Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

5 P> Do not enter social security numbers on this form as it may be made public. Open to Public
bdirra; Rversio Sartioe. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning NOV 1, 2021 andending OCT 31, 2022
B Check if C Name of organization D Employer identification number
weiebl® | Jewish Federation Of
[ Jones | Greater Buffalo, Inc.
?r?an:\;e Doing business as 16-0743210
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 338 Harris Hill 108b 7162042241
#e8™ | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 5,689,887.
mheded] Williamsville , NY 14221 H(a) Is this a group return
#58"=" | £ Name and address of principal officer DEBORAH PIVARSI for subordinates? [ lyes [X]No
i same as C above H(b) Are all subordinates included? DYES I:l No
| Tax-exempt status: - 501(c)(3) D 501(c) ( )< (insert no.) 4947(a)(1) or ! 527 If "No," attach a list. See instructions
J Website: p buf falo:]ew:l. shfederation.org H(c) Group exemption number P>
K _Form of organization: Corporation [ ] Trust [ ] Association [ ] Other p» [ L Year of formation: 194 9] m State of legal domicile; N'Y
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: GUIDED BY JEWISH VALUES, THE
2 FEDERATION CONVENES, INSPIRES, COLLABORATES, LEADS AND ENRICHES THE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
2 4 Number of independent voting members of the governing body (Part VI, linetb) |14 29
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... |8 33
£| 6 Total number of volunteers (estimateifnecessary) .. ... .. ... |6 30
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 | Ta 0.
b Net unrelated business taxable income from Form 990-T, Partl, line11 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 16,274,778. 2,401, 866.
E 9 Program service revenue (Part VIl line 2g) 0. 0
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d} _______________________________________ 6,678,390. 816,198.
%| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 1,769,051. 2,064,435,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 24,722,219. 5,282,4898.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
v 15 Salaries, other compensation, employee benefits (Part IX, column {A,'I Ilnes 5 10} _________ 1,061,162. 1,515 ' 740.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . ... .. . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 198,455.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 2,;839:385., 3,942,723
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] Tine 25} _____________________ 4,900,557. 5,458,463.
19 Revenue less expenses. Subtract line 18 fromline12 . ... 19,821,662. -175,964.
5 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 34,785,006. 29,533,367.
% Total liabilities (Part X, line26) . 3,540,896. 3,806,977,
= Net assets or fund balances, Subtract line 21 from ine 20 .......................e........ 31,244,110, 25,726,390.

|g:1r|aturt=.l Block

Under penalties of e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and o;nple ration of preparar (otfer than officer) is based on all information of which preparer has any knowledge,

/
Sign }‘gﬁéﬁ%ﬁfﬁ:&} fDm W//-?/_;-?,

Here DEBORAH PIVARSI, CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date f[“‘”‘ |:| PTIN
Paid Jason J. Mayausky 09/13/23|:u P00520630
Preparer [Firm'sname p Allied CPAs, PC FlrmsEINl. 27 0542316
Use Only [Firm'saddressy. 501 John James Audubon, Suite 390
Amherst, NY 14228 Phoneno.716-694-0336
May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
132001 12.09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule 0 for Organization Mission Statement Continuation



Jewish Federation Of

Form 990 (2021) Greater Buffalo, Inc. 16-0743210 Page?2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Ml
1 Briefly describe the organization’s missian:

GUIDED BY JEWISH VALUES, THE FEDERATION CONVEKES, INSPIRES,
COLLABORATES, LEADS AND ENRICHES THE JEWISH COMMUNITY ILOCALLY AND
ARQUND THE WORLD. THE FEDERATION ALSQO SERVES AS A FUNDRAYSING BODY
AND COORDINATES A VARIETY OF SERVICES ON THE LOCAL: LEVEL TC HELP MEET

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ7 e " _Jves iXino
if "Yes," describe these new services on Schedule O,
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? gYes X No
If "Yes," describe these changes on Schadule O,
4  Describe the organization’s program service accornplishments for each of its three largest program services, as maeasured by expenses.
Section 501(c)3) and 501{c)(4} organizations are reguired to report the amount of grants and ailocations to others, the total expenses, and
revenue, f any, for each program service reported.
43 (Codw } {Expensea s 5 r 0 9 5 ) ? g 7 *  including geante of § ] {Reverus $ 1 : 4 5 0 z 4 7 8 + )
THE FEDERATICN SERVES TO DISBURSE GRANTS AND ALLOCATIONS TO
BENEFICIARIES TNCLUDING ALLOCATIONS TO AFFILIATES.
4b  {cade: } {Expansen § inctuding grants of § } {Revenus $ }
4c  {coda: } {Expenses § inchuding grants of § } {Reverus s }
4d  Other program services {Describe on Schedule 0)
!Exaensess intluding grasts of & ) (HevenueS }
4e Total program service expenses 5,0985,747.
Form 980 2021)

132602 +2-08.21
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Form 890 (2021} Greater Buffaio, Inc., 16-0743210 Page 3

[Part V] Checklist of Required Schedules

10

11

12a

13
14a

15

1%

17

18

19

20a

b
21

Is the arganization described in section S01{c){3) or 4947{a}{(1} {other than a private foundation)?

Y as, oMl SO A e
ts the organization required to complete Schedule B, Schedute of Contributors? Seeinstrugtions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? f “Yes, " complete SCheaUIE €, FAI T . oo o e
Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
duting the tax year? jf "Yas," complate Scheduwle C, Part il o o o
Is the organization a section 501{c}d}, 501(c){(5), or 501(c}{6) organization that receives membaership dues, assessments, or
similar armounts as defined in Rev. Proc. 98-197 I 'ves, " complete Schadule C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “vag, compfete Scheduis [, Part |
Uid the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? Jf *ves, " complete Schedute D, Part If . B
Did the organization maintain collections of works of art, historical freasures, or other similar assets‘? i "Yeos, " cgmpfe:e
Schedule D, Part i . .
Bid the organization report an amount in Part X !lne 21 for SSCrow OF custocira! ac:count habliny Serve as & custodaan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?

if “Yas," complate Schedide D, Part fV ..
Did the organization, directly or through a related orgamzatnon hc!d assets in donor res*tncted endawments

ar in quasi endowments? Jf “Yes, " complete SChedule D, Part V.o o
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Will, i, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ) "Yes, " complete Schedule [,
P Ve e
Did tha organization report an amount for investments - other securities in Part X, line 12, that is 5% or mors of its total

assets reported in Part X, line 187 (£ "Yas, " complete Scheduie D, Part Vit
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% oF more c-f |ts totaf
assets reported in Part X, line 187 if "Yes, ¥ compiste Schedule D, Fart VIl ... .. .
Did the organization report ant amount for other assets in Part X, line 15, that is 8% or more of tts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX .
Did the organization report an amount for other habltrties in Part X, Ime 25'? i "Yes," comp{efe Sched;.fe D Paﬁ x

Did tha organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's ltability for uncertain tax positions under FIN 48 (ASC 7407 jf "ves, " complete Schedule D, Part X ..
Did the organization obtain separate, independent audited financial statements for the tax year? i *Yes " complete
Schedule D, Parts Xt and Xi . .

