gaming proceeds to
retain the state GAMING IBENSET | .. ... et eee e ee ettt et eee e e e e e e e s eeres L1 ves [ Ino
b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $
Part | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 00-11-19 Schedule G (Form990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210 page4
Part IV | Supplemental Information continueq)

Schedule G {Form980 or 990-E2)
832084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) 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.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Lo -
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER BUFFALDO INC 16-07432190

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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

E] 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 provision of all of the expenses described above? If "No," complete Part lltoexplain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establsh 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 11,

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the boardor 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 Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The ONGANIZAIONT | oo eeee e eer s s et es e e s es s s e ses s e e s s s s s e e s e s sata s seseseteremns
b Anyrelated OFGRaNIZAIONT || .. ettt ren et ee e ee e eerers s eesereens
If "Yes" online 5a or 5b, describe in Part il
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 ThE ONGANIZALIONT | oot e et n e ee e e eas e eata e s e s e e s e e eesseeserasereesesesesenes
b Any related organization?
If “Yes" online 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part I | e
8 Were any amounts reported onForm 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part lil
9 If "Yes*® online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53,400 8-0(0) 0 s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2019
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- OMB No, -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 930 or 990-EZ) Complete to provide infarmation for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P Goto www.irs.qov/Form990 for the latestinformation. <
Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

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

JEWISH COMMUNITY LOCALLY AND AROUND THE WORLD. THE FEDERATION ALSO

SERVES AS A FUNDRAISING BODY AND COORDINATES A VARIETY OF SERVICES ON

THE LOCAL LEVEL TO HELP MEET THE NEEDS OF THE GENERAL COMMUNITY.

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

THE NEEDS OF THE GENERAL COMMUNITY.

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

THE ORGANIZATION'S GOVERNING BODY REVIEWS AND APPROVES THE FORM 990 PRIOR

TO FILING.

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

ALL BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST

STATEMENT, WHICH IS REVIEWED BY THE BOARD.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS NEGOTIATED WITH A COMPENSATION

COMMITEE CONSISTING OF INDEPENDENT MEMBERS OF THE BOARD. THE NEGOTIATED

COMPENSATION IS SUBJECT TO BOARD APPROVAL AND IS DOCUMENTED IN A WRITTEN

CONTRACT.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND ON IT'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
832211 08-06-19
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Schedule O (Form 990 or 990-E7) (2019)

Page 2
Name of the organization

Employer identification number

JEWISH FEDERATION OF GREATER BUFFALO INC 16-0743210

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AND ON IT'S WEBSITE.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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