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Department of the Treasury
Internal Revenue Service

Re...n of Organization Exempt From n.come Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
b

A __For the 2020 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization JEWISH FAMILY & VOCATIONAL SERVICE D Employer Identification number
@ Address change OF MIDDLESEX COUNTY, INC.
|J NS Doing business as 22-2281774
Number and street {or P.O. bax if mail |s not deliverad to street address) Reomisulte E Telephone number
|| it returm 219C BLACKHORSE LANE 732-777-1940
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
NORTH BRUNSWICK NJ 08902 G Gross recelpts $ 4,943,067
—| Amended return F Name and address of principal officer:
principal officer: D @ .
cati " i i ? Yes o
D Application pending JEFFREY EINBOND H(a) Is this a group return for subordinates?
10 QUAKER LANE H(b) Are all subordinates included? Ij Yes :I No
COLONIA NJ 07067 If "No," attach a list. See instructions
| Tax-exempt status: [X‘ 501(c)i3) 501(5)  ( ) o {insert ne.) |—| 4947(a)(1) or |— 527

J  Website: P> WWW. JFSMIDDLESEX ORG

Hic) Group exemplion number | 2

K Form of organization: 'x Corporalion | | Trust |_| Association | | other >

| L Yearof formation. 1979 |M State of legal domicile: NJ

Summary

1

Briefly describe the organization's mission or most significant activities:

IN JEWISH VALUES, IS TO HELP ALL INDIVIDUALS AN'D FAMILIES THROUGHOUT

MIDDLESEX COUNTY REALIZE A FULFILLING LIFE EXPERIENCE AT HOME, _IN THE

WORKPLACE  AND IN THE COMMUNITY.

o
(%)
c
2]
E
$
8 2 Check this box B | | if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
&| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 20
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) 5 | 46
;5 6 Total number of volunteers (estimate if necessary) . 6 | 267
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. Part |, line 11 .. .. . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 4,161,206 4,538,910
E 9 Program service revenue (Part VIIl, ne2g) 252,335 300,867
2 | 10 Investmentincome (Part VIII, column (A), I|nes 3 4, and 7d) ..................... 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d. 8c, 9, 10, and 11e) - 176,715 96,922
12 Total revenue — add lines 8 through 11 (must equal Part VIII. column (A), line 12) ... ... .. 4,590,256 4,936,699
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,428,928 1,473,262
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) o ) 0_
§- b Total fundraising expenses (Part IX, column (D), line 25) » N 84,166
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 3,129,976 3,260,432
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 4,558,904 4,733,694
19 Revenue less expenses. Subtract line 18 from line 12 31,352 203,005
H § Beginning of Current Year End of Year
g; 20 Total assets (PartX,linet6) 961,785 1,424,183
%‘; 21 Total liabilities (Part X, line26) o o N 584,814 844,198
=2 22 Net assets or fund balances. Subtract line 21 from line20 376,971 579,985

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of argr (ot @ar‘}oﬁ' cer) is based on all information of which preparer has any knowledge.

= AV ¢ ¥
s} ul .R er ks s . :

S|gn Date
Here ’ JEFFREY EINBOND PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sign% Date Check |:| if | PTIN
Paid MICHAEL A. HOLK, CPA e’ il eﬂz‘/f 7/ (- ) 7/291Z1 | setempioyes | 01315330
Preparer Fitm's name » BKC, CPAS, PC Firm's EIN P 22-3299874
Use Only 39 STATE ROUTE 12 STE 2

Firm's address b FLEMINGTON ’ NJ 0 8 8 2 2

Phone no. 908-782-7900

May the IRS discuss this return with the preparer shown above? See instructions

|X| Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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Form 990 (q_oz_) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 2
sartll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l|
1 Briefly describe the organization's mission:

IN JEWISH VALUES, IS TO HELP ALL INDIVIDUALS AND FAMILIES THROUGHOUT

2 Did the organization undertake any significant program services during the year which were not listed on the
piorForm 990 0 990-E27 o DYesE N
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? | S [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3,517,364 including grants of $ ) (Revenue $ 300,867

COUNSELING ARE PROVIDED.

4b (Code:  )(Expenses $ 429,497 includinggrantsof$ ) (Revenue $ )

VOCATIONAL SERVICES: ASSISTING THE UNEMPLOYED, UNDEREMPLOYED, CAREER
CHANGERS, WOMEN IN TRANSITION, INDIVIDUALS WITH DISABILITIES, NEW

STATUS OR '_ éEXﬁAL 'OR'I_'ENTAT"I ON.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,482,948
DAA Form 990 (2020
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Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 3
P ___Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A S - - 1 | X
2 Is the organization reqU|red to complete Schedu/e B, Schedule of Contrlbutors (see mstructlons)’? ....... o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part| . - - _ - 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . - _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Part lll _ _ S X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - - - . . . . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il _ N N - N o _ - o S 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V i _
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for mvestments—other securities in Part X line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI/ 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . — e — . -~ - 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI . 12a| X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl! is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E ) ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV~ _ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV - - - ) B _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . _ - 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H N y y N - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . .. ... . .. ... ... 21 X

DAA Form 990 (2020
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Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 4
_Parti¥  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill S 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,” go to line 262 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R . L . 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! N . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] o o o . _ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il - 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transactlon with one of the foIIowmg pames (see 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 substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV N 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV _ y N o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regu|atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,’ complete Schedule R Part II i,
orlV,andPartV, line1 34 X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)’7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

197 Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv ... . . ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ; - 1a | 22
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .. ... ...

DAA

Form 990 (2020
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Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

TQ 0O

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

46

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O _

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country » W TS —
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

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?

If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? - o - _

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? B ) . ) )

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . B o .

If “Yes,” indicate the number of Forms 8282 filed during the year o ) | 7d l

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

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

7e

>4

7f

79

Initiation fees and capital contributions included on Part VI, line 12 o 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders o 11a
Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts Is the organrzatron f'Irng Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . ] 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans - — N o 13b

Enter the amount of reserves on hand B B o B ) B B 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

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?

If “Yes,” see instructions and file Form 4720, Schedule N.

