B a? : CHANGE UNDER REV PROC 85-58
B Return of Organization Exempt From Income Tax CUB o 15452047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g
g:e;i; :ean?:zllg Tff:)il?) P Do not enter social security numbers on this form as it may be made public.\at \/L Open to.Public 3
Internal Revenue Service. P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection - - O
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 and ending DEC 31, 2019 v =
B Checkif C Name of organization D Employer identification number o
applicable
Address L
changs ASSOCIATION FOR JEWISH STUDIES, INC. RN
§ E:?{:E\?e Doing business as ' 23-7078939 —
o~ return Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number -~
~H Fioal 15 WEST 16TH STREET (917) 606-8249 X
i sted City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis § 780,669, ©
8 fowen®| NEW YORK, NY 10011 H(a) Is this a group retum €2
] aeelea- | E Name and address of principal officer KENNETH ROLTUN-FROMM for subordinates? [ IvYes (X INo —
,l‘:‘ pending SAME AS C ABOVE JAaN O (b) Are all subordinates included? Yes No o
&‘ g } Tax-exempt status E] 501(c)}{3) 501(c) ( )< (insert no.) 4947(a)(1) Br ) 5274 If "No," attach a list. (see instructions)
gEl J Website: pp WWW.ASSOCIATIONFORJEWISHSTUDIES.ORG [ (o H(c) Group exemption number P -
S g K_Form of organization; Corporation Trust Association Other B l L Year of formation: 1970 I M State of legal domicile; MA
“"g"' Part Il Summary \
1‘- ° 1 Briefly describe the organization's mission or most significant activities: THE ASSOCIATION FOR JEWISH
o STUDIES, INC. ("AJS") IS THE LARGEST LEARNED SOCIETY AND
g 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverring body (Part V1, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
H 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 6
3‘§ 6 Total number of volunteers (estimate if necessary) 6 24
S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 33,995,
< b Net unrelated business taxable income from Form 990-T, ine 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 468,989. 258,418,
g 9 Program service revenue (Part Vi, line 2g) 697,688, 400,756,
2| 10 Investment income (Part VIil, column (A}, Iines 3, 4, and 7d) 14,025, 5,997,
e 11 Other revenue (Part VIIl, column (A), lines 5, 6d 8c, 9c, 10¢, and 11¢) 122,559, 115,498,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, ine 12) 1,303,261, 780,669,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 301,477, 144,500,
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 500,860, 185,840.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P 25,088, Fre o LR
W! 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 517 425, 253,543,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,319,762, 583,883,
19 Revenue less expenses. Subtract line 18 from ling 12 Dg:n =\ 2P -16,501, 196,786,
— COUTvED -
S8 . o Beginning of Current Year End of Year
oy 20 Total assets {Part X, line 16) 8 2,594 448, 2,630,687,
:(T 21 Total liabilities (Part X, line 26) § DEC 2 8 2020 d 382,613, 225,956,
=23 22 Net assets or fund balances. Subtract line 21 fron fe 2,211,835, 2,404,731,
[Part I Signature Block
Under penalties of perjury, | declare that | have examined this returfuneludiBg.2600ma3 schedules-azd statements, and to the best of my knowledge and belief, it1s
c(/)) true, correct, and complete. Declaration of preparer (other than offlcer) 1S based on all information of which preparer has any knowledge.
5 Sign ’ Slgnzﬁriof officer
Z  Here - Ken Koltun-Fromm, Treasurer 12/09/2020
g’ Type or print name and title
o Print/Type preparer's name Prepater's signature Date Check PTIN
c Paid TAMES J. REILLY %&M/ 11/4/2020 's'emmp,oyed 00183769
i Preparer | Firm's name__p CONDON O'MEARA MCGINTY & DO¥MELLY LLP 7 Firm's EIN pp __13-3628255
— Use Only | Firm's address > ONE BATTERY PARK PLAZA
~ NEW YORK, NY 10004 Phone no.212-661-7777
S May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes No
- 932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 2
-Partlil:| Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 [ Jves [(X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No

If "Yes," descnbe 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 $ 262,017.  ncluding grants of 28,554. ) (Revenue$ 326,727, )
ANNUAL CONFERENCE - SEE SCHEDULE O,

99,779. including grants of $ 65,000. ) (Reverue 8 )

4ab  (Code ) (Expenses $
LEGACY HERITAGE:
THE LEGACY HERITAGE FUND PROVIDES FUNDING FOR THREE PROGRAMS: THE
LEGACY HERITAGE DISSERTATION FELLOWS, THE AJS PODCAST SERIES, AND THE

ARTS AND CULTURE COMMUNITY GRANTS.

