990 ‘ OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. OP‘?'_.f-tOI-PUb“P'.'éﬁl'{‘ﬁ
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. _ " Inspection "}"7»5’“&?3
A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identification number

| |Address change | SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161
| | Name change 128 BRIGHTON BEACH AVE 4TH FLOOR E Telephone number

Initial retumn BROOKLYN, NY 11235 (718) 743-0575

. Final return/lerminated

Amended return G Gross receipts $ 805, 870.

. Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates?| |yaq HNQ
H(b) Are all subordinates included?
Same As C Above lfr?Ng.‘s:ttach'Tligis. I(ﬂs‘t:ae i:stmctions) s Ha
I Taxeemptstatus:  [X][5010)3) [ [501¢c) ( )< (insertno) | [4947¢a)()or [ [527
J Website: » WWW SHOREFRONTJCC . ORG H(c) Group exemption number B
K Form of organization: I‘)EICorporalion U Trust I_[ Association |_I Other™ ]L Year of formation: 1981 l M state of legal domicile: NY

[Part]l '[Summary

1 Eriff_!yije_sc_rige_trﬁe organization's mission or most significant activities: TQO PROVIDE A WIDE RANGE OF HUMAN AND
9 SOCIAL SERVICES TO SOUTH BROOKLYN'S LOW-INCOME RESIDENTS. — _—_ —— "~~~ "~~~
R T T T L
B i At At e e S
3|2 Check this box > D if the organization discontinued its operations or disposed of maore than 25% of its net assets.
<I| 3 Number of voting members of the governing body (Part VI, line 1a).............coiiiiiiiiiiinnann. 3 16
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 16
2 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .......................... 5 10
:g 6 Total numkber of volunteers (estimate if necessary). . ... ... 6 25
<| 7a Total unreiated business revenue from Part VIII, column (C), line 12 ..o i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.. ... ...t 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... i 841,065. ®* 796, 800.
2| 9 Program service revenue (Part VIIl, line2g) ...,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................ccovuennn. 9,017. 9,070.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 1,534,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 851,616. 805, 870.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .........................
& 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 587,132. 526,160.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........covvvviivinann.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 14,013, ] ‘:_I?} S S 5{."",‘_ ; ‘i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................oooiat 356,270, 263:176-
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 943,402, 789,336.
19 Revenue less expenses. Subtractline 18 fromline 12.............c.cociiiiiiiiane.. -91,786, 16,534 .
53 Beginning of Current Year End of Year
88 20 Totalassels (Part X, HoE VBY . vunm v o simis das st et 66 s s s i it 779,921, 585,750,
in': 21 Total liabilities (Part X, M€ 26) ... ... .oveite et 678,211. 467,506.
§E 22 Net assets or fund balances. Subtract line 21 from line 20................... ... ... ... 101,710. 118,244 .

[Partll” [Signature Block

Under penalties of perjury, | declare lh;{ | have exami(e%;is rel}gwm accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
S InAor

complete. Declaration of preparemlh than officer) d on tion of which preparer has any knowledge. j s
p L0 ) ANV | 2/[6 X
Sign Signature of officer Date l U
Here ) ELISE SLOBODIN Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check I_l it PTIN
Paid Dexter A. Morse CPA Dexter A. Morse CPA selt-employed  |PO0536272
Preparer |fimsname > MORSE AND COMPANY CPA'S
Use Only |fim'saddess ™ 505 8th Ave Firm's EIN ™ 26-3957706
New York, NY 10018 Phone no. 2712-765-2200
May the IRS discuss this return with the preparer shown above? (see instructions)............. ... ... ..., m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018)  SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. .. ... . . . . . .. . oo
1 Briefly describe the organization's mission:

TO PROVIDE A WIDE_RANGE OF HUMAN_ AND SOCIAL SERVICES TO SOUTH BROOKLYN'S LOW-|NCOME

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Fiomm F0/0n BO0TEER e o ascomonnscns wais wom s s v 0 v v s 53 00 € W R i K s v et s s e | | S No
If "Yes," describe these new services on Schedule O.

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.