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

14a X

14b

DAA

Form 990 (2020)
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Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . .. ... ....... . ... ............. . |§L
Section A. Governing Body and Management

Yes __No

1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent _ 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp WIth
any other officer, director, trustee, or key employee? B 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? ) o ) 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ) - . - o X
b Each committee with authority to act on behalf of the governlng body” . o ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’'s mailing address? If “Yes, "provide the names and addresseson Schedule O ... ..................... 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a| X

b If “Yes,” did the organization have written policies and procedures governmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done _ ) L . _ N 12¢ | X

13  Did the organization have a written whlstleblower poI|cy'7 ! _ L N _ 13 | X

14  Did the organization have a written document retention and destructlon poI|cy’7 . . . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . . B 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz o o 16a X
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

pa (™

organization's exempt status with respect to such arrangements? ... ... ... i ST TR . | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p NJ
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request ;I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
JEWISH FAMILY & VOCATIONAL SERVICE 219C BLACKHORSE LANE
NORTH BRUNSWICK NJ 08902 732-777-1940

DAA Form 990 (2020




5214

Page 7

2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} (B} () D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SST S Tol=lagT (W-2/1099-MISC} {W-2/1099-MISC} organization and
relgteq ;‘l‘% % % T‘: 122% g related organizations
orgabrzlz:vtvlons gg §, = § Eg &
dotted line) g fE.—’ e §
[ 8 i
(H)RONI SALKIN
] o 50.00
EXECUTIVE DIRECTOR 0.00 X 85,870 0 0
(2 MICHAEL BERNSTEIN
o 1.00
TRUSTEE 0.00 [X 0 0 0
(3)CHRISTINE D'AGOSTINO
| 1.00
TRUSTEE 0.00 |X 0 0 0
@4 VINCE DAVIS
TRUSTEE 0.00 |X 0 0 0
(5)JEFFREY EINBOND
PRESIDENT 0.00 | X X 0 0 0
(6) CARL ARCHER ESQ,
o ] 1.00
TRUSTEE 0.00 [X 0 0 0
(7)SHANTI NARRA ESQ.
TRUSTEE 0.00 | X 0 0 0
() LISA GALLICCHIO
| 1.00
TRUSTEE 0.00 |X 0 0 0
(9) JACK GOLDBERG
IMMEDIATE PAST PRES 0.00 | X X 0 0 0
(10)SOL HECKELMAN
VP PROFESSIONAL SERV 0.00 | X X 0 0 0
(11)MURRAY KATZ
| 1.00
PAST PRESIDENT ~_0.00 |X 0 0 0

Form 990 (2020)

DAA



JOCATIONAL SERVICE

22-22

174

Page 8

990 (2020) JEWISH FAMILY

Section A. Officers, Directors, irustees, Key Employees, and Highest Compensatea Employees (conrmued)

*) ®) L) ©) ® )
Name and title Average o Reportable Reportable Estimated amount
hours (do not check more.than T compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officenandta directorftrustee) organization organizations from the
hours for sl s|lol|l=x|gx| o (W-2/1099-MISC} (W-2/1099-MISC) organization and
related 9% Z Ed 2 éi_::r % related organizalions
organizations g% %. 215 %.ES, -
below g% 3 2 |°8
dotled line) & El e §
@ g %
(12) SARA LEVINE
1.00
TRUSTEE 0.00 X 0 0 0
(13) MICHAEL MENAKER
o 1.00
TRUSTEE 0.00 [X 0 0 0
(14) CONNIE PIZARRO
- 1.00
TRUSTEE 0.00 | X 0 0 0
(15) DAVID RABINOWITZ
I 1.00
TRUSTEE 0.00 |X 0 0 0
(16) LILIANA DOS SANTOS
] .00
TRUSTEE 0.00 X 0 0 0
(17) BERNIE SOKAL
o | 1.00
VP BOARD DEVELOPMENT 0.00 |X X 0 0 0
(18) VICKIE SOLOMON
PRESIDENT EMERITUS 0.00 [X 0 0 0
(19) RACHELLE STERN
o | 1.00
TRUSTEE ' 0.00 |X 0 0 0
1b Subtotal > 85,870
¢ Total from continuation sheets to Part Vi, Sectlon A o >
d_Total (add lines 1lband1¢) ... ... ... > 85,870

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and busingss addrass

B
Descriplion of services

(€)
Compensalion

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

DAA

Form 990 (20205
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Page 9

Statement of Revenue

Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(c)
Unrelated
business revenue

(©)
Revenue excluded

from tax under
sections 512-514

%-E 1a Federated campaigns | 1a
52 b Membership dues . . 1b
s« € Fundraisingevents | 1¢
gﬁ d Related organizatons | 1d 239,751
E'E e Government grants {contributions) B 1e 1,125,903
9? f Al other contributions, gifts, grants,
EE and similar amounts not included above i 1f 3,173,256
EE g Noncash contributions included in lines 1a-1f L1g [$
S& h Total.Addlinesta~f ... ... ... b
Business Code
g |2a FEES 300,867 300,867
2 b
=
§g d
gl e . R
f All other program service revenue
g Total. Addlines2a—2f ... ... ... . o > 300,867}
3 Investment income (including dividends, interest, and
other similar amounts) o B I 4
4 Income from investment of tax-exempt bond proceeds >
5 Royalties T S e e |
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or {loss) 6c
d Net rental income or (I0S8) ..o i, B
7a Gross amount from (i) Securities (il) Other
sales of assets
other than inventory |_7a
. b Less: costor other
§ basis and sales exps. | 7b
2| ¢ Gainor(loss) | 7c
E d Net gain or (loss) .. | 4
& | 8a Gross income from fundraising events
(notincluding $ -
of contributions reported on line 1c).
SeePart IV, line 18 B 8a 75,680
b Less: directexpenses 8b 6,368
¢ Net income or (loss) from fundraisingevents ... ... .. ... P>
9a Gross income from gaming activities.
SeePart IV linetd | 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities . ......... ... ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from salesofinventory ................. P
n Business Code SR
§i11a MANAGEMENT FEES N N N 15,000 15,000
S§ b OTHER REVENE 12,610 12,610
238 <
of
= d All other revenue -
e Total. Addlines11a—=11d .. ... ... > 27,610} .
12 Total revenue. Seeinstructions ... .......................... > 4,936,699] 328,477 0

DAA

Form 990 (2020



5214

Form 990 (2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 10
“Part X Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartix ...~ | L
Do not include amounts reported on lines 6b, Total c(a‘:;))enses Progra(n?)service Managg;)enl and Funcg?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses ral 5 expenses
1 Grants and other assistance to domestic organizations a e
and domeslic 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, lines 15 and 16
4 Benefits paid to or for members g
5 Compensation of current officers, directors,
trustees, and key employees 85,870 85,870
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ 1,124,626 973,669 118,734 32,223
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 158,352 133,218 16,405 8,729
10 Payroll taxes 104,414 95,888 5,602 2,924
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying . . esisaissesiasisns ige:
e Professional fundraising services. See Part IV, line 17
f Investment management fees _
g Other. (Ifline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.) 81 7 886 60,24 8 20 ) 329 1 v 309
12 Advertising and promotion 17,749 13,309 248 4,192
13 Office expenses 83,951 75,759 395 7,797
14 Information technology
15 Royalties
16 Occupancy 157,099 151,023 2,726 3,350
17 Travel N - 2,230 1,927 4 299
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest o _ 3,049 2,937 47 65
21 Payments to affiliates e -
22 Depreciation, depletion, and amortization 12,428 12,137 78 213
23 Insurance - - - 483 578
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i
a PROGRAM EXPENSES 2,851,460 2,828,631 1,141 21,688
b PRINTING 11,648 11,403 23 222
¢ MISCELLANEOUS o 4,880 4,419 365 96
d PROFESSIONAL DEVELOPMENT 3,007 2,946 61
e All other expenses - o 2,971 2,551 420
25 Total functional expenses. Add lines 1 lhrough 248 .. . 4,733:694 4,482,948 166,580 84,166
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .. ... .........
DAA Form 990 (2020)
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JEWISH FAMILY & VOCATIONAL SERVICE