Was the orgartization mcluded in consoi:dated mdependsnt audﬂed flnancraI statements for the tax year‘?

ff*Yes, " and if the organization answered "No" to fine 12a, then compieting Schedwle D, Parts Xt and Xil is optionaf
Is the organization a schoal described in section 170BNIHAKIT i "Yes, " complete Schedule £

Did the organization maintain an office, employess, or agents outside of the United States?
Did the organization bave aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outsids the United States, or aggregate foreign investments vaiued at $100,000

OF MOre? If 'Yas, " complete Schedule F, Parts 1 G IV ..o
Did the organization report on Part iX, column {A), line 3, more than 35,000 of grants or other assistance te or for any

foreign organization? /f "Yes, " cormplets Schedule F, Parts If and iV S
Did the organization report on Part 1X, column (4}, line 8, more than $5,000 of aggregate grants or other a551stance tc

or for foreign individuals? Ir “ves, " complele Schedule F, Parts Mand IV e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), ines 6 and 1167 if "Yes, " complete Schedule G, Part |, Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1o and 8a?  "Yas," complete SCRheaule G, FAt fl .o e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? 7 "Yes, "
complete SChedule G, Part e
Did the organization operate one or more hospital facilities? If "ves, " complete Schedule H ... .
It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part [X, column {&), fine 17 j5 “veg " complete Schedl ile { Parts fand i

Yes | No
1+ 1 X
2 | X
3 X
4 X
] X
6 X
7 X
8 X
g X

t1a] X
11b X
i1 X
11id X
e | X
11f X
12a | X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
181 X
1% X
20a X
20b
21 X

203 12-0¢-21

Form 890 2021
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Form 930 (2021} Greater Buffalo, Inc. 16-0743210 paged
>art IV | Checkiist of Required Schedules onimeq)

22

23

24

27

28

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A}, fine 27 fr "Yes, " complete Schedule |, Parts 1 and Il ..o e

Did the organization answer "Yes" o Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, direstors, trustees, kay employses, and highest compensated employees? if "ves, " complete

SORBUUIE e,
a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the

last day of the ysar, that was issued after December 31, 20027 ff "Yes," answer fines 24b thraugh 24d and complete

Schedule K IF "N, GO B0 KNS 258 e e,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception?
¢ Did the organization mairttain an escrow account other than a refunding escrow at any time during the year to defease

BRY LK OX O DOmAS Y
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttrne during the year?
a Section 501ci3], S01{cH4), and 501{c}29) organizations. [id the organization engage in an excess benefit

transaction with a disqualified person during the year? {f "Yes, * complete Scheduie L, Part !

b [s the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i "Yes, " complete

SO hOUIE L, Part |
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 38%

contralted entity or family member of any of these persons? ff "Yes, " complete Schedufe L, Part ! ..
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 empioyee thereof, a grant selection committze member, or to a 35% controlled
entity (including an employee thareof] or family member of any of these persons? ff "Yas, " cornplete Schedule L, Part 1if
Was the organization a party to a business transaction with one of the following parties fsee the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

“¥es, " complete Schadule L, Part IV [T,

b Afamily member of any individuat described in line 28a7 f "vas, * complete Schedufe L, Part iV
¢ A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7

29

31
a2

"Yes, " complete Schedule L, Part v |
Did the organization receive more than $25 DDG in non- cash contrrbutrons‘? i Yes compj’e[e Scheduje M
Digd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? f "Yes," complate Schadide M .
Did the organization liquidate, terminate, or diSSONG and Ceasa Oparatlons'? if "Yes " Complfefe Schedu!e N Pan‘!
DCid the organization sell, exchangs, dispose of, or transfer mors than 25% of fts net assets? 7 "Yes, " complete
Schedule N, Part i
Did the organization own ‘}DG% of an entity dlsregarded as separats from tha organlzatrnn under Regulatrons
sections 301.7701-2 and 301,7701-3? ¥ "Yes," compiste Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? if "Yes, * complete Schedu,‘e H Pan* #. H! or ! V and
Pt M I T

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

ar

38

b H"Yes" toline 35a, did the organization receive any payment from or engage in any fransaction w:th a controlied enttty
within the meaning of section 512()(13)? i "Yes, " complete Schedule R, Part V., fine 2 . -
Section 501{c)3} organizations, Did the organization make any transfers to an exempt noph- char!tab{e re!ated orgamzation’?
ff "Yes, " complete Schedule R, Part V, fima 2
Did the organization conduct more than 5% of 1ts actmtaes through an entlty that is not a related orgamzataon
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule A Parf Vi
Did the organization complets Schedule O and provide explanations on Schedule Q for Part V, fines 11b and 187
Note All Form 980 filers are reguired to complete Schedule O .

Yes | No
29 X
231 X
24a X
| 24b
24¢
24d
253 X
25b X
26 X

| 283 X
28p X
| 28c X
29 X
30 X
31 p.4
az X
a3 X
34 X
35a X
asi
as X
37 X
ag | X

[Part V] Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response of note to any line in this Pad V

1

a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable ia 18|

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 Ql

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners?

tc | X

132004 120021

Form 980 (2021)



Jewish Federation Of
Form 990 (2021) Greater Buffalo, Inc. 16-0743210 paged
(Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum | 2a 335
b If at |east one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,"” enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ==~ 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .| 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnrad
to file Form 82827 ... OO OSSOSO I { - X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? _______________________________________ | 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charutable trusts. Is the organlzatlon ﬂtmg Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand o 18e
14a Did the organization receive any payments for indoor 1ann|ng services durmg the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? | 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)
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FoerQO 2027} Greater Buffalio, Inc. 16~0743210 page8

to fine 8a, 8B, or 100 befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Governance, Management, and DIiscloSure. rorcach "ves® response fo lines 2 through 7b below, and for a “No" response

Chack if Schedule O containg aresponse ornoteto any linginthisPart Wl . I OTOT ST TT TN
Section A. Governing Body and Management

1z

th

7a

Enter the number of voting members of the goveming body at the end of the tax year 1a

if there are materiat differences in voting rights among members of the gaverning tbody, or if the governing
body detegated broad autharity to an executive committee or similar committee, explain ot Schedule O,
Enter the number of voting mermbers included on jine 1a, above. who are independent ib

Did any officer, directer, trustee, or key employee have a famiiy relationship or a business relationship with any other
officer. director, frustee, orkey amployae? e
Did the organization delegate control over management duties customarily performed by or under the direct supsrvision

of officers, directors, trustees, or key employees to a managemant company or other person?
Did the organization make any significant changes to its governing documentis since the prior Form 99[} was fled’? _______________
Pid the organization become aware during the year of a significant diversion of the organization's assets?

Did the arganization have members or stockholders?
Bid the organization have members, stockholders, or other persans who had the power to afect or appoint one or

more members of the governing bady? e
Are any governance decisions of the organization raserved to (or sub]ect to approval by) members s*tockholders or

persons other than the goveming body?

Did the arganization cantermporaneously document the meatmgs heid or wrmen actions under‘laken durmg Rhe year E‘Jy Ihe fDHowmg

The goveming body? .

Each committee with authonty to act on behalf of the govemmg body‘?

Is there any cfficer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at the

2 X
3 X
4 X
5 X
& X
Ta X

Section B. Policies 74 section B reoue

organization's mailing address? f Ymﬁe&w&m&&ﬁaﬂd@mmﬁmﬂm 0

10a
b

11a
b
12a
b
c

13

14
15

18a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have writien policies and procedures govemmg the actw:tles of such chapters afﬂlfates
and branches to ensure their operations are consistent with the organization’s exempt purposes?
Mas the organization provided a complste copy of this Form 880 to all members of its goveming body befors filing the form?
Describe on Scheduie O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? # "No, " go to fine 13
Were officers, directors, or trustaes, and key emplovees raquired to disclose annually interests that couid give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the poficy? 1f "Yes, " describe
on Schedule O how this was done .

Dig the organization have a written whrstleblower poilcy’?
Bid the organization have a written documeant retention and destruction pohcy"

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top managerment official
Other officars or key employees of the organization .

# “Yes" to Hine 15a or 15b, describse the procass on Schedule 0 See mstn.achons

Did the organization invest in. contribute assats to, or participate in a joint venture or similar arrangement with a

taxabie entity during the year? B
it "*Yes," did the organization foliow a wntten pohcy oF procedure requmng tha orgamzatmn to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

sxempt status with respect 1o such arrangements?

9 X
Yes | No
10a X
_______________________________________ 10b
a X
_________________________________________________________________________________ E =
12¢| X
X
X

450 | X

16a X.

Section C. Disclosure

17 List the states with which a copy of this Forrn 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 980, and 990-T (section 501 {c}3)s onky) available
for public inspection. Indicate how you mads these available. Check all that apply.
@ Own websita [I':{j Anocther's website @ Upon reguest E:f Other fexpiain on Schedule O
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statemeants avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Deborah Pivarsi - 716-204-2241
338 Harrig Hill R4, Willjamgville, NY 14068
182006 12-03-27 Form 990 {2021}
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Form 990 (2021) Greater Buffalo, Inc. 16-0743210  page?
art Vili Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employeeas, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VIl [T

Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
# List all of the organization’s current officers, directors, trustees {whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in coiumns (D), (E), and {F) if no compensation was paid.
# List all of the organization’s current key emplayees, if any. See the instructions for definition of "key emplayee.”

# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key empioyee) who received report:
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1098-NEG) of more than $100,000 from the arganization and any related organizations.

® List alt of the organization’s farmer officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List afl of the organization's former directors or trustees that received, in the capacity as a formar director or trustee of the organization,
moare than $10,000 of reportable compensation from the organization and any refated organizations,
See the instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization commpensated any current officer, director, or trustes.

{A) (B} {C) {0} (E} {F}
Name and title Average | chzgks:‘f;?;’mn e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week offieer and s director/trustea) from from related other
fistany { & the arganizations compensation
hours far | s | B organization (W-2/1098-MISC/ from the
related é § . %i W-2/1093-MISC/ 1098-NEC) organization
arganizations| = { g S T099-NEC) and related
pelow | 2132|1885 = arganizations
ine)  [E1E|5]5 |28
{1) Robert Goldberg 40.00
Executive Director X 216 ; 204, 0. 0.
{2) 2Zheldon Yellen 5.00
President X X 0. 0. 0.
{3} Rise' P, Kulick 5.00
Vice President X X 0. 0. 0.
(4) Shawn Frier 5.00
Vice President X X 0. 0. 0.
{5} Marjorie Brven 5.00
Treasurer X X 0. 0. 0.
{6} Ellen Weiss 5.00
Secretary X X 0. 0. 0.
{7} Joanne Shatkin 5.00
2022 Women's Philanthropy Chair X X 0. 0. 0.
{8} @il Wolfe 5,00
2022 Gensral Campalgn Chalr X X 0, 0. 0.
(%) Leslie Kramer 5.00
Immediate Fast President X X 0. Q. 0.
(10} Corey Auerbach 5.00
Board Membher X 0. . 0.
{11} Jordan Balsom 5.400
Board Member X 0. g. 0.
{12} Jeffrey Blum 5.00
Board Member X G. g. 0.
{13} Hadar Borden 5.00
Board Member X 0. g. 0.
{14) Maxrc Brown 5.00
Board Membar X 0. g. 0.
{18} Iriz Danzlger 5.00
Board Member X 0. 0. 0.
{16} Ken Dauber 5.00
Board Member X 0. Q. 0.
{17} Brenda Feldstein 5.00
Board Member X 0. 0. G.

132007 12-G8-21 Form 990 {2021}
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Form 990 (2021} Greater Buffalo, Inc. 16-0743210 Ppage8
{Part Vil{ section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (sgniinyag)
{A} {B) <) o) {E) {F}
Name and titie hAverage oot Josition Reportakie Reportable Estimated
QUIS DBE | by, umdass persan is both an compensation compensation amount of
week afficer and u dhractorntrustoe) from fram related othar
{tist any = the organizations compensation
hours for | = 3 erganization {(W-2/1099-MISCY from the
reiated | 2 & 2 (W-2/1098-MISC/ 1098-NEC) organization
organizations| 2 [ £ glg 1099-MEC) and related
below £l £ - 2 §~§ W organizations
{18} Brenda Freedman 5,00 :
Beard Member X 0. 0. 0.
{19) Shawn Prier 5.00
Board Member X 0. 0. 0.
{20) Deborah Goldman 5.00
Board Mesmber X p. 0. 0.
{21) Jake Katz 5.00
Board Member X g. 0. 0.
{22} Merredith Levin 5.00
Board Member X Q. g. Q.
{23} Wina Lukin 5.00
Board Member X J. 0. g.
{24} Marina Mauluccia Finkelstein 5.00
Beoard Member X 0. 0. 0.
{25) Ellen Niles 5.00
Board Member X 0. 0. g.
{26) Bzra Rich 5.00
Board Member X 0. 0. g.
1 Swbtotal ... w» 216,204. 0. 0.
< Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total {add lines 1b and g} _ I < 216,204. 0. 0.
2 Total pumber of individuais (mcludmg but not hmited to those listed above} who received more than $106,000 of reportable
compensation from the organization 1
Yes

3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on

line 1a? i "Yes," complete Schedule J for such individual . -
4 For any individual listed on line 1a, is the sum of reportable compensahon and othar compensatacn from the orgamzation

and related organizations greater than $150,0007 jr "vas, " complete Schedule J for such individual s
5 Did any person listed on line 1a recsive or accrue compensation from any unrslated organization or zndlwduai for serviges

rendered to the organization? Jf 'Yes ' complete Schedule J for such persan

Section B. Independent Contractars

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

A

Name and business address

NCNE

B8}
Description of services

(<)

Compensation

2 Total number of independent contractors (including but not limited to thosa listed above} who received mora than

$100.000 of compensation from the crganization

D

See Part VII, Section A Continuation sheets

132008 12-09-21
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Form 990 Greater Buffalo, Inc. 16-0743210
|i5.art : i m Section A. Officers, Direstors, Trustees, Key Emplovees, and Highest Compensated Employees [nontinued)
(A) (B} (<) {0} {E) {F}
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per fram from reiated other
waak 8 the organizations compensation
(list any g Lé organization {W-2/1099-MISC) from the
hoursfor | = E {W-2/1099-MISG) organization
related | x| 2 g and related
arganizations] 2 | 3 £l E arganizations
below % £ .1 ::E i
finey 1E|ElE|E1E|E
{27} Laurie Sadler 5.00
Board Member X . 0. 0.
{28) Harvey Sanders 5.00
Board Member X 0. 0. Q.
{29) Ren Shuman 5.00
Board Member X 0. a. 0.

Totalto Pat W, Section Aline e .. .00

132303
PEETRE S
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Form 990 (2021) Greater Buffalo, Inc. 16-0743210 Page9
| Part E‘II‘I | Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPart VIl ... [ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns . 1a
I b Membershipdues 1ib
0. ¢ Fundraisingevents 1ic
g d Related organizations 1d
w‘: e Government grants (contributions) |1e
,§ f All other contributions, gifts, grants, and
__3 similar amounts not included above | 1f 2,401,866,
E g Noncash contributions included in lines 1a-1f 1g($
H Total RS WREaa Tt oo | < 2,401,866,
Business Code
: | A
s b
B c
§ d
E’ e
o f All other program service revenue
§ Total A Nings 282F .oooovvccnniin >
3 Investment income (including dividends, interest, and
s SRS o > 816,198, 816,198.
4  Income from investment of tax-exempt bond proceeds | 2
5  Royalties ... | <
(i) Real (i) Personal
6 a Grossrents . |6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d Netrentalincome or(loss) __..........ooiiiiiiiiiiinn. | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainor(loss) ... |7c
o d Net gain or (loss) I B
G| 8 a Gross income from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 18a| 1,021,345,
b Less: directexpenses . |8b 407,388,
¢ Net income or (loss) from fundraisingevents ... B 613,957, 613,957,
9 a Gross income from gaming activities. See
PartIV, line19 . ... |9a
b Less: direct expenses T - |-
c Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
andallowances ... ... .. . 10
b Less:costofgoodssold 103
c_Net income or (loss) from sales of inventory ... P
Business Code
2 |11 a Miscellaneous 812900 1,450,478, 1,450,478,
ed ©
% d All other revenue B
e Total. Add lines 11a-11d | 1,450,478,
12 Total revenue. See instructions > 5,282,499, 1,450,478, 0. 1430155,

132000 12-09-21 Form 990 (2021)
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Pa_qa 10

[Part IX | Statement of Functional Expenses

Section 507{ci3} and 501(c)(4) organizations must complete ail columns. Alf other organizations must complete column (A

Check if Scheduie O contains a responge of note to any line in this Part IX

Do not include amounts reported on fines éb 1A} B {C) D}
76, 6, 95,20 1m0l Pt UL Total expenses T menses | e ouertetag Fé‘;‘éséﬁ‘ié'ég
1 Grants and other assistance to domestic organizations ' :
and dornestic governments, See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV fines 18 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 216,204, 179,450, 15,134, 21,620,
& Compensation not included above to disguatified
persans (as defined under saction 4858(f)(1)) and
persons described in section 4858(c)( 3B}
7 Othersalariesandwages 1,062,547, 917,452, 33,821. 111,274,
8 Pension plan accruals and contributions (inchude
section 401{k) and 403(b) employer cantributions)
9 Other employee benefits
10 Payrolltaxes 236,989. 203,287. 9,073, 24,629.
11 Fees for services (nonemployees):
& Management ..
b olegal .
& Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managsment fees
g Other. (I {ine 11y amount exceeds 10% of line 25,
column {A}, amount, list ine 11g expenses on Sch 0 78,533. 3i,960. 46,573.
12  Advertising and promotion
13 Officeexpenses ...
14 Information technotogy
16 Royalties .
16 Ocewpancy .. ... .. 30,650. 24,193. 3,527, 2,931,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 4,910. 1,776. 3,134,
20 nterest ..
21 Payments to affiliatas
22 Depraciation, depletion, and amortization 48 , 379. 48 . 3746,

23 Insurance

24  Other expenses. ltermize expenses not coverad
above, (List miscellanesus expensas on ling 24e. i
tine 24e amaunt excesds 10% of fine 25, culumn {A),
amolnt, tist ne 24e expenses on Scheduale 0.)