86,107. |ncludinggrantsof & 50,946. ) (Revenue$ )

4c  (Code ) (Expenses $
JORDAN SCHNITZER BOOK AWARDS:

THE SCHNITZER BOOK AWARDS RECOGNIZE AND PROMOTE OUTSTANDING SCHOLARSHIP
IN THE FIELD OF JEWISH STUDIES AND WILL HONOR SCHOLARS WHOSE WORK
EMBODIES THE BEST IN THE FIELD: INNOVATIVE RESEARCH, EXCELLENT WRITING,
AND SOPHISTICATED METHODOLOGY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 64,871, |ncluding grants of $ '} (Revenue $

4e _Total program service expenses P> 512,774.

74,029.)

Form 990 (2019)
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 3

;RartiiVa] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule 8, Schedule of Contrnibutors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
during the tax year? f “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 |f "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? [f “Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, Part V
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 organization report an amount for land, builldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 jf “Yes, " complete Schedule D, Part Vi 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? Jf “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? jf "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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiduals? f "Yes, " complete Schedule F, Parts ill and IV i6 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, 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 VIIl, line 9a? /f “Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital faciities? jf “Yes," complete Schedule H 20a X
b If "Yes" toline 20z, did the organization attach a copy of its audrited 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 X, column (A), line 1?2 jf “Yes, " complete Schedule ! Parts land Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 4
[Part W,] Checklist of Required Schedules ontnueq)

Yes | No

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

23 Did the organization answer "Yes" to Part VI, 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 23 | X

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

Schedule K If “No," go to ine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an "on behalf of" 1ssuer 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? jf "Yes, " complete Schedule L, Part | 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 880-EZ? f “Yes, " complete
Schedule L, Part ! 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? jf "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% controlted
entity (including an employee thereof) or family member of any of these persons? f “Yes, " complete Schedule L, Part Ilf 27 S

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

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

"Yes," complete Schedule L, Part IV 28a X
b A famiy member of any ndividual descrnibed in line 28a? jf "Yes, " complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations®? (f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 ¢ "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, hne 1 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes, * complete Schedule R, Part V, hine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charntable 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 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "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 197
Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 33 !
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R R
(gambling) winnings to prize winners? ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 5
[PartV:] Statements Regarding Other IRS Filings and Tax Compliance (contnued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e_’lflle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicrtation an express statement that such contrnbutions or gifts

were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).

a [hd the orgamzation receive a payment in excess of $75 made partly as a contribution and partly far goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(ck7) organizatior;s. Enter

a Inhation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter

a Gross income from members or shareholders 11a

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

amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in heu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional 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 1s icensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b if “Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

832005 01-20-20
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Fonn990|2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Pagee

Governance, Management, and Disclosure £o; gach “ves® 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 line in th|s Part VI

[x]

Section A. Governing Body and Management

1a

(3

7a

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

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

3 X
4 X
5 X
6 X
7a | X

Section B. Policies 1,

organization's mailing address? jf "Yes._nmude.tbe_aames.and_addcesses.nn.&nedule 0

10a

11a

12a

13
14
15

16a

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

If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No, " go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give rise to conficts?

Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " descnibe

in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wrnitten document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

9 X
Yes { No
10a X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-MA, NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply
|:] Own website l__—] Another's website Upon request [:] Other (explain on Schedule O)

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
State the name, address, and telephone number of the person who possesses the organization's books and records P>

WARREN HOFFMAN - 917-606-8249

15 WEST 16TH STREET, NEW YORK, NY 10011

9832006 01-20-20
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC 23-7078939 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ' 1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee *

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

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

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

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

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

(A) (8) € (0) (E) F)
Name and title Average | .. . cr’; Sks,'::)??man one Reportable Reportable Estirmated
hours per | box, unless person 1s bath an compensation compensation amount of
week officer and a drector/trusiee) from from related other
(st any g the organizations compensation
hours for | 3 3 organization (W-2/1099-MISC) from the
related | z | 2 2 (W-2/1099-MISC) organization
organizations| £ | 5 EER and related
below N organizations
line) HEHHEBESEE
(1) NAOMI PIANKO 1.00
PRESIDENT X X 0. 0. 0
(2) KENNETH KOLTUN-FROMM 1.00
TREASURER/SECRETARY X X 0. 0. 0.
(3) ROBIN JUDD 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) LAURA LIEBMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) JEFFREY SHOULSON 1,00
VICE PRESIDENT X X 0. 0. 0.
(6) JEFFREY VEIDLINGER 1.00
BOARD MEMBER X 0. 0. 0.
(7) SARAH BENOR 1.00
BOARD MEMBER X 0. 0. 0.
(8) RENE BLOCH 1.00
BOARD MEMBER X 0. 0. 0.
(9) JULIA COHEN 1,00
BOARD MEMBER X 0. 0. 0.
(10) JUDITH COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(11) ALANNA COOPER 1.00
BOARD MEMBER X 0. 0. 0.
(12) ADAM FERZIGER 1.00
BOARD MEMBER X 0. 0. 0.
(13) KARLA GOLDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) JASON KALMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARTIN KAVKA 1.00 .
BOARD MEMBER X 0. 0. 0.
(16) JOSH LAMBERT 1.00
BOARD MEMBER X 0. 0. 0.
(17) LORI LEFKOVITZ 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 8
aﬁ-J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (8) € 0) (E) {F)
Name and title Average (do not cf;?f"nf'cf?é’ma none Reportable Reportable Estimated
hours per | box unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related =| 2 2 (W-2/1099-MISC) organization
organizations| = | = g |2 and related
below '__g % = § §§ % organizations
o) |s|E[E[2[58| 5
(18) LAURA LEVITT 1.00
BOARD MEMBER X 0. ] 0.
(19) ANDREA LIEBER 1.00
BOARD MEMBER X 0. 0. 0.
(20) MICHAEL MEYER 1.00
BOARD MEMBER X * 0. 0. 0.
(21) JOSHUA SHANES 1.00
BOARD MEMBER X 0. 0. 0.
(22) STEVEN WEITZMAN 1.00
BOARD MEMBER X 0. 0. 0.
(23) DAVID BIALE 1.00
BOARD MEMBER X 0. 0. 0.
(24) GABRIEL FINDER . 1.00
BOARD MEMBER X 0. 0. 0.
(25) EVA MROCZEK 1.00
BOARD MEMBER X . 0. 0. 0.
(26) WILLA JOHNSON 1.00
BOARD MEMBER X 0. 0 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 126,788, 0. 23,588,
d_Total (add lines 1b and 1c) ] | 2 126,788, 0. 23,588,

2 Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P

Yes | No

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 ndvidual

4  For any individual listed or‘1 line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf * Yes." complete Schedule 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) (B) (€)
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20
' 8
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ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939

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

(A) (8) € (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week = the organizations compensation
(ist any -g § organization (W-2/1099-MISC}) from the
hours for | = § (W-2/1099-MISC) organization
related | g |2 2 and related
organizations :'5 E £le organizations
below S12l={E(g]=
ine) |[2]Z2|2|8| 2|2
(27) LISA SILVERMAN 1.00
BOARD MEMBER X 0. 0 0
(28) SHIRA KOHN 1.00
BOARD MEMBER X 0 0. 0
(29) WARREN HOFFMAN 40,00
EXECUTIVE DIRECTOR X 126,788, 0. 23,588,
Total to Part Vil, Section A, line 1¢ 126,788, 23,588,

832201
04-01-19
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 9
{ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIiI |:|
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1c
Related organizations id
Government grants {contnbutions) | e
All other contributions, gifts, grants, and
simitar amounts not included abave 1f 258,418,