22-2281774

Form 990 (2020)

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

(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing o 539,748 1 285,492
2 Savings and temporary cash investments 151,913| 2 152,910
3 Pledges and grants receivable, net 3,259| 3 6,237
4 Accounts receivable, net R o o 185,451| 4 915,266
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defned
i) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use - 8
9 Prepaid expenses and deferred charges 26,394| 9 21,687
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 268,213
b Less: accumulated depreciation 10b 229,633 51,009 10¢ 38,580
11 Investments—publicly traded securltles 11
12 Investments—other securities. See Part [V, Ilne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets B 14
15  Other assets. See Part IV, line 11 - 4,011| 15 4,011
16 Total assets. Add lines 1 through 15 (must equal line 33) . 961,785| 16 1,424,183
17 Accounts payable and accrued expenses 446,875| 17 479,385
18 Grantspayable 18
19 Deferred revenue 48,425| 19 40,949
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 89,514| 24 81,364
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 242,500
26 Total liabilities. Add lines 17 through 25 . . 844,198
Organizations that follow FASB ASC 958 check here P L_|
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 301,179] 27 504,193
@ | 28  Net assets with donor restrictions 75,792| 28 75,792
= Organizations that do not follow FASB ASC 958 check here » [
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or eqmpment fund )
2 31 Retained earnings, endowment, accumulated income, or other funds
‘z&S 32 Total net assets or fund balances 376,971 32 579,985
33 Total liabilities and net assets/fund balances .. .. ... 961,785| 33 1,424,183

DAA

Form 990 (2020)
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2020) JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . e 'f_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,936,699
2 Total expenses (must equal Part IX, column (A), line25y 2 4,733,694
3 Revenue less expenses. Subtract line 2 from line1 3 203,005
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 376,971
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses e N, | ERMmee SETician o s caer 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) 9 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
10 579,985

lumn (B)) )
: Flnanmal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990: D Cash @ Accrual r

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

2a Were the organization's financlal statements compiled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
@ Separate basis |J Consolidated basis D Both consolidated and separate basis

¢ If“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 accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audlts'> If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ....... ... ... .. ;

3a X

3b

DAA

Form 990 (2020
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Form 990 (2020) JEWISH FAMILY JOCATIONAL SERVICE 22-2: 174 Page 8
i ~ Section A. Officers, Directors, :rustees, Key Employees, and Highest Compensateu Employees (continued)
A) ®) () () ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check U than one compensation compensation of other
per week Doxqniess pe‘rson is both an from the from related compensation
(list any officerjandialdirector/ifusiee) organization organizations from the
hours for gs5| s|lo | x|eg| o {W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2 2| 3 <2 13‘% % related organizations
organizations [82| & | 2 | § |22| @
below 5% % i 8%
dotted line) E g }jg g
gl 2 g
@ o
(20) NAOMI TRACHTHENBERG
o 1.00
RECORDING SECRETARY 0.00 | X X 0 0 0
(21) JERROLD TRUB
- 1 8 00
TREASURER 0.00 [X X 0 0 0
1b Subtotal e »
¢ Total from continuation sheets to Part Vi, Sectlon A | g
d Total (add lines 1b and 1¢c) _ e -
2  Total number of individuals (mcludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization P
Yes

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | )

For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the
organization and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such
individual . . .. ..
Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes," complete Schedule J forsuch person ... ..........ooooiiiiiiiniia i .

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bfm)ness address Descripticgn Lf services Comp{en]saliun
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization P

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

2020

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service o
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization JEWI SH FAMI LY & VOCATI ONAL S ERVICE Employer identification number
OF MIDDLESEX COUNTY, INC. 22-2281774

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 | A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 L A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 L An organization operated for the benef tofa coIIege or unlverS|ty owned or operated by a governmental un|t descrlbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 j A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 E An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contrlbutlons membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 C| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a —| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~ supporting organization. You must complete Part IV, Sections A and B.
b | | Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E 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 r! Type lll non-functionally 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 D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|
g Provide the following information about the supﬁorted orgamza‘aon(éj """"
(i) Name of supported (i) EIN (iili) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) _
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 - B
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . S
11  Total support. Add I|nes 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions) _ | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd four’(h or ffth tax year as a section 501(c)(3) .
organization, check this box and stop here ... ... » '
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2019 Schedule A, Part 11, line 14 ] 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization _ > D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and Ilne 14is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-clrcumstances test—2019 If the organlzatlon d|d not check a box on I|ne 13, 16a, 16b or 17a and line
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 > D
18  Private foundation. If the organlzatlon d|d not check a box on lme 13 163 16b 17a or 17b check thls box and see

instructions

> []

DAA
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orm 990 or 990-EZ) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants."} = 3,201,193 3,329,062 3,818,777 4,161,206 4,538,910 19,049,148
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated io the
organization's {ax-exempt purpose 263,586 320,279 455,769 478,046 404,157 1,921,837
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 G 3,464,779 3,649,341 4,274,546 4,639,252 4,943,067 20,970,985
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
e 6.) o ins 20,970,985
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 3,464,779 3,649,341 4,274,546 4,639,252 4,943,067| 20,970,985
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) s . . . 7,049 7,846 8,693 23,588
13  Total support. (Add lines 9, 10c, 11,
and 12.) . B 3,471,828 3,657,187 4,283,239 4,639,252 4,943,067 20,994,573
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stophere ... > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 99.89 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 ... .. .. 16 99.81%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 o N N 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

DAA

Schedule A (Form 990 or 990-EZ) 2020



5214

orm 990 or 990-EZ) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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 designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020

DAA
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A (Form 990 or 990-EZ) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774

Page 5

Schedule

V. Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

11a

11c

Section B. Type | Supporting Organizations

Did the governing 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 appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

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

supervised, or controlled the supporling organizalion.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

| The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described in 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? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

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

5

{

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

JEWISH FAMILY & VOCATIONAL SERVICE

22-2281774 Page 6

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

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

Section A — Adjusted Net Income

(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 depletion

G (W N =

DD (& |WN =

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

7

Other expenses (see insiructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short 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 detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subftract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 290 or 990-EZ) 2020

JEWISH FAMILY & VOCATIONAL SERVICE

22-2281774

Page 7

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

Section D — Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0 |~ (O |tn | b

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

(i)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

ETom 200185 o it i i 0 a0

From 2016 ;o o saaii it sis e st ool asds

From 2017 ... ...