Allocations and Transfe

3,529,817,

3,529,817,

a
b Bquipment 66,785, 57,287. 2,557, 6,941.
¢ Bad Debts 60,000. 60,000.

d Telephone 26 576, 22,797. 1,017. 2,762.
e All other expenses 97,073, 67,689, 4,220, 25,164.
25  Total fenctional expenses. Add lines 1 through 24e 5,458,463, 5,095,707. 164,301, 198,455,

26 Joint casts. Complete this line only if the organization
raported in column (B) joint costs from a combinad
educationat campaign and fundraising solicitation.

Check tera b ! ! i Following SOF §8-2 {ASC 958-720)

13200 12.09-27
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[ Part X ] Balance Sheet

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

L

{A)

B

32011 12-09-21

Begirning of year End of year
1 Cash - non-interest-bearing 520,454.] 1 667! 245,
2 Savings and temporary cash mvestments ST 0.] 2
3  Pledges and grants receivable, net 2,650,453.| s 2,737,539,
4  Accounts receivabie, net 34,817.] a 31 ' 566,
5 Loans and other receivables from any current ar former ofr car, drractor
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disquaiified persons (as defined e
under section 4358(H1)), and persons described in section 4858{cH3WEY 5]
w1 7 Notesandloansreceivable net | ... 7
3 8 inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges e -52,728.1 g 8,537,
10a Land, buildings, and equipment: cost orother : e I § L
basis. Complete Part Vl of Schedule ® | 10a 317,686, i
b Less: accumulated depreciation  {10b 277,823, 88,240.! 10e 39,863,
11 Investments - publicly traded securities 31,538,770.1 11 26,048,613,
12 Investments - other securities. See Part IV, line 11 5,060.; 12 Q.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, !me*r? 15
16__Total assets. Add linas 1 through 15 (mustequaltine 33} 34,785,006.] 1 29,533,367,
17  Accounts payable and accruad expenses 268,608.] 47 384,803,
18 Grantspayable 3,117,773.] 18 3,215,432,
19 Deferred revenue 154,515. 19 144,837,
20 Tax-exempt bond Ilabrlmes .
21 Escrow or custodial account fiabiity, Complete Part IV of Scheduie D
« | 22 Loans and other payables to any current of former officer, director,
:_JE trusteg, key emplovee, creator or founder, substantial comtributor, or 35%
'-E controlled antity or family member of any of thase persons
= 23 Secwred mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thivd parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24), Complete Part X
of Schedule D 0.] 28 61,905,
26 Total liabilifies, Add lines 17 through 25 _ s 3,540,896.] 2 3,806,977,
Organizations that follow FASB ASC 958, chack hare > (X ] R T
§ and complete Enes 27, 28, 32, and 33, . B R B A
E 27 Mot assets without denor restrictions 31 ’ 244 N 110. 27 25 : 726 ’ 390,
® | 28  Met assets with donor restrigtions . 0.] 28 0.
2 Organizations that do not follow FASB ASC 958, check hera P L
% and compiete lines 29 through 33,
: 29 Capital stock or trust pringipal, or curentfunds
E-’;' 30 Paid-in or capital surplus, or fand, building, or equiprnent fund ________________________ 30
2|2t Retained gamings, endowment, accumulated income, or other funds 31
g 42 Totainetassetsorfundbatanges 31,244,130.] 32 25,726,390,
33 Total iabilities and net assets/fund batances 34,785,006, a3 29,533,367,
Form 980 2oz
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Part. X1{ Reconciliation of Net Assets

Check if Schedule O contains a responscornotetoanylineinthisPart X!

1 Total revenue (must equal Part VI, column {8, ime 12} 1 5,282,435,
2 Total expenses (must equal Part IX, column (A, ne 28y 2 5,458,463,
3 Revenus lass expanses. Subtract bne 2 from fine 1 3 ~175,964.
4 Metassets or fund batances at beginning of year {must equal Part X, line 32, column (&) 4 31,244,110,
5 Netunrealized gains fosses)oninvestments 5 ~-5,341,756.
6 Donated services and use of faciitios ]
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Scheduie O} e 2] Q.
16 Net assets or fund balances at end of year. Combine lines 3 through 8 imust equal Part )( hne 32
10 25,726 ,390.

_ column (B)} .

Financial Statements and Reportmg
Check if Schedule Q contains a response or note to any line in this Part X

2a

3a

Accounting method used to prepare the Form 930; m Gash CE Accrust j,:i Cthar
If the organization changed its method of accounting from a prior year or checked "Other," expiain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? L -

If "Yas," chack a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

EI Separate basis lj Cuonsolidated basis [:] Both consolidated and separate basis

Ware the organization’s financial statements audited by an indepsndeant accountant?
if “Yes," check a box helow to indicate whether the financial statements for the year were audrted ona separate basm
consolidated basis, or both:

Separate basis D Consolidated basis m Both consolidated and separate basis

It "Yes" to line 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 accountart?

If the arganization changed either its oversight process or sefection process during the tax year, exp!am on Schedule 0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Actand OMB Gircular AI332
lf "Yes," did tha organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits explain why on Schedule O and describe any steps takentoundergo suchaudits

Yes | No

3a X

3b

1320492 12-08-2%
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . Lo . - .
Comptlete if the organization is a section 501{c}{3} organization or a section

494 a)l 1) nonexempt charitable trust. e
Degariment of tho Treasury P Attach to Form 980 or Form 880-EZ. Ope i
Intenal Rovenus Servics _ P Go to www.irs.gov/Forma80 for instructions and the latest information, N
Name of the organization Jewich Federation OQF Employer identification number

Greater Buffalo, Inc. 16-0743210

{Parti | Reason for Public Charity Status. {4l organizations must complete this part.) Ses instructions.

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

1 L]
2 [_]
3 ]
4 ]

5

0 B0 O

1

10

1"

2 ]

A church, convention of churches, or association of churchas described in section 1TH{bJ{1KAKIL

A school described in section 17M{b}{1{A)(i). (Attach Schedule E {Form 990})

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 1TO{b}{1¥Ajliv). (Complete Part 1)

A federal, state, or locat government or governmental unit described in section 170(b}{ 1 AN V).