- 0o Q0 T

Noncash contributions included in lines 1a-1f 1g]$
h Total. Add lines 1a-1f »
Business Code : 5
CONFERENCE FEES 611710 289,894, 264,173, 25,721,
MEMBERSHIP DUES 561439 60,699, 60,699,
EXHIBITION SPACE 900099 20,100, 20,100,
ADVERTISING 541800 18,539, 10,255, 8,274,
OTHER 611710 11,534, 10,450, 1,084,

ontributions, Gifts, Grants

Program Service
Bevenue

All other program service revenue
Total. Add lines 2a-2f
3 Investment income {(including dividends, interest, and

jo -~ o 0 O W

400,756, [%

other similar amounts)
4 Income from investment of tax-exempt bond proceeds

Royalties > 31,131, 31,131,
(1) Real (n) Personal

>
> 5,997, 5,997.
>

o

Gross rents 6a
Less’ rental expenses 6b
Rental Income or {loss) 6c
Net rental income or (loss) |
Gross amount from sales of () Securities (n) Other
assets other than inventory | 7a
b Less costor other basis -
and sales expenses 7b
¢ Gam or (loss) 7c

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
Less direct expenses 8b

c Net income or (loss) from fundraising events

9 a Gross income from gaming activities See

Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances 10a]
b Less cost of goods sold 10bl
Net income or {loss) from sales of inventory |
Business Code |51t LR - = g
INV, RETURN-LIM., PARTN 900099 83,097, 83,097,
MISC REVENUE 900099 1,270, 1,270,

O 00 T o

Other Revenue

0

1

All other revenue

Total. Add lines 11a-11d > 84,367.}: R § :
12 Total revenue. See instructions » 780,669, 366,947, 33,995, 121,309,

932009 01-20-20 Form 990 (2019)
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ASSOCIATION FOR JEWISH STUDIES,

INC.

23-7078939

Page 10

tatement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, Total e(genses Progragg)s.ervnce Managég)ent and Funcha)mmg
7b, 8b, 9b, and 10b of Part Vi/l. expenses general expen expenses
1 Grants and other assistance to domestic organizations AL s -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 124,501, 124,501,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 19,999, 159,999,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 43,579, 35,563, 3,831, 4,185,
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 103,326. 84,321, 9,085, 9,920.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 16,060. 13,106. 1,412, 1,542,
9 Other employee benefits 11,460, 9,353, 1,008, 1,100,
10 Payroll taxes 11,415, 9,315, 1,003, 1,097,
11 Fees for services (nonemployees)
a Management
b Legal 145. 145,
¢ Accounting 10,000, 10,000,
d Lobbying
e Professional fundraising services. See Part IV, line 17 o
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A} amount, list Iine 11g expenses on Sch 0.) 37,883, 28,019, 9,404, 460.
12 Advertising and promotion 1,850, 1,850,
13 Office expenses 33,328, 22,242, 4,808, 6,278.
14 Information technology
15 Royalties
16 Occupancy 8,897, 7,840, 612, 445,
17 Travel 22,193, 18,207, 3,915, 71.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 121,698. 121,698,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,274 2,274,
24 DOther expenses. ltemize expenses not covered TEE E
above (List miscellaneous expenses on line 24e. If
ling 2de amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a AJS REVIEW 13,326, 13,326,
b MISC. EXPENSES 1,949, 1,161. 788,
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 583,883. 512,774. 46,011, 25,098,
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 ’ D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 980 (2019)
11