4 a (Code: ) (Expenses $ 380, 122. including grants of $ ) (Revenue $ )
SJCC_RUNS MANY SUCCESSFUL PROGRAMS. OUR LARGEST PROGRAM AREA 1S OUR CASE MANAGEMENT

4b (Code: ) (Expenses $ 188,323 . including grants of $ ) (Revenue $ )
SJCC RUNS ONE OF THE LARGEST FOOD PANTRIES IN THE AREA. IN FY 19 WE PROVIDED FOOD

4 ¢ (Code: ) (Expenses $ 74,703 . including grants of $ ) (Revenue $ )
SJCC RUNS AN IMMIGRATION PROJECT THAT HELPS CLIENTS NAVIGATE THE COMPLEX PROCESS OF

4 d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses  $ 2,746 . including grants of $ ) (Revenue $ )
4 e Total program service expenses (G 645,894 .

BAA TEEAD102L 08/03/18 Form 990 (2018)



Form 990 (2018)  SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 3
|Part IV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 [c)(3) or 494 7(a)(1) [other than a prlvale foundatron)‘? If 'Yes,' complete
Schedule A 53 E E EI50 SRR B s T e s s i B 5 et S s i 238 A A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... .. 2 X
3 Did the organization engage in direct or indirect political campa:gn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg aclivities, or have a section 50‘1(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il . 7. .7 ... ... .. ... ............. ...... 4 X
5 s 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 Ill. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provxde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complcie Schedule D, X
Part 1. i B BEE Y T ——— e o 6
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL........... ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . e 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 counselrng debt managemem credit repalr or debt nogouauon
services? I "Yes:" complete!SEhEaUle D PArh IV v e s i sih £ S e s sits FH8 S Foals B ot e R S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... .. SR Y A 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the or?anrzauon report an amount for land, burldmgs and equrpment in Part X, line 107 If "Yes,’ complele Schedule
D, Part V i 11a| X
b Did the organization report an amount for investments * other securities in Pan X line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. . ........... ... .. A SRR S50 S S 1b| X
c Did the organization report an amount for investments * program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIII. ........ ... ........... ... . 1c 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 SIS R R S0 SO S S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. ... .. 11e X
f Did the organlzauon 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)7 If 'Yes,' complete Schedule D, Part X.... | 11f X
12 a Did the organization obtain separate mdependent audited financial statements for the tax year'? If*Yes,' complete
Schedule D, Parts Xl and XII. . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year'? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is aptional. ................ 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14 a 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 land V.. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts lland IV.. ... .. .. . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3. mare than $5,000 of aggregatc grants or other assistance to
or for foreign individuals? If 'Yes," complete Schedule F, Parts lll and IV .. .. R SR S S S A 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 fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities an Part VIII, line 9a7 If "Yes,’
complete Schedule G, Part Il ... ... ... Gl e WA SR e A 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,' complete Schedule H. ... ........................ 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEA0103L 08/03/18

Form 990 (2018)
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Form 980 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b ' X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If 'No’ to line 3b, provide an explanation in Schedule O. . .. ... ... ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . .. 4a X
b If 'Yes," enter the name of the foreign country: G
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ; 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . S5b X
c If 'Yes,” to line 5a or 5b, did the organization file Form 8886-T7.. . ... ... ... ... .. ... ... ... i i 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... .. .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an cxpress statement that such contributions or gifts were
not tax deductible?. . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a_g)aymem in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor” e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services prowded’? e b
c Did the nrgamzat!an sell, exchange or otherwise d1spose of tangible perSOnaI pmperty for which it was requlrcc- to file
T T T T T I ey 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear................. ... ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... ..., 7f X
glfthe Urgamzallon received a contribution of quahfled intellectual properly did the organlzallon file Form 8899
as required?. e 719
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 7 7h
8 Sponsoring organizations mamtamlng donor adwsed funds. Did a donor adwsed fund malmamed by the sponsormg
organization have excess business holdings at any time during the year?. ... R S R SR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or pam to other sources
against amounts due or received fromthem.)................................ ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... ... el [ e
c Enter the amount of reservesonhand ...................... { - 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................oooven.. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? ... ... ... .......... . ...... S R SR 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 6

Part VI |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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI.. ... ... .. .. R e S