An organization that normaliy receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{1HAHvi}. ({Complete Part I}

A community trust described in section 17{b)1{AMv). {Complete Part I}

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

or university or a nondand-grant college of agriculture {see instructions}, Enter the name, city, and state of the college or

universiy:
An organization that normaly receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income Jess section 511 tax) from businesses acguired by the organization after June 30, 1875,
See section 509{a}2). {Complete Part liL}

An organization srganized and operated exclusively to test for public safety. See section 50%{a)4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
mere publicly supported organizations described in section 50%{a)(1) or section 503{a}2). See section 508{aj{3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢.

a 1 Type L A supporting organization operated, supsrvised, or controiled by its supported arganization{(s), typically by giving

the supported organizationds) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
arganization. You must complete Fart {V, Sections A and B.

v ¢ Type ll. A supporting organization supervised or controfled in cornection with its supported organization(s}, by having

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

¢ i__} Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d | [ Type {ll non-functionatly integrated. 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 B, and Part v.

e [:l Chack this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll

funciionatly inmtegrated, or Type lfi nondunctionally integrated supporting organization.

t Enterthe number of supported organizations { ]
g Provide the following information about the supported organizationis).
{i] Mame of supporied {iiy EIN {iil} Type of organization | ! 5,[ 2 LFRARIZANA [SEEE v} Amount of monastary {vi) Amaount of ather
o {described on linas 1.10 ik y2ur qoveming dacumgst? ] . | .
organization suppart (see instructions} i support {see instructions}

above {see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 132021 01-04-22 Schadule A (Form 990) 2021



Jewish Federation Of
Schedule A Form 990) 2021 Greater Buffalo, Inc. 16-0743210 Page2
Partll] Support Schedule for Organizations De5cr:bed in Sections 170{b)(THAYiV] and 170[B)(1JIANVI)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the organization
faits to gualify under the tests listed below, please comptete Part L.}
Section A. Public Support
Caleadar year {ot fiscal year beginning in) {a) 2017 {b} 2018 {c) 2019 {d) 2020 (&) 2021 {f) Tota
1 Gifts, grants, contributions, and
membership fees racaived. (Do not
inctude any “unusuai grants.”y | 2796741.{ 2523171.] 2521471.[16274778.,1 2401856.26518017.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Hs behalf

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

4 Total. Addlines 1 throughs | 2796741, 2523171.] 2521471.116274778.] 2401856.[26516017.

5 The partion of total contributions
by sach person {other than a
govermnmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Public sugport Subtract tina 5 from fine A,
Secticm B. Totai Support

Calondar year (ot fiscal yea: begianing in) {a) 2017 {b) 2018 {c] 2018 {d} 2020 {e} 2021 {f] Total
7 Amoumtsfromlined | 2796741,] 2523171.] 2521471.16274778.] 2401856.[26518017.
B8 Gross income from interest,
dividends, payments received on

56518017,

securities loans, rents, royafties,
and income from similar sources

9 Net incoma from unrelated business
activities, whather or not the
business is reguiarly carried on

10 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add fines 7 through 10 § -~ . i s 126518017 .

12 Gross raceipts from related activities, etc. {see mstructtons} 12 | 5,040,816.

13 First 5 years, if tha Form 890 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c){3)

organization check this box and stophere ... FD
Section C. Computation of Pubiic Suppor‘t Percentage
14 Public support percentage for 2021 ffine 6, cofumn {f), divided by fine 1%, column tfy ... iH# 100.00 %

15 Public support percentage from 2020 Schedute A, Part Il line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 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 test - 2021. If the organization did not chack a box on line 13, 18a, or 16b, and line 14 iz 10% or more,
and if the organization meets the facts-and-circumstances tast. check this box and  stop here. Explain in Part vl how the organization
meets the facts-and-circumstancas test. The crganization qualifies as a publicly supported organization T i
b 10% -facts-and-circumstances test - 2020, [f the crganization did not check a box an line 13, 16a, 18b, or ‘H’a and ||ne 15 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
18 Private foundation, If fhe organization did not check a box on line 13, t6a. 18b, 17a, or 17b, check this box and see instructions______ I ]:
Schedule A {Form 930} 2021

132022 01-04-22
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ScheduieA{FoanQO)EOZ'i Greater Buffalo, Inc. 16-0743210 pages
| Part I ] Support Schedule Tor Organizations Descrl'bed In Section 509(a}{2)
{Comgplete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part #. If the organization fails fo
gualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {ar fiscal year beginning in) (a} 2017 (b} 2018 {c) 2013 {d} 2020 [e) 2021 {f] Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusuat grants.")

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

3 Gross recsipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied far the organ-
ization’s benefit and eithet paid to
or expended on its behalf

5 Tha vatue of services or facilities
furnished by a governmenta! unit to
the organization without charge

6 Total Addiines 1 through %

Ta Amounts included on lines 1, 2, and
3 received from disqualifiad persons

b Amounts included on lines 2 and 3 receivad
Irom other than disquelified parsens that
excetd the grasier of $5.000 o 1% of the
emoynt on ne 13 tor the year

¢ Add lines 7a and 7h

8 Public support. Ssuintling 7 lron live 52
Section B. Total Support

Catendar yeas {or fiscal yeasr beginniag in) » ta} 2017 {a} 2018 {¢) 2018 {eh) 2020 {a] 2021 {f} Total
9 Amounts from fined
10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated busingss taxable income
(less section 511 taxes) from busingsses
atguired after Jung 3¢, 1975

¢ Add knes 10a and 10b

11 Netincome from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularty carriedon )

12 Other income. Do not incllide g n
or loss from the sals of capital
assets (Explain in Part Vi)

13 Total supporl. (acd lines 9, t0c. 11, and 12}

14 First 5 years. {f the Formn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c){3) organization,

check this box and stop here e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8. column {f), divided by line 13, column {fy o %
16 _Public support percentage from 2020 Scheduie A, Part JIl, fine 15 e rieeeenieee | 1B ki)
Section D, Computation of lnvestment Income Percentage
17 Investment income parcentage for 2021 {ine 10¢, column (f), divided by fine 13, columin i} 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 37 18 %
19a 33 1/F% support tests - 2021, if the organization did not check the box on ling 14, and kne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization » m

b 33 /3% support tests - 2020, If the organization did not chack a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

Ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

20 _Private foundation. if the organization did not check a box on fine 14, 19a, or 18b check this box and seeinstructions . ... ... P ﬂ

132023 01-04-22 Schedule A (Form 990} 2021



Jewish Federation Of
Schedule A {Form $90) 2021 Greater Buffalo, Inc, 16-0743210 pagea
[Part VT Supporting Organizations
{Cornptete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A D, and E. if you chacked hox 12d, Pan { complete Sections A and D, and complets Part V.}
Section A. All Supporting Organizations

Yes _ Na

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, ™ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) or ()7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section: 509(al{1} or 12}

3Ja Did the organization have a supported organization described in section 501{c){4), (5), or (617 if "Yes,” answer
lines 36 and 3¢ below.,

b Did the organization confirm that each supported arganization qualified under section 5G1{c){4), (8}, or (8 and
satisfied the pubtic support tests under section S09(a}2)? 1f "vas, " dascribe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensurs that ali support to such organizations was used exclusively for section 170{c){2){B}

purposes? Jf "Yas, " explain in Part V1 what controls the orgamization put in place to ensure such use.
4a Was any supported organization not organized in the Unitad States ("foreign supported organization"}? ¢

"Yes." and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yas, " describe in Part W how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sactions 50HcH3) and 509(al(1) or (27 If “Yes, " explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{C)(2)B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer lines 50 and 5c below (if applicabie). Also, provide detaif in Part VL, including (i) the names and EIN
numbers of the supported crganizations added, substifuted, or removed, i} the reasons for each such action;
{ifi} the authority under the organization's organizing document authorizing suck action, and (v) how the action
was accomplfished (such as by amendment {o the organizing document).

b Typel or Type If only. Was any addsd or substituted supported organization part of a class already
dasignated in the organization's arganizing document?

¢ Substifutions only. Was the substitution the result of an event beyond the organization's control 7

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane ather than (i) its supported organizations, (i} individuals that are part of the charitable class
tensfited by one or more of its supported organizations, or {ifi) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes,* provide detail in
Part Wi,

7 [Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4358{c}3)(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf *Yes, * complete Part | of Schedule L (Form 990},

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77
if "Yes," complete Fart | of Schedule L (Form 9800,

9a Was the organization controlied 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(z)(1) or 2)? f "ves, " provide detail in Part V.

b Did one or more disqualified persens {as defined on line 9a) hold a controlling interest in any aentity in which
the supporting organization had an interest? (f “Yes, " provide detaif in Part VI, | 9

¢ Did a disquaiified person {as defined on line 94} have an ownership interest in, or derive any personal henefit )
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4843 {regarding certain Type |l supporting organizations, and all Type Il nonfunctionatly integrated
supporting organizalions)? jf “Yas, " answer fine 10b befow.