15041102 152490 4436JT

2019.04030 ASSOCIATION

FOR JEWISH ST 4436JT_1



1 L

Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page i1
[:Part:X:| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 218,613, 4 83,751,
2  Savings and temporary cash investments 308,656.| 2 364,170,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ) 93,541, 4 102,287,
5 Loans and other recevables from any current or former officer, director, 2
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 defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 20,874. g 44,170,
10a Land, bulldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 437,549.1 11 437,997.
12  Investments - other securities See Part IV, ine 11 1,515,215.] 42 1,558,312,
13 Investments - program-related See Part |V, line 11 13
. | 14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Totat assets. Add lines 1 through 15 (must equal line 33} 2,594,448.] 16 2,630,687,
17  Accounts payable and accrued expenses 83,999.] 17 206,646,
18 Grants payable 18
19 Deferred revenue 298,614.]| 19 19,310,
20 Tax-exempt bond liabilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creato‘r or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D
26 Total habilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P> EI
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 723,816. 27 860,513,
& | 28 Net assets with donor restrictions 1,488,015.] 28 1,544,218,
g Organizations that do not follow FASB ASC 958, check here P> L_____, : 4
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
'3' 30 Paid-in or capital surplus, or land, buillding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,211,835.] g2 2,404,731,
33 Total abilities and net assets/fund balances 2,594,448.] 33 2,630,687,
Form 990 (2019

832011 01-20-20
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Form 990 (2019) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 12

-Part XI-| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part X( |:|
1 Total revenue {(must equal Part Vill, column (A}, line 12) 1 780,669,
2 Total expenses (must equal Part IX, column (A), line 25) 2 583,883,
3  Revenue less expenses Subtract line 2 from line 1 3 196,786,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) 4 2,211,835,
5 Net unrealized gains (losses) on investments 5 -3,880,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
column (B)) 10 2,404,731,
.Part-Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [:]
Yes | No

1 Accounting method used to prepare the Form 990 I:’ Cash [Z] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis |:] Consohdated basis |:] 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 thé financial statements for the year were audited on a separate basis,
consolidated basis, or both
[__XT_] Separate basis |:| Consolidated basis . I:] Both consolidated and separate basis
c If "Yes" to hine 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

832012 01-20-20
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SCHEDULE A . . . OMB No 1545-0047
: Public Chari
(Form 990 or 990-E2) ublic Cha _ ty S_tatu; and Public _Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . e .
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to.Public - 4
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. .~ ‘Inspection.-=. ™
Name of the organization Employer identification number
ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939
[Part1:| Reason for Public Charity Status (all organizations must complete this part.) See instructions. \
The organization 1s not a private foundation because it 1s (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){(ANi).
2 [] Aschool described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 D A medical research orgamization operated in conjunction with a hospital described in  section 170(b){1}{A)(iii). Enter the-Hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170{b) 1){A)(iv). (Complete Part|l}

6 :] 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 govermmental unit or from the general public described in
section 170(b}1){A)(vi). (Complete Part Il.)

8 |:| A community trust described In section 170(b}{1}A)(v1). (Complete Part Il

9 |:] 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 [Z] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}{2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.
a D Type 1. 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 [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The orgamization 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 1s a Type 1, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations I I
g _Provide the following information about the supported organization(s).

i

(1) Name of supported {ii) EIN (m) Type of organization 1¥) IS the organization s W, (v) Amount of monetary (v1) Amount of other
described on hines 1-10 10 your governing dogument
organization ( Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total P S -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 932021 09-25-18  Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 2
‘T Support Schedule for Organizations Described in Sectlons 170 Iv) an Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Tot/al
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants “)
2 Tax revenues levied for the organ-
1zation 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 ne 5 from line 4 2
Section B. Total Support /

Calendar year (or fiscal year beginning in) p (a) 2015 - (b} 2016 - (c)z’m 7 (d) 2018 (e) 2019 {f) Total
7 Amounts from line 4
8 Gross iIncome from interest, /

dividends, payments received on

securities loans, rents, royalties, /
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business I1s regularly carried on

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

11 Total support. Add lines 7 through 10 [--%

12 Gross receipts from related activities, etc. (s%\structlons) 12 I
First five years. If the Form 990 1s for the grganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop hér »l:]
Section C. Computation of Pub }c’l Support Percentage

14 Public support percentage for 2039 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage fropf 2018 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > [:|
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |:|
b 10%/-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b or 17a, and line 15 1s 10% or

ore, and |f/tbe organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
f:-gamzatnon meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | 2 |:|
/ Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 ASSOCIATION FOR JEWISH STUDIES, INC.

23-7078939

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 ll. 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)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose

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

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

5 The value of services or facilihies

furrished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7c from line 6 )

{(a) 2015

(b} 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

343,183,

1,565,606,

568,002,

468,989,

258 418,

3,204,198,

651,145,

626,962,

665,078,

697,688,

400,756,

3,041,629,

994,328,

2,192,568,

1,233,080,

1,166,677,

659,174.