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 16
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent.....| 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trustes, ior KeYEMPIOYEEPLax cun ses v sansnmmenn sus s st s 0 525 o2 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?See .Sch .0..... .. | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. .. ... .. .. . . e R 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .. ............... P .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
PHETHDELS BT NS GOVBIHIAG BOOYR . somwmans wvn san s cu s csinids s S B S50 riehs £85 b Sid S S TRA%E s son sa bon bas o | T8 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.................... Sl G W S SRS s wiw o s s | B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... ................... e | Ba] X
b Each committee with authority to act on behalf of the governing body'? sowind B8 Bl e e i SIS R S s s W 8b| 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 addresses in Schedule O. .. W S DU SR ANG D M o 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna| Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... . .. i 10a X
b If 'Yes," did the organization have written pollcms and procedures governing the activities of such chaplers affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSEST . . .. ..ttt ittt it s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bcdy before flllng the form?. ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sge Schedu le 0
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13... .. TR T ——— 12al X
b Were officers, directors, or trustees, and key employees rEquncd to disclose annually interests that could glve rise
to conflicts?. ........ .. e e 12b| X
c Did the organization regularly and con5|stently monitor and enforce compliance with the pohcy'? If "'Yes," describe in
SISO O IS WESIEBIETE s s st ms it s Ao 0 G G5 S008I SRS A 500 TS TR A R AT 43R 12¢| X
13 Did the organization have a written whistleblower pol:cy? .............. R R R SIS 0T SR S T R 53 13 X
14 Did the organization have a written document retention and destruction pollcy‘? GRS TR R SR A S R 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 CEQ, Executive Director, or top management official. ... .. .. - e 15a] X
b Other officers or key employees of the organization. ...................... ... oo I L e 1 X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |n'atrucuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 :
taxable entity during the year?. .. .................. $i7 A B B S S B o S RN G S S W 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pam::spauon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ik
organization's exempt status with respect to such arrangements?. . . ... ...t in it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed G NY

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 D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records G
ELISE SLOBODIN 128 BRIGHTON BEACH AVE 4TH FLOOR BROOKLYN NY 11235 (718) 743-0575
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 7

[Part VI Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anyhinein this Part-Miki: i ses s susipenzes son s s asa 2o sas s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la 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.

7 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.

7 List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

7 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.

? 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.

7 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persans.

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

)
(A) (B) | i e uniese besn ) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
e ﬂ'““’”“ﬁ‘”fﬁ - iy, | i ornae | wapasanin
'(h\:f?%?y ; % in_ %’ % gig* § (W-2/1089-MISC) (W-2/1089-MISC) mg;:?{i?o;
mreB SRS R AR e,
Mons " s12 €| 3
below @) é’ @ @
dousd | )2 g
“ g
_W_TATIANA SHLOMOVICH __ .
President 0 X X 0 0 0
_@_JONATHAN_TWERSKY_ _ __ _______| el
Vice President 0 X X 0 0 0
_®_LOLA BARBARASH _ _ __________| T
Treasurer 0 X X 0 0 0
_@_MALKY AKERMAN _ _ _ __ ________ i
Secretary 0 X X 0. 0 0
_G)_RUBIN MARGULIS _ _ ____ ______ e
Board Member 0 X 0 0 0
_B_ALEX MARGULIS __ _ __________| |
Board Member 0 X 0 0. 0
_(M_RABBI HERSHEL OKINOV__ _ _____| i
Board Member 0 X 0. 0 0
_®_RABBI SOLOMON SIMPSON __ _ __ _ | . -
Board Member 0 X 0. 0 0
_O)_ALEXANDER SIROTIN __ _______ | .
Board Member 0 X 0. 0 0
00)_RABBI FAIVEL RIMLER | bk
Board Member 0 X 0 (81 0
01_RABBI B. A. ZUSHE WINNER_ _ _ _ | .
Board Member 0 X 0 0 0
(2 _DR._STEVEN POZNYANSKY __ ___ __ 1
Board Member 0 X 0 0. 0
(13) MR. SAMUEL BYkOV | s
___ Board Member 0 | X 0. 0. 0.
049_ALLA_POPOV b
Board Member 0 X 0. 0. 0.

BAA TEEADI07L 08/03/18 Form 990 (2018)