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

determing whether fhe eroanizanon hag axcess business holdings. ) 10h
132024 01-04-11 Schedule A {Form 990) 2021




Jewish Federation OF
Schedule A (Form 990) 2021 Greater Buffalo, Inc. 16-0743210 pages
| Part 1V | Supporting Organizations ontinved)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controts, efther alone or together with persons described on lines 11b and

11¢ betow, the governing body of a supported organization? 11a
b A family member of a person described on fine 11a above? ith
¢ A 35% controlled entity of a person described on ling 112 or 11b above? if "Yes" fo fine 11 a, 11b, ar 11, provide
detail o Part VI 11c

Section B, Type | Supporting Organizations

Yes | No

1 Did the gaveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "o, " describe in Part Vit how the supported organization(s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or frustoes were aflocated among the
supported organizations and what conditions or resirictions, if any, applied fc such powers during the tax year.

2 Did the organization oparate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controliad the supporting organization? jf "veg " axplain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

stipervised, or confrofled the supporting grganization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or frustess during the tax year aiso a majority of the dirsctors
or trustees of each of the organization’s supported organization(s)? ff “Ng," describe in Part VF haw controf

or management of the supporting organization was vested in the same persons that controlled or managed

—__the supported organizationis) 1
Section D, Al Type Il Supporting Crganizations

Yeos | No_

1 Did the organization provide to each of its supported organizations, by the Iast day of the fifth month of the
organization's tax year, {f) a written notice describing the type and amount of support provided during the prior tax
yaar, {i} & copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extant not previously provided?

2 Were any of the organization’s officers, directors, or trustess either (i) appointed or etected by the supparied
organization{s} or {ii} serving on the governing body of a supported organization? i "No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? ¢ "Yes, " describe in Part VI the role the organization's

supported oreanizations aved in this regard,
Section E. Type lif Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).

a 1:] The organization satisfied the Activities Test. Comglete ine 2 below.

b B The organization is the parent of each of its supported arganizations. Complafe line 3 palow.

< C The organization supported a governmental entity. Describe in Part V1 how you supported a governmental enifty (see instructiongl

2 Activities Test, Answer lines 2z and 2b below. Yes | No

a [Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of o S '
the supported organization(s) to which the organization was responsive? |f "vas, " then in Part V] identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially aff of its activities.

b (id the activities described ot line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 7 "Yas, " explain in
Part ¥l the reasons for the organization's position that its supported organization(s) wotld have engaged in
these activities buf for the organization's involvemsant, 2h X i

3 Parent of Supported Organizations. Answer lines 3a and 3b below. SR

a Did the organization have the power to regulatly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? f “Yes" or "No" provide details in Part Vi,

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported arganizations? ff "Yeg " iba jrp Part VI (zation in # d.

132025 21-G4-22 Schedule A (Form 880} 2021
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Jewigh Federation Of
Schedule A (Form 990) 2021 Greater Buffaleo, Inc.

16-0743210 pages

Part V| Type il Non-Functionally Integrated 509{@){3} Supporting Organizations

1 L.l Check hers if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 { axplain in Part Vi) See instructions.
All other Type #i nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incoms

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and deptetion

O b e o [

D KN pRa (G0 A s

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of ingoma {see instructions)

1+ ]

7 Other expenses {see instructions}

~t

& Adiusted Net Income {sublract lines B, 6, and 7 from line 4}

Section H - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{opticnal)

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

a_Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a 1b _and 1c)
e Discount claimed for blockage or other factors
{explain in detaif in Part Vi):
Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 8.015 of line 3 {for greater amount,
see instiuctions). 4
S _Net vaiue of non-exempt-use assets {subtract fine 4 from line 3) 5
68 Multiply line 5 by 0,035, 6
T Recoverias of prior-yvear distributions 7
8 . Minimum Asset Amount (add line 7 to line &) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2  Enter 0.85 offine 1. 2
3 Minimum asget amount for prior year (from Section B, lina 8, column A) 3
4 Enter graater of line 2 or line 3. 4
5 income tax imposad in prior year 5
6 Distributable Amount. Subtract fing 5 from line 4, unless subiact to
amergency temporary reduction (see instructions). &

7 i Check here if the current year is the organization's first as a nondfunctionally integrated Type B supporting organization (see

instrictions).

132028 G1-04-32
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Jewish Federation Of

Greater Buffalo, Inc.

16-0743210 Page7

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V1). See instructions.

LT b I =0 (T - ]

Total annual distributions. Add lines 1 through 6.

~ o |0 | W

Distributions to attentive supported organizations to which the organization is responsive

(orovige details jn Part V1). See instructions.

+-]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

T ™o oo |o|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

IS

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0 |T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 Greater Buffalo, Inc. 16-0743210 pPages
| Part W} Supplementat Information. provide the explanations required by Part II, line 10; Part i, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a. 11b, and 11¢; Part I¥, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part v,
Section D, fines 5, 6, and B; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-22 Schedule A {Form 990) 2021



Schedule B Schedule of Contributors OMB No. 15450047
i{Form 980) P Attach to Form 990 or Form 990-PF. 2 02 1

P Go to www.irs.gow/Form930 for the latest information.

Dapartment of the Treaswry
Inteenal Revenue Sarvice

tName of the organization Employer identification number
Jewish Federation OF
Greater Buffalo, Inc. 16-0743210

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 521 3 }{enter numbar) organization

484 7{a)(1) nonexempt charitable trust not treatod as a private foundation
527 palitical organization

Form 990-PF

5014{cH3} exempt private foundation

4947 (a){1} nenexempt charitable trust treated as a private foundation

U 0000

501 (c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{c){7), (8. or (10) organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

I::] For an organization filing Form 990, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

IXI For an crganization described in section 501{cH2) filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509{aj{1} and 170{b){1)A)vi}, that checked Schedule A {Form 890), Part i, line 13, 1684, or 18b, and that received from any one
contributor, during the year, tofal contributions of the greater of (1) $5,000; or {2) 294 of the amount an (i) Form 990, Part VIII, fine 1h:
or {i} Form 990-EZ, line 1. Complete Parts | and .

™ Foran organization described in section 501(ci7). {8), or (10} filing Form 930 or 930-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, sciantific,
litarary, or educational purposes, or for the prevention of cruslhty to children or animals. Complete Parts | {entering
"NSA in cofumn {b) instead of the contributor name and address), i, and Il

E For an organization described in section 501(2)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. if this box
is checked, emter here the total contributions that were received during the year for an exclusively religious, charitable, etc..
purpose. Don't complets any of the parts unless the General Rule applies to this organization because It recsived nonexclusively
religious, charitable, etc., contributions tetaling $5,000 or more during the year |

Caution: At arganization that isn't cavered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 590, 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 |, line 2, to certify
that it dossn't meet the filing requirements of Schedule B {Form 980}

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, §90-EZ, or 290-PF. Schedule 8 {Form 990) {2021}

122461 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization
Jewish Federation Of
Greater Buffalo, Inc.

Employer identification number

1l6-0743210

Part1.

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

{a}
No.

{b}
Name, address, and Z{P + 4

{&}
Total contributions

{d}
Type of contribution

1

Margery and Sanford Nobel

163 Hidden Ridge Common

$

98,000,

Williamsville , NY 14221

Parson [X]
Payroli ]
Noncash [ |

{Comptete Part Il for
noncash contributions.)

{a}

No.

()]
Name, address, and ZIP + 4

ic)
Total contributions

{d
Type of coniribution

Eric Reich

15 Penny Lane

$

50,000,

Buffalo, NY 14228

Person
Payrol [ ]
Moncash [ 1|

{Complete Part il for
noncash contributions.)

{a)
Ng.

{b)

Name, address, and ZiP + 4

{c}

Total contributions

(d}
Type of contribution

Delaware North Companies

250 Delaware Avenue

$

50,0800,

Buffalo, NY 14202

Person @
Payroll D
Noncash [ |

{Cornptete Part it for
noncash contributions.)

{2
Na.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

Person _m
Payroll M

Noncash [ ]

{Compilete Part |l for
nencash contributions.}

(a)
MNo.

{b}

MName, address, and Z{P + 4

(c)

Tatal contributions

{d)
Type of contribution

Person [j
Payroli ]
Moncash [ |

{Complete Part Il for
noncash contributions.}

{a}
Nao.