6,245,827,

29,348,

12,694,

12,688,

19,392,

6,464,

80,586,

0.

6,464,

80,586,

6,165,241,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts from hne 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated bustness taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add Iines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carnied on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.

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

(a} 2015

{b) 2016

(c) 2017

() 2018

(e} 2019

(f) Total

994,328,

2,192,568,

1,233,080,

1,166 677,

659,174,

6,245,827,

29,541,

32,383,

36,354,

44,954,

37,128,

180,360,

29,541,

32,383,

36,354,

44,954,

37,128,

180,360,

16,326,

50,580,

37,971,

91,630,

84,367,

280,874,

1,040,195,

2,275,531,

1,307,405,

1,303,261,

780,669,

6,707,061,

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

check this box and stop here

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lli, line 15

15

91,92 %

16

90,93 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (Iine 10c, column (f}, divided by line 13, column (f))
18 Investment income percentage from 2018 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on ine 14 or line 18a, and line 16 1s more than 33 1/3%, and

17

2.69 %

18

2,78 %

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» [X]

»[ ]
pL 1
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Schedule A (Form 980 or 990-E7) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 4

(Complete only If you checked a box in line 12 on Part l. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

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

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

b Did the organization confirm that each supported organization qualifled under section 501(c}(4), (5), or (6} and

satisfied the public support tests under section 508(a)(2)? Jf "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? /f "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)? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) befow
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explamn 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 '

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? jf “Yes,"
answer (b) and (c) below (if applicable) Aiso, provide detail in Part Vi, inciuding (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action,
(i) the authonty under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

b Typel or Type li 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 faciities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detarl in
Part V1.

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? jf "Yes, * complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 390-E2)

9a Was the organization controlled directly or indirectly at any time durning 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 detaril in Part Vi,

b Did one or more disqualifted persons {as defined in line 9a) hold a controlling interest N any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI.
¢ Did a disqualified person {(as defined in ine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detar! in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf "Yes, " answer 10b below 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the orgamization had excess business holdings,) 10b
932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23~7078939 Page 5
[PartlV:[ Supporting Organizations optrueq)

Yes | No

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

below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or {b) above? jf "Yes" to a. b_or ¢. provide detail 1n Part V1. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported orgarization(s) that operated,

ton.

— supervised, or controlled the supporting organizatiol
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? (f “No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
on(s) :

¥ ! , -
Section D. All Type lll Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of ncotification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all times durning the tax year? if "Yes, " describe in Part VI the role the organization's

—supported organizations played in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below
b :] The organization Is the parent of each of its supported organizations. Complete line 3 below
c [_IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activitites Test. Answer {(a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? [f “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more

of the organization’s supported organization(s) would have been engaged In? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the orgamization in this regard 3b

932025 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 6
[PartV-.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organu;atlons must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Deprectation and depletion

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 instructions)

8 Adjusted Net Income {subtract ines 5, 6, and 7 from line 4) 8

g [o (W [N =

DO D0 N =

o

~

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): R
2 Acquisition indebtedness applicable to non-exempt-uéé assets ) 2
Subtract Iine 2 from Jine 1d. L i 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Qa0 |ov]y

(2]

-9

® [N O [
@ [N O (0 |&

Section C - Distributable Amount Current Year

Ad)usted net Income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3.

(3,00 PN [ 0 | S B

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 |..- - H

D Check here if the current year I1s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

N bWV |

[N

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 7
[Rart V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Adrninistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part V). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part V). See instructions.

9 _Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

(-3 LN (< 00 [ P [ A

M (i) {iil)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1) See instructions
Excess distributions carryover, If any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2019 from Section D,
line 7° $
a_Applied to underdistributions of prior years
Applied to 2019 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any Subtract Iines 3g and 4a from line 2. For result greater

w

Tril|*jojajo ||

.