From 2018 .. .. .. .. i

From2019 . ... i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Twm ™o a0 (oW

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom?2016 ... .. ...................
b Excess from 2017
c Excessfrom?2018 . . ... ... ...............
d Excessfrom2019 ... ... ..................
e Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 8
if Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(?g:igouggogz Schedule of Contributors

ol R > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20
Intgrnal Revenue Servicery P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number
JEWISH FAMILY & VOCATIONAL SERVICE '
OF MIDDLESEX COUNTY, INC. 22-2281774

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF J 501(c)(3) exempt private foundation

__| 4947(a)(1) nonexempt charitable trust treated as a private foundation

:I 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lll.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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PAGE 1 OF 2 Page 2

Employer identification number

Schedule B (Form 990, 890-EZ. or 990-PF) (2020)
Name of organization

22-2281774

JEWISH FAMILY & VOCATIONAL SERVICE

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

(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HEALTH AND HUMAN
1 SERVICES .. Person X
JACOB JAVITS BLDG. 26 FEDERAL PLAZA Payroll I_.
. s $ 319,232 | Noncash [
NEW YORK ~NY 10278 (Complete Part | for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
NEW JERSEY DIVISION OF YOUTH AND
2 FAMILY SERVICES = Person X
222 SOUTH WARREN STREET P.O. BOX 729 Payroll D
| $ 85,392 | Noncash [ |
TRENTON NJ 08625 (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HOMELAND SECURITY
3 - CITIZENSHIP Person X
245 MURRAY LANE, SW Payroll 1]
. L et KRN $ .,.125,000 | Noncash |
WASHINGTON DC 20528 (Complete Part 11 for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NEW JERSEY DIVISION ON WOMEN Person E
301 BLAIR ROAD, 2ND FLOOR Payroll E
o $ 150,000 Noncash [
AVENEL NJ 07001 (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MIDDLESEX COUNTY . . . Person (X
75 BAYARD STREET FIFTH FLOOR Payroll D
| o e $ 277,444 | Noncash | |
NEW BRUNSWICK _NJ 08301 (Complete Part il for
noncash contributions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONFERENCE ON JEWISH MATERIAL CLAIMS
6 AGAINST GERMANY, INC. Person X
1359 BROADWAY, ROOM 2000 Payroll I ]
Nt s $ 2,706,885 | Noncash | |
NEW YORK ~NY 10018 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 980-EZ. or 980-PF) (2020)

PAGE 2 OF 2 Pagez

Name of organization

JEWISH FAMILY & VOCATIONAL SERVICE

Employer identification number

22-2281774

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 NICE JEWISH GIRLS HOUSEKEEPING Person X|
126-A CONCORDIA CIRCLE Payroll il
; o B 6,000 | Noncash
MONROE TOWNSHIP NJ 08831 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 EMKA HOME CARE SERVICES Person X]
505 THORNALL ST. . SUITE 201 Payroll |
- N - 5,000 Noncash [
EDISON NJ 08837 (Complete Part |1 for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 LILLIAN LORBER CHARITABLE TRUST Person X
500 CAMPUS DR. , SUITE 400 Payroll
R R Y= e 6,000 | wNoncash |
FLORHAM PARK NJ 07932 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 THRIFT INVESTMENT CORPORATION Person X
720 KING GEORGES POST RD, PO BOX 538 Payroll D
S 20,000 Noncash ]
FORDS ~NJ 08863-0538 {Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E
Payroll _|
Noncash __|
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person G

Payroll D

Noncash D
{Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : :
Name of the organization Employer identification number
JEWISH FAMILY & VOCATIONAL SERVICE

_OF MIDDLESEX COUNTY, INC. 22-2281774

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wntnng that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ) : Yes |_| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit? ... e A S e A e s s B s HYas :| No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that ap_ply)
i | Preservation of land for public use (for example, recreation or education) | | Preservation of a historically important land area
| | Protection of natural habitat | | Preservation of a certified historic structure
| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7 “|Held at the End of the Tax Year
a Total number of conservation easements M B T S T See= o= ) 2a
b Total acreage restricted by conservation easements B g 2b
¢ Number of conservation easements on a certified historic structure included in (a) = : . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . - — . . _ » 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements it holds? o D Yes |
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)BXii)? . L D Yes D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 o s
(ii) Assets included in Form 990, Part X |

2 |f the organization received or held works of art hlstoncal treasures or other similar assets for fnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

> 3
b Assets included in Form 990, Part X .. ... . i > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
DAA
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(Form 990) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ Public exhibition d H Loan or exchange program
ﬁ Scholarly research e |— Other
c r Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. .. ... ... .. . .. | | Yes [_| No
- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? - . . S . _ _ D Yes D No
b If “Yes,” explain the arrangement in Part X|ll and complete the following table:

Amount
¢ Beginning balance o . . . _ . B 1c
d Additions during the year L B L L o 1d
e Distributions during the year . B o o N . o o 1e
f Ending balance . o R . . L 1f _ _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _ | | Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XllI
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ==
b Contributions )
¢ Net investment earnings, gains, and
losses o B
d Grants or scholarships
e Other expenditures for facilities and
programs )
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment® %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations o L _ _ . . . . .. |sal)
(i) Related organizations R o . 3a(ii)
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? o B 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land B
b Buildings . B
¢ Leasehold improvements 38,580 22,954 15,626
d Equipment _ B . 229,633 206,679 22,954
e _Other ....ovimsinssim g fvas
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... . . . ... ... ... .. > 38,580

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 890) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total (Co!umn (b) must equa.' Form 990 Pan‘X ccn’ (B) line 12.) P
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Ps . Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1

(2)

(3)

@)

(5)

(6)

(7)

(8)

)

Total (Coiumn (b) must equal Form 980, Part X, col. (B) line 15.)

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

1. {a) Description of liability ({b) Book value

(1) Federal income taxes
(2) PPP LOAN 242,500
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T 242,500
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organlzatlon s f nanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... ... . |E,_
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements I B B o B 1 4,943,067
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments A } 2a

b Donated services and use of facilities o o e eI Al T 2b

¢ Recoveries of prior year grants o L 2¢

d Other (Describe in PartXnt.y o L . 2d

e Add lines 2a through 2d 6,368
3 Subtract line 2e from line 1 4,936,699
4 Amounts included on Form 990 Part VI, Ilne 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XlIl.) - - e g 4b

¢ Add lines 4a and 4b _ e » 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . L 5 4,936,699

: % Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) L . 1 4,740,053
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilites i e S 2a

b Prior year adjustments = o S 2b

¢ Otherlosses = ) 2¢

d Other (Describe in Part XII1.) ] o ' 2d 6,359

e Add lines 2a through 2d 6,359
3 Subtractline 2e from line1 R B 4,733,694
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part Xty P Bl § RN WO 4b

¢ Add lines 4a and 4b Ve R A gl

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... 4,733,694

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

(ASC) TOPIC 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAIN INCOME

RECORDED.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES NET | - | $ 6,368

Schedule D (Form 990) 2020

DAA



5214

Schedule D (Form 990) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 5
. Part Xill  Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Remn230:ar DO0-E2) e I aanization entered more than $15,000 on Form 990-E2, line 68+~ " 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. =
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 3
Name of the organization JEWISH FAMILY & VOCATIONAL SERVI CE Employer Identification number

OF MIDDLESEX COUNTY, INC. 22-2281774

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f L| Solicitation of government grants
c D Phone solicitations g U Special fundraising events

d D In-person solicitations

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

(i) T fund-

/ (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual o r;;i‘:é;ya;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (I Activity control of from activity fundraiser listed in organizalion
contrbutions’? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total T —— —