{b)
Name, address, and ZIP + 4

¢
Total contributions

(d)
Type of contribution

Person m
Payroll D
Noncash [}

(Completa Part il for
noncash contributions.)

123452 111321
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Page 3

Mame of organization

Jewish Federation OFf

Employer identification number

Greater Buffalo, Inc. 16-074321¢
Paitil: Noncash Property (see instructions). Usa duplicate copiss of Part Il if additional space is neaded.
{a}
No. (b) © (@)
from Description of noncash property given FMV {or estimate] Date received
Part | {See instructions.)
(a)
No. (c)
from Description of nont:ish ro iven FMV (or estimate) Dat o ived
Part | P Rroperty give [See instructions.) ake raceive
{a}
{c}

No.

L ) B} FMY [or estimate)} td] i
from Drescription of noncash property given : X Date received
Part 1 {See instructions.}

(a)

{}

No. {b) . {d)

- . FMV {or estimate} .
from
o Dascription of noncash property given (See instructions.) Date received

{a)

No. (k) FMV {or{z}sﬁma!e} )
from Drescription of norcash property given ) ; Date received
Part | {Ses instructions.}

{a}
{c}

No.
from Descriot ¢ (b} b or . FMYV {or esfimate} D td) ved
o escription of noncash property given (See instructions.} ate receive

125453 11-1%-24
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Schedute B (Form 980} {2021}

Page 4

Name of arganization

Jewlish Federation Of

Employer identification number

16-0743210

Exclusively religious, charitabie, etc., contribifons to organizatians describad in section 56 {cK7}, (9), of (10) that total more than $1,000 for the year

Greater Buffale, Inc.

from any ong contributor. Complste columns {a) through {e) and tha following line entry, For arganizations

commpleting Part #1, snter the total of exclusivaly refigious, cheritable, ete., eontributions of $1,900 or l}ess tor the ysar, (Entas s indo. naca.) .' $

Use dupticate copies of Part ill if additional space is nesded.

{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,
E'?r?l {b) Purpose of gift {c) Use of aift {d) Dascription of how gift is hald
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr {o transferee
{a} No.
g:rTl (b} Purpose of gift {c} Use of gift {d} Dascription of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfergr to fransferee
{a) No.
gaor‘tnl {b} Purpose of gift {c} Use of gift {d} Description of haw gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-13-21
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SCHEDULE D Supplemental Financial Statements GME 1016350047
{Form 950} = Complete if the organization answered *Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 8, 10, 113, 11b, 11c, 11d, T1e, 114, 12a, or 12b.
Naperiment of the Treasury b Attach to Form 990.
Interred Reverus Service PGo to www.irs.govw/FormB90 for instructions and the latest information. -
Mame of the organization Jewl sh Federation Of Employer identification number
Greater Buffaleo, Inc. 16-0743210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the
organization answered “Yes" on Form 890, Part IV, line 6.

h B (0 N

{2} Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}
Aggregate value atend of year .. ..
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

ate the organization's property, subject t¢ the organization’s exciusive fegal control? e D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that glant funds can be used on#y

for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. . . . D Yes D Na

I Conservation Easements. Gomplete rf the orgamzation answerad Yas on Form 99{} F’art IV Ilna 7.

4

a
b
c
]

Purpose{s) of conservation sasements held by the organization (check all that apply).

E:] Preservation of land for pubtic use {for example, recreation or education) [:J Presarvation of a historically important land area
[:] Protection of natural habitat D Presatvation of a certified historic structure

[::] Freservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseruatmn sasement on the iast

day of the tax year. 1 Held at 2t the Ene of the Tax Year
Totat number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Nurnber of conservation easemsnts on a certified historic s‘iructure rncluded in {a) e L L2

Number of conservation easements included in (g} acquired after 7/25/06, and not on a historic Structure

listed in the National Blegister e, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located I
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it halds? m Yes l:] No

Staff and volunteer hours devoled to monitoring, inspecting, handling of vickations, and enforcing conservation sasements during the year
»

Amourt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on ling 2(d} above satisfy the requirements of section 170(hAHB)H

and section 17ORMANBIN? . . [.lves [_JNo
In Part Xlii, describe how the organization reports conservation easemanis in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization’s financial staternents that describes the

nization's accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 830, Part 1V, fine 8.

if the organization elected, as parmitted under FASEB ASC 858, not to report in its revenue statement and balance sheat works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permittad under FASE ASC 958, to report in its revenus 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 refating o these items:
(it Revenue included on Form 990, PartVill linet | L
tii} Assets included in Form 290, Part X o

2 [f the organization received or held works of art, h:stoncal treasures or other srmrlar assets for financial gain, provide

the following amaounts required to be reported under FASE ASC 958 refating to these items:

a Revenue included on Form 380, Part Vi, fine 1 |

b _Assets included in Form 990, Part X

LHA For Paperwork Raduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021
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Jewish Federation Of
ScheduleDfForm99012021 Greater Buffalo, Inc., 16-0743210 page2
[Partfi| Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets fcontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coflection items {check alt that apply):
a [:1 Public exhibition d B Loan or exchange program
b 1:1 Scholarly research ® D Cther
e D Preservation for future generations
4 Provide a description of the organization's coliections and explain how thay further the organization's exampt purpose in Part X},
§ During the year, did the arganization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise finds rather than to be maintained as part of the organization'scollection? .. ... ... [ ves [ iNo
PartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part 1Y, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a is the crganization an agent. trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ _ino

b if “Yes." explain the arrangement in Part XHl and compigte the following table:

Beginming LAANGE e 1c

Distributions during the year
Ending balance 1

c
d Additions during the year
€
f

2a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account fiabiity? l:l Yes i:: No
b If "Yes;' explain the arrangement in Part Xill. Check here if the explanation bas been provided on Part X0 {1
1V - { Endowrmnent Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {by Prior year {e) Two years back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions

b
c Net investment eamings, gains. and losses
d Grants or scholarships
e Other expenditures for facilities
andprograms .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance fiine 1g, column {a) held as:
a Board designated or guasiendowment %
b Permanant endowmant %
¢ Term endowment P TS
The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowrnent funds not in the possession of the organization that are held and administered for the organization
by Yes: No
i} Unrelated organizations |38t}
(B} Related organizations | e 3aii)

b I “Yes" on line 3afii), are the related organizations listed as requmadonSchedule R L

4__Describa in Part XIii the intended uses of the organization’s andowment funds.
-t Land, Buildings, and Equipment.
Complete if the organization answersd 'Yas" on Form 980, Part IV, line 11a, See Form 890, Part X, fine 10.

Description of property {a} Cost or other {b) Cost or other ¢} Accurulated {d) Book vaiue
basis {investmant) basis {other) depreciation

la land

Buildings . ...
Leasehold Jmprovements

by
¢
d Equipment 317,686, 277,823. 39,863,
2
ta

Other .
. Add lives 1a tvough Te. (Cojymn (4 rus ecual Foran 990 Part X colum (81 in 10— > 39,863,

To

Schedule D {(Form 990} 2021
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Schedule D {Form 990) 2021 Greater Buffalo, Inc. 16~0743210 paged

Investments - Other Securities,

Compleste if the organization answered "Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, ling 12,

{a} Description of security or category (nciudicg rame of security)

{b} Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives

{2) Closety held equity interests .

{3} Other

(A

)]

(%]

(8)

{E}

. {Cal. th) must sgual Form 990, Part X, cai. {B} fine 12.) p»

Wiil] investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11¢. See Form 990, Part X, line 13,

{a} Description of investment

{b} Book value (¢) Method of valuation: Cost or end-of-year market valus

Complete if the organization answered "Yes" an Form 980, Part tV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b} Book vake

Total. (Column (b must equal Fonm 950, Part X_col, {B) fine 15)
Part X Other Liabilities.

Complste if the organization answered "Yes" on Form $90, Part IV, tine 11e or 111, See Form 990, Part X, line 25.