Form 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 8
| Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€
Positior
(A) A'\rcr;agc éco notlchecoksmgr‘c than one (D) (E) (F)
. ours ox, unless person is both an Sti
fame and tie wpc‘ﬁk officer and a director/irustee) comscc::l?g;_{l?u’ﬂ(}mm cc}mggﬁg:l?;r:almm nmgagrgf(%?ha
ustary [ FTSTOTS[R AT e | “fgegnies | conpensaton
ours” g, 3 = e g‘g— 3 organization
rc-l?rrcd zal=|2 |8 |28 @ and related
Ur(_.jz‘mim =3 5| % = & 2 organizations
-‘tions sl = b= g
below & g o &
dI01ll3(j =) % g
ne,
“ g
05_DR._JOSEPH KLEYNERMAN __ _ __ _ | e SN
Board Member 0 X 0 0. 0
08)_NICHOLAS D. SHER | _
Board Member 0 X 0. 0. 0.
07m_RACHEL KRICH _ _ ___ __ ______ _
Executive Dir. 0 X 97,864. Q. 2]8
(18)
M9
420
(21)
(22)
@_
24
L S
B BUBEOTANL o1 51 fon e £t B b s 0 Bomeorsran oo ibses w2k s oeld ng I = 97.,864. 0. 0.
c Total from continuation sheets to Part VI, Section A .. ... .. . ... . .. G 0. 0. 0.
d Total (add lines 1band 1¢). .. .. .. ... ... ... B .G 97,864 . 0. 0.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 0
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ;e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes,' complete Schedule J for
such individual - i . S R S S $EAT e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five h%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizationG ()
BAA TEEAQ108L 08/03/18 Form 990 (2018)




Form 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161 Page 9
[Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL SR B SR S & Sy D
(A) (B) (&) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g &| 1a Federated campaigns . .. 1a
c
o g b Membership dues. ... .. .. ... 1b
‘5’.5 ¢ Fundraising events, . . .. 1¢
55 d Related organizations . 1d
& E| e Government grants (contributions) . le 389.136.
=47 :
;sq 5| F All other contributions, gifts, grants, and
as similar amounts not included abave . . . 1f 407,664 .
g g g Noncash contributions included in lines 1a-1:  $
& 5| b TRl N IR V81 s e v o4 65 S B 830 e 4 G 796, 800.
@ Business Code
-
u;) 2a
o b
6 | & s occsenen o
L c
§| o T
E e
S e e e e o e
'gn f All other program service revenue. . ..
a | g Total. Add lines 2a-2f .G
3 Investment income (including dividends, interest and
other similar amounts) . . .. G 9.070. 9,070.
4 Income from investment of tax-exempt bond proceeds. G
5 Royalties. . e G
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) o . G
7 a Gross amount from sales of ) Seaxives {1 Ot
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gain or (loss). . ..
d Netgainor (loss) ............. .G
o [ 8a Gross income from fundraising events
2 (not including §
% of contributions reported on line 1c).
o« See Part IV, line 18... ... a
E b Less: direct expenses. ... .. b
5 ¢ Net income or (loss) from fundraising events ... . .. G
9a Gross income from gammg activities.
See Part IV, line 19....... i B
b Less: direct expenses. .. b
¢ Net income or (loss) from gaming activities. .G
10a Gross sales of mventory, less returns
and allowances. SSERE P e 48
b Less: cost of goods sold. . b
¢ Net income or (loss) from sales of inventory.......... G
Miscellaneous Revenue Business Code
va
b
< _
d All other revenue — o
e Total. Add lines 11a-11d. . ........................... G
12 Total revenue. See instructions . .G 805,870. 9.070. 0. 0.
BAA TEEAO109L 08/03/18 Form 990 (2018)
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m 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL,

INC

11-2986161 Page 10

[Part IX [ Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)

(B)

Total expenses Program service

expenses

()

Managem

ent and

general expenses

(D)
Fundraising
expenses

1

9
10
L

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. .. :

Grants and other assistance to domesnc
individuals. See Part IV, line 22 ks

Grants and other assistance to foreign
aorganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members . .. ..... ...

Compensation of current officers, directors,
trustees, and key employees . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B) o

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . "

Other employee benefits .

Payroll taxes . R

Fees for services (non-employees):
a Management ..
blegal......
¢ Accounting. .
d Lobbying. . S SHd gk
e Professional fundraising services. See Part IV, line 17.
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .
Advertising and promotion

Office expenses . ... ..
Information technology
Royalties. .......
Occupancy .

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials e
Conferences, conventions, and meetings. . . .

Interest .
Payments to affiliates. e
Depreciation, depletion, and amortization .

Insurance . ..............

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) R

97.,684.

26,110,

6

1.,374.

10, 200.

0.

0.

325,8601.

325,601.

68.977.

56.,007.

1

1.382.

1.588.

33,898,

25,649.

7.469.

780.

58,200.

21,550.

3

6,;650.

500.

500.

T0:719.

8.244.

2,204.

271.

9.104.

7,226.

1.668.

210.

112,375.

110,090.

2,030.

255.

16.,856.

16.856.

513.

513.

3.794.