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA



G (Form 990 or 990-EZ) 2020

JEWISH FAMILY & VOCATIONAL SERVICE

22-2281774

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
EVENT NONE (add col. (a) through
(event type) (event type) (total number) col, {¢))
g
f]:,)
E 1 Gross receipts 75,680 75,680
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 75,680 75,680
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facility costs
&5 | 7 Food and beverages
°
2
& | 8 Entertainment
9 Other direct expenses 6,368 6,368
10 Direct expense summary. Add lines 4 through 9 in column (d) 6,368
11_Net income summary. Subtract line 10 from line 3, column (d) . 69,312

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes on Form 990 Part IV, line 19, or reported more than

(b} Pull tabs/instant

(d) Total gaming {add

5 Other direct expenses

()] i i
B Oth
2 (@) Bingo bingo/progressive bingo {c) Other gaming col. (a} through col. (¢))
g
Q
14
1 Gross revenue .. ..
@ 2 Cash prizes
%]
c
0, .
& | 3 Noncash prizes
i
=
3
= 4 Rent/facility costs

6 Volunteer labor

D Yes

!—|No

%

Yes

No

%

Yes

No

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

8 Net gaming income summiary, Subtract line 7 from line 1, column (d) .

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

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

|—| Yes |: .No

[T ves [ | No

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774 Page 3
11 Does the organization conduct gaming activities with nonmembers? g s gmoce o |_| Yes | | 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 gaming? .. ... . .. D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b An outside facility ) o . _ _ . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming B -
revenue? e - - e e e s . . .. A I Ve m e . ‘e . | G ) Yes _INo
b If “Yes,” enter the amount of gaming revenue received by the organization » § - and the
amount of gaming revenue retained by the third party > §
c If“Yes,” enter name and address of the third party:
Name p
Address P
16  Gaming manager information:
Name b
Gaming manager compensation P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L o L . D YesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization JEWISH FAMILY & VOCATIONAL SERVICE Employer identification number
OF MIDDLESEX COUNTY, INC. 22-2281774

FORM 990 - ADDITIONAL INFORMATION
WE PURSUE THESE AIMS BY PROVIDING
EFFECTIVE SOCIAL SERVICES, COUNSELING, AND ADVOCACY THROUGH RESPONSIVE,

INNOVATIVE PROGRAMS.

MONTHLY BOARD MEETING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CONFLICT OF INTEREST POLICY AND DISCLOSURE STATEMENT ARE GIVEN TO
OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES ANNUALLY TO READ
DISCLOSE THE CONFLICT OF INTEREST IF THERE IS ANY, SIGN AND RETURN TO THE

ENTITY.

INCREASES BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
OFFICER AND KEY EMPLOYEES RECEIVES AN ANNUAL REVIEW TO DETERMINE

COMPENSATION INCREASES BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Narme of the organization Employer identification number
JEWISH FAMILY & VOCATIONAL SERVICE 22-2281774

FUNDRAISING EXPENSES NET e .....% . 6.368
FUNDRAISING EXPENSES . . .8 -86,359
_TOTAL ST PUNPU RO ST N

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
N » Attach to your tax return.
epartment of the Treasury 3 : R . . Aftachment
Internal Revenue Service (39) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shownonreturn  JEWISH FAMILY & VOCATIONAL SERVICE Identifying number
OF MIDDLESEX COUNTY, INC. 22-2281774

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2  Total cost of section 179 property placed in service (see mstructlons) ......... 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) ) 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ......... 3 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 oy ;i i s 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 3 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 y _ o o 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form 4562 __________ 10
11  Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, lessline12 ... WP | 13 ]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) pltaced in service
during the tax year. See instructions B RS NN W 0 BN RANS B 14
15  Property subject to section 168(f)(1) election N ~ - W w . 15
.................................................................................... 16 12,429

16 Other depreciation (including ACRS)
“Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. .., .......
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
- = (b) Month ar_1d year (c) aasis for depreciation {d) Recovery _ . ]
(a) Classification of property placed in (business/investment use i (e) Convention () Method {g) Depreciation deduction
service only—see inslructions) period
19a  3-year property S
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life = = | SiL
12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
- Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 thrddgh 17 lines 19 and 20 in column (9). and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... 22 12,429
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... O s e 23 EEE
For Paperwork Reduction Act Notice, see separate instructions. orm 4562 (2020)

DAA THERE ARE NO AMOUNTS FOR PAG



5214 Jewish Family & Vocatic
22-2281774

FYE: 12/31/2020

Service

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:

1 PHONE SYSTEM - MONROE 11/01/06 4,240 4,240 7 HY 200DB 4,240 0

3 OFFICE FURNITURE & FIXTURES 3/15/07 3,593 3,593 7 HY 200DB 3,593 0

4 OFFICE FURNITURE & FIXTURES 3/21/07 23,530 23,530 7 HY 200DB 23,530 0

5 OFFICE FURNITURE & FIXTURES 4/12/07 8,873 8,873 7 HY 200DB 8,873 0

6 OFFICE FURNITURE & FIXTURES 5/10/07 1,861 1,861 7 HY 200DB 1,861 0

7 OFFICE FURNITURE & FIXTURES 5/18/07 1,000 1,000 7 HY 200DB 1,000 0

8 OFFICE FURNITURE & FIXTURES 6/18/07 2,424 2,424 7 HY 200DB 2,424 0

9 OFFICE FURNITURE & FIXTURES 10/09/07 9,700 9,700 7 HY 200DB 9,700 0
10 COMPUTER SOFTWARE 1/03/08 2,285 X 1,142 3 HY 200DB 2,285 0
11 COMPUTER EQPT 4/09/08 1,106 X 553 3 HY 200DB 1,106 0
12 IMPROVEMENT - PLUMBING & HEATI 5/13/08 6,275 X 3,137 5 HY 200DB 6,275 0
13 COMPUTER EQPT 2/15/10 1,070 X 535 5 HY 200DB 1,070 0
14 COMPUTER EQPT 4/13/10 943 X 471 5 HY 200DB 943 0
15 COMPUTER EQPT 4/22/10 9,846 X 4923 5 HY 200DB 9,846 0
16 COMPUTER EQPT 7/22/10 7,030 X 3,515 5 HY 200DB 7,030 0
17 COMPUTER EQPT 12/28/10 580 X 0 5 HY200DB 580 0
18 PHONE SYSTEM 9/09/11 12,852 X 2,023 7 HY S/L 10,829 0
19 COMPUTERS 8/11/11 2,489 X 0 5 HY S/L 2,489 0
20 COMPUTER 8/30/11 588 X 0 5 HY S/L 588 0
21 COMPUTERS 11/10/11 2,870 X 0 5 HY S/L 2,870 0
22 LASER PRINTER 12/02/11 1,530 X 0 5 HY S/L 1,530 0

104,685 71,520 102,662 0
Other Depreciation:

2 1999 FORD VAN 7/01/99 21,665 21,665 10 MO S/L 21,665 0
23 LEASEHOLD IMPROVEMENTS 7/09/12 3,234 3,234 5 MO S/L 3,234 0
24 LEASEHOLD IMPROVEMENTS - CARP. 9/24/12 4,129 4,126 5 MO S/L 4,129 0
25 LEASEHOLD IMPROVEMENTS 1/10/12 1,490 1,490 5 MO S/L 1,490 0
26 LEASEHOLD IMPROVEMENTS 11/12/12 4,018 4,018 5 MO S/L 4,018 0
27 BLINDS 11/14/12 1,037 1,037 5 MO S/L 1,037 0
28 LEASEHOLD IMPROVEMENTS - CARP 10/12/12 813 813 5 MOS/L 813 0
29 OFFICE FURNITURE & FIXTURES 11/01/12 1,597 1,597 7 MO S/L 1,597 0
30 2001 BUICK 3/01/12 7,607 7,607 3 MO S/L 7,607 0
31 TELEPHONE SYSTEM 7/01/12 3,689 3,680 7 MO S/L 3,689 0
32 COMPUTER EQUIPMENT 10/01/12 6,801 6,801 3 MO S/L 6,801 0
33 COMPUTER EQUIPMENT - MONITORS 4/16/12 376 376 3 MO S/L 376 0
34 COMPUTERS 4/18/12 1,290 1,290 3 MO S/L 1,290 0
35 LEASEHOLD IMPROVEMENTS - MONF 6/04/13 634 634 5 MO S/L 634 0
36 OFFICE FURNITURE & FIXTURES 4/30/13 6,556 6,556 7 MO S/L 6,245 311
37 OFFICE FURNITURE & FIXTURES 5/20/13 1,137 1,137 7 MO S/L 1,069 68
38 OFFICE FURNITURE & FIXTURES 11/13/13 467 467 7 MO S/L 412 55
39 COMPUTER EQPT - WIRELESS N ACCE 3/19/13 225 225 5 MO S/L 225 0
40 COMPUTER EQPT 11/01/13 4,092 4,092 5 MO S/L 4,092 0
41 monroe multimedia equipment 3/19/13 555 555 5 MOS/L 555 0
42 monroe multimedia equipment 3/29/13 4,278 4278 5 MO S/L 4,278 0
43 DELL COMPUTERS AND MONITORS 11/14/14 8,419 8,419 5 MO S/L 8,419 0
44 QUICKBOOKS 2015 PREMIER 11/19/14 1,879 1,879 3 MO S/L 1,879 0
45 Dell Desktop 10 Monitor 2/10/15 1,496 1,496 5 MO S/L 1,471 25
46 Dell COMPUTERS AND MONITORS 201 9/17/15 8,455 8,455 5 MO S/L 7,187 1,268
47 2017 leasehold improvements 6/30/17 3,448 3,448 15 MO S/L 575 230
48 Computer equipment June 2017 6/30/17 5,600 5,600 5 MO S/L 2,800 1,120
49 Computer Equipment November 2017 11/01/17 29,182 29,182 5 MO S/L 12,646 5,836
50 computer equipment 2018 3/29/18 669 669 S5 MO S/L 234 134
51 computer equipment 5/29/18 750 750 5 MO S/L 238 150
52 Computer Equipment 5/29/18 1,000 1,000 S MO S/L 317 200
53 c¢OMPUTER EUIPMENT 18 8/17/18 2,805 2,805 5 MO S/L 748 561
54 COMPUTER EQUIPMENT 18 8/17/18 1,063 1,063 5 MO S/L 283 213
55 COMPUTER EQUIPMENT 18 8/17/18 3,528 3,528 5 MOS/L 941 705
56 COMPUTER EQUIPMENT 2018 10/18/18 852 852 5 MO S/L 199 170
57 Computer Equipment 18 11/12/18 4,134 4,134 5 MO S/L 965 826
58 Computer equipment 18 12/19/18 1,056 1,056 5 MO S/L 211 211
59 2019 monroe leashold improvements 6/30/19 13,502 13,502 39 MO S/L 173 346

Total Other Depreciation 163,528 163,528 114,542 12,429
Total ACRS and Other Depreciation 163,528 163,528 114,542 12,429




5214 Jewish Family & Vocatit
22-2281774

FYE: 12/31/2020

Service

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Grand Totals 268,213 235,048 217,204 12,429
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 268,213 235,048 217,204 12,429




5214 Jewish Family & Vocatic Service

22-2281774 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:

1 PHONE SYSTEM - MONROE 11/01/06 4,240 4240 7 HY 200DB 4,240 0

3 OFFICE FURNITURE & FIXTURES 3/15/07 3,593 3,593 7 HY 200DB 3,593 0

4 OFFICE FURNITURE & FIXTURES 3/21/07 23,530 23,530 7 HY 200DB 23,530 0

5 OFFICE FURNITURE & FIXTURES 4/12/07 8,873 8,873 7 HY 200DB 8,873 0

6 OFFICE FURNITURE & FIXTURES 5/10/07 1,861 1,861 7 HY 200DB 1,861 0

7 OFFICE FURNITURE & FIXTURES 5/18/07 1,000 1,000 7 HY 200DB 1,000 0

8 OFFICE FURNITURE & FIXTURES 6/18/07 2,424 2424 7 HY 200DB 2,424 0

9 OFFICE FURNITURE & FIXTURES 10/09/07 9,700 9,700 7 HY 200DB 9,700 0
10 COMPUTER SOFTWARE 1/03/08 2,285 X 1,142 3 HY 200DB 2,285 0
11 COMPUTER EQPT 4/09/08 1,106 X 553 3 HY 200DB 1,106 0
12 IMPROVEMENT - PLUMBING & HEATI 5/13/08 6,275 X 3,137 5 HY 200DB 6,275 0
13 COMPUTER EQPT 2/15/10 1,070 X 535 5 HY 200DB 1,070 0
14 COMPUTER EQPT 4/13/10 943 X 471 5 HY 200DB 943 0
15 COMPUTER EQPT 4/22/10 9,846 X 4923 5 HY 200DB 9,846 0
16 COMPUTER EQPT 7/22/10 7,030 X 3,515 5 HY 200DB 7,030 0
17 COMPUTER EQPT 12/28/10 580 X 0 5 HY200DB 580 0
18 PIHONE SYSTEM 9/09/11 12,852 X 2,023 7 HY S/L 10,829 0
19 COMPUTERS 8/11/11 2,489 X 0 5 HY S/L 2,489 0
20 COMPUTER 8/30/11 588 X 0 5 HY S/L 588 0
21 COMPUTERS 11/10/11 2,870 X 0 5 HY S/L 2,870 0
22 LASER PRINTER 12/02/11 1,530 X 0 5 HY S/L 1,530 0

104,685 71,520 102,662 0
Other Depreciation:

2 1999 FORD VAN 7/01/99 21,665 21,665. 10 MO S/L 21,665 0
23 LEASEHOLD IMPROVEMENTS 7/09/12 3,234 3234 5 MOS/L 3,234 0
24 LEASEHOLD IMPROVEMENTS - CARP. 9/24/12 4,129 4,129 5 MOS/L 4,129 0
25 LEASEHOLD IMPROVEMENTS 1/10/12 1,490 1,490 5 MO S/L 1,490 0
26 LEASEHOLD IMPROVEMENTS 11/12/12 4,018 4,018 5 MOS/L 4,018 0
27 BLINDS 11/14/12 1,037 1,037 5 MO S/L 1,037 0
28 LEASEHOLD IMPROVEMENTS - CARP" 10/12/12 813 813 5 MO S/L 813 0
29 OFFICE FURNITURE & FIXTURES 11/01/12 1,597 1,597 7 MOS/L 1,597 0
30 2001 BUICK 3/01/12 7,607 7,607 3 MO S/L 7,607 0
31 TELEPHONE SYSTEM 7/01/12 3,689 3,680 7 MO S/L 3,689 0
32 COMPUTER EQUIPMENT 10/01/12 6,801 6,801 3 MO S/L 6,801 0
33 COMPUTER EQUIPMENT - MONITORS 4/16/12 376 376 3 MO S/L 376 0
34 COMPUTERS 4/18/12 1,290 1,290 3 MO S/L 1,290 0
35 LEASEHOLD IMPROVEMENTS - MONF 6/04/13 634 634 5 MOS/L 634 0
36 OFFICE FURNITURE & FIXTURES 4/30/13 6,556 6,556 7 MO S/L 6,245 311
37 OFFICE FURNITURE & FIXTURES 5/20/13 1,137 1,137 7 MO S/L 1,068 69
38 OFFICE FURNITURE & FIXTURES 11/13/13 467 467 7 MO S/L 412 55
39 COMPUTER EQPT - WIRELESS N ACCE 3/19/13 225 225 5 MO S/L 225 0
40 COMPUTER EQPT 11/01/13 4,092 4,092 5 MOS/L 4,092 0
41 monroe multimedia equipment 3/19/13 555 555 5 MOS/L 555 0
42  monroe multimedia equipment 3/29/13 4,278 4278 5 MO S/L 4,278 0
43 DELL COMPUTERS AND MONITORS  11/14/14 8,419 8,419 S5 MOS/L 8,419 0
44 QUICKBOOKS 2015 PREMIER 11/19/14 1,879 1,879 3 MO S/L 1,879 0
45 Dell Desktop 10 Monitor 2/10/15 1,496 1,496 5 MO S/L 1,471 25
46 Dell COMPUTERS AND MONITORS 201 9/17/15 8,455 8,455 5 MO S/L 7,187 1,268
47 2017 leasehold improvements 6/30/17 3,448 3,448 15 MO S/L 575 230
48 Computer equipment June 2017 6/30/17 0 0 5 MOS/L 0 0
49 Computer Equipment November 2017 11/01/17 0 0 0 HY 0 0
50 computer equipment 2018 3/29/18 669 669 5 MO S/L 234 134
51 computer equipment 5/29/18 750 750 5 MOS/L 238 150
52 Computer Equipment 5/29/18 1,000 1,000 5 MO S/L 317 200
53 ¢OMPUTER EUIPMENT 18 8/17/18 2,805 2,805 5 MOS/L 748 561
54 COMPUTER EQUIPMENT 18 8/17/18 1,063 1,063 5 MO S/L 283 213
55 COMPUTER EQUIPMENT 18 8/17/18 3,528 3,528 5 MO S/L 941 705
56 COMPUTER EQUIPMENT 2018 10/18/18 852 852 5 MO S/L 199 170
57 Computer Equipment 18 11/12/18 4,134 4,134 5 MO S/L 965 826
58 Computer equipment 18 12/19/18 0 0 5 MOS/L 0 0
59 2019 monroe leashold improvements 6/30/19 13,502 13,502 39 MO S/L 173 346

Total Other Depreciation 127,690 127,690 98,884 5,263

Total ACRS and Other Depreciation 127,690 127,690 98,884 5,263




5214 Jewish Family & Vocatit Service

22-2281774 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 232,375 199,210 201,546 5,263
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 232375 199,210 201,546 5,263




5214 Jewish Family & Vocatic

Service

22-2281774 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
10 COMPUTER SOFTWARE 1/03/08 2,285 0 0 1,143 1,142
11 COMPUTER EQPT 4/09/08 1,106 0 0 553 553
12 IMPROVEMENT - PLUMBING & HEATIN  5/13/08 6,275 0 0 3,138 3,137
13 COMPUTER EQPT 2/15/10 1,070 0 0 535 535
14 COMPUTER EQPT 4/13/10 943 0 0 472 471
15 COMPUTER EQPT 4/22/10 9,846 0 0 4,923 4,923
16 COMPUTER EQPT 7/22/10 7,030 0 0 3,515 3,515
17 COMPUTER EQPT 12/28/10 580 0 0 580 0
18 PHONE SYSTEM 9/09/11 12,852 0 0 10,829 2,023
19 COMPUTERS 8/11/11 2,489 0 0 2,489 0
20 COMPUTER 8/30/11 588 0 0 588 0
21 COMPUTERS 11/10/11 2,870 0 0 2,870 0
22 LASER PRINTER 12/02/11 1,530 0 0 1,530 0
47 2017 leasehold improvements 6/30/17 3,448 0 0 0 3,448

Grand Total 52,912 0 0 33,165 19,747




5214 Jewish Family & Vocatic Seryice_ .
Depreciation Adjustment Report

22-2281774
FYE: 12/31/2020

All Business Activities
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Tax

AMT

MACRS Adjustments:
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5214 Jewish Family & Vocatit Service
22-2281774 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 PHONE SYSTEM - MONROE 11/01/06 4,240 0 0
3 OFFICE FURNITURE & FIXTURES 3/15/07 3,593 0 0
4 OFFICE FURNITURE & FIXTURES 3/21/07 23,530 0 0
5 OFFICE FURNITURE & FIXTURES 4/12/07 8,873 0 0
6 OFFICE FURNITURE & FIXTURES 5/10/07 1,861 0 0
7 OFFICE FURNITURE & FIXTURES 5/18/07 1,000 0 0
8 OFFICE FURNITURE & FIXTURES 6/18/07 2,424 0 0
9 OFFICE FURNITURE & FIXTURES 10/09/07 9,700 0 0
10 COMPUTER SOFTWARE 1/03/08 2,285 0 0
11 COMPUTER EQPT 4/09/08 1,106 0 0
12 IMPROVEMENT - PLUMBING & HEATING  5/13/08 6,275 0 0
13 COMPUTER EQPT 2/15/10 1,070 0 0
14 COMPUTER EQPT 4/13/10 943 0 0
15 COMPUTER EQPT 4/22/10 9,846 0 0
16 COMPUTER EQPT 7/22/10 7,030 0 0
17 COMPUTER EQPT 12/28/10 580 0 0
18 PHONE SYSTEM 9/09/11 12,852 0 0
19 COMPUTERS 8/11/11 2,489 0 0
20 COMPUTER 8/30/11 588 0 0
21 COMPUTERS 11/10/11 2,870 0 0
22 LASER PRINTER 12/02/11 1,530 0 0
104,685 0 0