1, {a) Description of fiability

{b} Book value

{1} Federal income taxas

2y Due From

51,905,

)

{4

5

{6)

]

]

(%)

Total. (Column (B} must equal Form 890, Part X col (Biiine 25)

61,905,

2. Liabilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pos#tions under FASB ASC 740. Check here if the text of the footnote has been provided in Pant Xill . [}

132053 10-28.21
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Schedule D {Form 980} 2021 Greater Buffalo, Inc. 16-0743210 paged
IPart X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 880, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statermerts -59 257,
2 Amounts inciuded on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains flosses) on investments il 2a]| -5,341,756.

b Donated services and use of facilties 2b

¢ Recoveries of prior year grants e | 20

d Other DescribeinPart XIRY ... |2d

e Add lines 2a through 2d -5,341,756.
3 Subtractline 2efromline 1 ... 5,282,429,
4  Amounts included on Form 880, Part VIl line 12, but not anline 1;

a investment expenses not included on Form 290, Part VIl line 70 4a

b Other Describein Part XHL} 4b

¢ Addlines4aanddb e L2e 0.

5__Total revenue. Add lines 3 and e, :ng IHWEWW 5 5,282,499,
‘Part XiF-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Comgplete if the organization answered "Yes" on Form 880, Part IV, fine 12a.

1 Total expenses and losses per audited financial statemerts 5,458 ) 463,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments 2b

d Other {(Describe in Part XI) 2d

e Add fines Za through 2d 0.

3 Subtractfine 2efromfine 1 5,458,463,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line v 4a

b Other (Describe i Part XU} . |4
¢ Add lines 4a and 4b

5 _Total expenses. Add fines Sand 4c ﬂwm&mlm
[Part Xifl] Supplemental information.

Provide the descriptions required for Part |, lines 3, 5. and 9; Part #i, lines 1a and 4; Part IV, fines 1b and 2b; Part V| line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part X{i, lines 2d and 4b. Also compiete this part to provide any additional information.

0.
5,458,463,

th

152054 10-28-21 Schedule D {Form 980} 2021



SCHEDLILE G Supptemental Information Regarding Fundraising or Gaming Activities

(Form 990} Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-E2Z, line 6a.

Dugarimert of the Traasury
Internal Favenue Service

- Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gow/Form980 for instructions and the latest information.

OMB Mo, 15450047

Name of the organization Jewish Federation OF
Greater Buffalso,

Inc.

Employer identification number

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 soficitations

b imternet and email solicitations

c | Phone solicitations
d I:] In-person solicitations

] | Solicitation of non-govemment grants
{ ] ; Saolicitation of government granis
g 1 ; Special fundraising evenis

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employeas listed in Form 890, Part VI) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at kast $5,000 by the organization.

[:j Yes

DNO

- iiif} oi v} Amount paid : ;
{iy Mame and address of individual . ;. fi{)lnlc!raislgr {ivi Gross receipts tE) {}m retainez by {vi) Amount paid
or entity {fundraiser) (H} Activity Toreontoral | from activity fundraiser to {or retained by)
cont butions? listed in col. i} organization
Yes | Ne
Total »

3 Uist aif states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from registration

or licensing.

LHA  For Paperwork Heduction Act Notice, see the Instructions for Form 980 or 990-E2Z.

13208 10-21-21
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Scheduls G (Form 990} 2021

Jewish Federation Of
Greater Buffalo, Inc

*

16-0743210 Page2

| Part i i Fundraising Events. Complete if the organization answered "Yes" on Form 290, Part IV, line 18, or reported mete than $15,000
of fundraising event contributions and gross income on Form 830-EZ, lines 1 and 8bh. List events with gross receipts greater than $5,000.

{a) Event #1 {k) Event #2 [c) Cther events {d) Total events
. None {add col. {a} through
Varlious col. o)
. {event type) {event type) {total number) ’
2
5
3|1 Grossreceipts ... 1,021,345, 1,G21,345.
2 less Gonmtributions .
3 Gross income fiine 1 minugtine?) .. 1,021,345. 1,021,345,
4 Cashprizes ...
§ MNoncash prizes
[7e]
2
5|6 Rentfaciitycosts ..
B
]
E 7 Feodandbeverages
=
8 Entertalnment .
9 Other direct expensss 407,388, 407 ,388.
10 Direct expense summary. Add lines 4 through 8 in column {d) » 407 ,388.
Net income summary. Subtract line 10 from line 3, column {d) > 613,957,
{ Gaming. Complete if the organization answered "Yes" on Form 990 Part N Ilne 19 or reported more than
$15,000 on Form 980-EZ, line Ba.
. (b} Pull tabs/instant . {d} Total gaming (add
% ta) Bingo bingo/progressive bingoe {e} Other gaming col. {a) through col. {c})
&
g
1 Grossrevenue
w| 2 Cashprzes
2
i:';_ a Noncash prizes
11
g 4 Rentfacilitycosts
=
5 Other directexpenses ... ... ..
[ Yes % {_]Yes % 1[_] Yes % § .o
& Volunteer labor B No i._j No D No
7 Direct expense summary. Add Hnes 2 through 5 in column (d) >
8 Net gaming income summary, Subtractline 7 fromiine 1. column(d) ... oo >

9 Enter the state(s) in which the arganization conducts gaming activities:

a Is the arganization kcansed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organiration’s gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain:

I:j Yes E] No

E] Yes [:] No

132082 10-23-21
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Jewigh Federation OFf

Schedule G (Form 990) 2021 Greater Buffalo, Inc. 16-0743210 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes [:f No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable Qaming? e, Cives [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facllity e e 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events baoks and records:
Name -
Adgress
t5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenuae received by the organization I §
of gaming revenue retainad by the third party p $
¢ If "Yes,™ enter name and address of the third party:

and the amount

Mame p»

Address

16  Gaming manager information:

Name

Gaming manager compensation - §

Description of services provided

|:| Director/officer E:I Empioyee ] i Independent contractor

17  Mandatory distributions:
a s the organization required undar state law to make charitable distributions from the gaming proceeds to o
retain the state gaming icense? ..o Cyes [TNe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
grganization's own exempt activities during the tax year - §
PartV| Supplemental Information. provide the explanations required by Part {, fine 2b, columns {il} and {u); and Part i, ines 8, 9b, 100,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {Form 980} 2021
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Scheduls G (Form 990) Greater Buffale, Inc. 16-0743210 rage4
[ParilV| Supplemental information {eontinued)

Schedute G (Form 290}
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SCHEDULE J Compensation Information OME 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.

Dapartment of the Treasury P> Attach to Form 990. Open to Public
Inkatial Reveroe Savice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Jewish Federation Of Employer identification number
Greater Buffalo, Inc. 16-0743210
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, 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
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b [f 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 Partllitoexplain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
] Compensation committee [X] written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations IZ| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
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 lines 5-9.
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 organization? .. |.5a X
b Any related crganization? e | BB X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ea X
b Anyrelated organization? e | 8D X
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, 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 Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... ... .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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- Mo, 1545-0047
SCHEDULE © Supplemental Information to Form 990 or 980-EZ Eapis
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 890-EZ or to provide any additional information. .
Lrepartment of the Treasury ’ Attach to Form 990 or Form 990.E2., Qpeﬂ t‘%p“b“c N
internat Havenua Servics | P Go to www.irs.qov/Form39¢ for the latest information. - Inspection -
Name of the organization Jewish Federation Of Employer identification number
Greater Buffalc, Inc. 16-0743210

Form 890, 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 TQ HELP MEET THE NEEDS OF THE GENERAL COMMUNITY.

Form 950, Part III, Line 1, PDescription of Organization Mission:

THE NEEDS OF THE GENERAL COMMUNITY.

Form 990, Part VI, Section B, line llb:

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

TO FILING

Form 8990, 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 930, 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 T0O BOARD APPROVAL AND IS DOCUMENTED IN A WRITTEN

CONTRACT.

Form %90, Part VI, Section C, Line 18:

THE ORGANIZATION MAXES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE TC 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 920] 2021
1age11 11-11-21



Schedule O (Form 930} 2021 Page 2
Name of the organization J ewigh Federation Of Employer identification number
Greater Buffalo, Inc. 16-0743210

Form 990, Part VI, Section €, Line 19:

THE ORGANTZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

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

Form 990, Part XII, Line 2c¢:

The process has not changed from the prior year.

152212 $1-71-21 Schedule O (Form 590} 2021
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