3.012.

695.

87.

4282,

3.3175.

779.

98.

24.133.

24,133.

15.314.

12,155,

2,806.

353;

7.416.

5,886.

1:.389 ;

aE7 51 28

Total functional expenses. Add lines 1 1hrough 24e. .

789,336.

645,894.

12

9.,429.

14,013,

26

Joint costs. Complete this line only if

the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here G [_] if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018)

SHOREFRONT JEWISH COMMUNITY COUNCIL, INC

11-2986161

Page 11

[Part X [Balance Sheet

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

1

W ()]
Beginning of year End of year
1 Cash ' non-interest-bearing 78,421.| 1 115,636.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net. . 433,986.| 3 197,432.
4 Atcountsirecaivable: ridhy. so s sun v s ameiine van v TR R SR ERERRA S e i 4
§ Loans and other receivables from current and former officers, directors,
trustees, key emplogees and hughest compensated employees Complete
Partll of SEREHUIE Lasw s swn s svesmnesmoums e isss e 6 Seessims s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntar g employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. 6
&1 7 Notes and loans receivable, net............. ... 7
dﬂ, 8 Inventories forsaleoruse.................. 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . ; ; 10a 179,152.
b Less: accumulated depreciation. o 10b 152,856. 30,090.( 10¢c 26,296.
11 Investments ' publicly traded securities. . . . . T 11
12 Investments ' other securities, See Part IV, line 11... ... ... ....... ... 220,816.] 12 229 ,886.
13 Investments ' program-related. See Part IV, line 11...... ... ... ... ... 13
T IGEAGIDIETESSEIS! v v son s sun v, Som S0 S s b S S DR FE A 14
15 Other assets. See Part IV, line 11..... .. ... ... ook i S B 16,608.| 15 16, 500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 779,921.| 16 585,750.
17 Accounts payable and accrued expenses. ... .. 678,211.]17 467 ,506.
18 Grants payable . 18
19 Deferred reVeNUE s s i sow i s o8 o5 sie e S amd oae 5 S W1 o8 o34 o 19
20 Tax-exempt bond laBIIes’ o aus sur oue s cup o o3 doe s s s i s 20
52“ 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D. . 21
£ 22 Loans and other payables to current and former officers, directors, trustees,
Zg key empio%ees highest compen%ated employees and d|squal|f|ed persons
3 Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third parties. ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . ;e 24
25 Other liabilities (including federal income tax, fayab es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............. e 678,211.| 26 467 ,506.
. Organizations that follow SFAS 117 (ASC 958), check here G and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. . o 88,648 .| 27 118,244 .
g 28 Temporarily restricted net @ssets. ....... ... 13,062 .| 28
o | 29 Permanently restricted net assets. .. ............. e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here G |:|
= and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds. . .......................... 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds. .. 32
g 33 Total net assets or fund balances.............. 101,710.1 33 118, 244 .
34 Total liabilities and net assets/fund balances. ... ... ... R 779,9217.| 34 585, 750.
BAA TEEAOT11L 08/0318 Form 990 (2018)



Form 990 (2018) SHOREFRONT JEWISH COMMUNITY COUNCIL, INC 11-2986161

Page 12

Part XI | Reconciliation of Net Assets

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

T

1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... ... ..., 1 805 .870.
2 Total expenses (must equal Part IX, column (A), line 25). . 2 789 336.
3 Revenue less expenses. Subtract line 2 from line 1. : s i 3 16,534 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) ..... 4 101,710.
5§ Neturrealized gairns: (losses) On INVESIITIBIES coemmmmmrams 1 09 w9 wope et ST ws: o5 S s 5% 5 5
6 Donated services andiuse Of TACITHES. swe v memmmammsmme s 0 wam s S e TS s S TS S i 1 6
7 Investment expenses ... .... i 7
8 Prior period adjustments.......... i 8
9 Other changes in net assets or fund balances {explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33.
column (B)) . . . e 10 118,244 .
[Part XII_|Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part X1 ... ... i D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrua[ DOmer
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................. .| 2a X
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:
ﬁ Separate basis DConso!idated basis DBom consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ..... .. T 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidaled basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for DVEfS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explam
in Schedule O.
3a As aresult of a federal award, was the Drganlzauon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337.. ... .. ... beme i e GG Bhele SRE SO T 6 I ST ERpid o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......... SR ST R 3b

BAA TEEAO112L 08/03/18

Form 990 (2018)
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