Other Depreciation:

2 1999 FORD VAN 7/01/99 21,665 0 0
23 LEASEHOLD IMPROVEMENTS 7/09/12 3,234 0 0
24 LEASEHOLD IMPROVEMENTS - CARPET 9/24/12 4,129 0 0
25 LEASEHOLD IMPROVEMENTS 1/10/12 1,490 0 0
26 LEASEHOLD IMPROVEMENTS 11/12/12 4,018 0 0
27 BLINDS 11/14/12 1,037 0 0
28 LEASEHOLD IMPROVEMENTS - CARPET  10/12/12 813 0 0
29 OFFICE FURNITURE & FIXTURES 11/01/12 1,597 0 0
30 2001 BUICK 3/01/12 7,607 0 0
31 TELEPHONE SYSTEM 7/01/12 3,689 0 0
32 COMPUTER EQUIPMENT 10/01/12 6,801 0 0
33 COMPUTER EQUIPMENT - MONITORS 4/16/12 376 0 0
34 COMPUTERS 4/18/12 1,290 0 0
35 LEASFHOLD IMPROVEMENTS - MONROE  6/04/13 634 0 0
36 OFFICE FURNITURE & FIXTURES 4/30/13 6,556 0 0
37 OFFICE FURNITURE & FIXTURES 5/20/13 1,137 0 0
38 OFFICE FURNITURE & FIXTURES 11/13/13 467 0 0
39 COMPUTER EQPT - WIRELESS N ACCESS T 3/19/13 225 0 0
40 COMPUTER EQPT 11/01/13 4,092 0 0
41 monroe multimedia equipment 3/19/13 555 0 0
42 monroe multimedia equipment 3/29/13 4,278 0 0
43 DELL COMPUTERS AND MONITORS 11/14/14 8,419 0 0
44 QUICKBOOKS 2015 PREMIER 11/19/14 1,879 0 0
45 Dell Desktop 10 Monitor 2/10/15 1,496 0 0
46 Dell COMPUTERS AND MONITORS 2015 9/17/15 8,455 0 0
47 2017 leasehold improvements 6/30/17 3,448 229 229
48 Computer equipment June 2017 6/30/17 5,600 1,120 0
49 Computer Equipment November 2017 11/01/17 29,182 5,836 0
50 computer equipment 2018 3/29/18 669 134 134
51 computer equipment 5/29/18 750 150 150
52 Computer Equipment 5/29/18 1,000 200 200
53 cOMPUTER EUIPMENT 18 8/17/18 2,805 561 561
54 COMPUTER EQUIPMENT 18 8/17/18 1,063 212 212
55 COMPUTER EQUIPMENT 18 8/17/18 3,528 706 706
56 COMPUTER EQUIPMENT 2018 10/18/18 852 171 171
57 Computer Equipment 18 11/12/18 4,134 827 827
58 Computer equipment 18 12/19/18 1,056 211 0

59 2019 monroe leashold improvements 6/30/19 13,502 347 347




5214 Jewish Family & Vocatic Service

22-2281774 Future Depreciation Report FYE: 12/31/21

FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 163,528 10,704 3.537
Total ACRS and Other Depreciation 163,528 10,704 3,537
Grand Totals 268,213 10,704 3,537




5214

Two Year Comparison Report

Form 990

For calendar year 2020, or tax year beginning . ending
Name Taxpayer Identification Number
JEWISH FAMILY & VOCATIONAL SERVICE

OF MIDDLESEX COUNTY, INC. 22-2281774
2019 2020 Differences
1. Contributions, gifts, grants - 1. 3,022,298 3,413,007 390,709
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1,138,908 1,125,903 -13,005
2 | 4. Program service revenue 4. 252,335 300,867 48,532
: 5. Investment income o 5.
> | 6. Proceeds from tax exempt bonds . 6.
é’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. 115,494 69,312 -46,182
9. Net income or (loss) from gaming ) 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11. 61,221 27,610 -33,611
2. Total revenue. Add lines 1 through 11 12. 4,590,256 4,936,699 346,443
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members I 14.
® [15. Compensation of officers, directors, trustees, etc. 15. 76,192 85,870 9,678
@ [16. Salaries, other compensation, and employee benefits 16. 1,352,736 1,387,392 34,656
o [17. Professional fundraising fees 17.
< [18. Other professional fees S 18. 83,632 81,886 -1,746
W 9. Occupancy, rent, utilities, and maintenance 19. 159,999 157,099 -2,900
20. Depreciation and Depleton 20. 15,557 12,428 -3,129
21. Other expenses R - s N [Bp—_—y XA 2,870,788 3,009,019 138,231
22. Total expenses. Add lines 13 through21 22. 4,558,904 4,733,694 174,790
23. Excess or (Deficit). Subtract line 22 from line 12 23. 31,352 203,005 171,653
24. Total exempt revenue 24, 4,590,256 4,936,699 346,443
25. Total unrelated revenue 25.
§ [26. Total excludable revenue 26. 313,556 328,477 14,921
E 27. Total assets 27. 961,785 1,424,183 462,398
S [28. Total liabilities 28. 584,814 844,198 259,384
% 29. Retained earnings ) o 29. 376,971 579,985 203,014
£ 0. Number of voting members of governing body 30. 25 20
O B1. Number of independent voting members of governing body 31. 25 20
32. Number of employees 32. 50 46
33. Number of volunteers 33.| 246 267




5214

Form O@O

Tax Return History

Name JEWISH FAMILY & VOCATIONAL SERVICE Employer Identification Number
OF MIDDLESEX COUNTY, 22-2281774
2017 2018 2019 2020 2021
Contributions, gifts, grants 3,329,062 3,827,470 4,161,206 4,538,910
Membership dues
Program service revenue 258,022 266,167 252,335 300,867
Capital gain or loss
Investment income o
Fundraising revenue (income/loss) 48,351 100,831 115,494 69,312
Gaming revenue (income/loss)
Other revenue 7,846 8,693 61,221 27,610
Total revenue - 3,643,281 4,203,161 4,590,256 4,936,699
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc. 115,021 140,274 76,192 85,870
Other compensation 1,316,940 1,226,138 1,352,736 1,387,392
Professional fees 114,581 89,747 83,632 81,886
Occupancy costs B 167,584 165,495 159,999 157,098
Depreciation and depletion 12,072 15,069 15,557 12,428
Other expenses 2,048,255 2,651,377 2,870,788 3,009,019
Total expenses 3,774,453 4,288,100 4,558,904 4,733,694
Excess or (Deficit) -131,172 -84,939 31,352 203,005
Total exempt revenue 3,643,281 4,203,161 4,590,256 4,936,699
Total unrelated revenue
Total excludable revenue 265,868 274,860 313,556 328,477
Total Assets 909,394 839,132 961,785 1,424,183
Total Liabilities 478,835 493,513 584,814 844,198
Net Fund Balances 430,559 345,619 376,971 579,985