E-Y

o

than zero, explain in Part VL. See instructions

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

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

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Qo |o|w

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19

20
15041102 152490 44364JT 2019.04030 ASSOCIATION FOR JEWISH ST 4436JT_1



Schedu|e A (Form 990 or 990-EZ) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 page 8

Supplemental Information. provide the explanations required by Part Il, line 10, Part I}, line 17a or 17b; Part lll, ine 12,

Part IV, Section A, Ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2
(Form 990) P» Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —=Oben to.Public——
Department of the Treasury P> Attach to Form 990. = E?QEOQEIIC £ g
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection_:  ° |
Name of the organization Employer identification number

ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939

:Part:l:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:l Yes [:I No
| Partillz:z] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[__—, Protection of natural habitat D 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

N b WN =

day of the tax year. . - | Held at the End of the Tax Year
a Total number of conservation easements ' 2a
b Total acreage restricted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [___l No
6 Staff and volunteer hours devoted to monitoring inspecting, handling of violations, and enforcing conservation easements dunng the year

| S
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(i)? Clves [InNo

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

organization's accounting for conservation easements
[_Bart‘lll;rl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 n furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under FASB ASC 3958, 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 > 3
(i) Assets included in Form 980, Part X >

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

a Revenue included on Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 2
I'| Organizations Maintaining Collections of Art, Hnstoncal Treasures, or Other Similar Assets op4n00)
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 l:’ Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c [:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 Durning 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 D 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes L INo
b If “Yes," explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Addittons during the year 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? |:_| Yes l:] No
b If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil
l Endowment Funds. complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a} Current year (b} Prior year {c) Twa years back { (d} Three years back | (e} Four years back
1a Beginning of year balance ] 1,488,019, 1,550,433, 1,392 291. 260,291, 115,046,
b Contributions 232,755, 430,649, 526,431, 1,542,330, 300,299.
¢ Net investment earnings, gains, and losses - 56,074, 15,585, 7,850.
d Grants or scholarships ' 508,648, 376,139, 410,330, 155,054,
e Other expenditures for facilities
and programs 232,630,
f Administrative expenses
g End of year balance 1,544,218, 1,488,019, 1,550,433, 1,392,291, 260,291,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P 100.00 of
The percentages on lines 23, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
() Unrelated organizations 3afi) X
(ii) Related organizations 3alii X
b If "Yes" on line 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
ParftVi=] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -
b Buidings
¢ Leasehold improvements
d Egquipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B). line 10¢.) | 4 0.

Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939 Page 3
[RartVIl| Investments - Other Securities.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3} Other
(A) LIMITED PARTNERSHIP 1,598,312, END-OF-YEAR MARKET VALUE
(8)
€
(D)
(3]
(@]
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ine 12.) p» 1,598,312 |5 T TEIE -
vestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

e
'
1y

. (b) must equal Form 990, Part X, col. (B) line 13.) P> HEC I
(| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption {b) Book value

00Uz
Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1} Federal income taxes

2

3)

4

(5

(6}

@

8

©
Total. (Cojumn (h) must equal Form 990, Part X. col. (B) line 25.) >
2. Liability for uncertain tax positions. in Part Xlii, provide the text of the footnote to the organization's financial 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 Xlil D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 4
Part Xl...| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 776,779,
Amounts included on line 1 but not on Form 990, Part VIll, line 12

a Net unrealized gains (losses) on investments 2a -3,890.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d -3,890.
3  Subtract line 2e from line 1 780,669,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1

a Investment expenses not included on Form 880, Part Vill, ine 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addlines 4a and 4b 0.

m equal Form ne 12.) S 780,669,
".| Reconciliation of Expenses per Audited Flnanmal Statements With 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 583,883.
Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XHl.) 2d

e Add lines 2a through 2d 0.
3  Subtract line 2e from line 1 i ’ 583,883,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1- . '

a Investment expenses not included on Form 990, Part VI, ine 7b B 4a

b Other (Describe in Part Xlil ) ' 4b

¢ Add lines 4a and 4b 0.
5 Total expenses. Add lines 3 and 4c. 18) 583,883,

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part ill, ines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

NET ASSETS WITH TEMPORARY DONOR RESTRICTIONS CONTAIN DONOR-IMPOSED

RESTRICTIONS THAT PERMIT THE ORGANIZATION TO USE OR EXPEND THE ASSETS

INCLUDING ANY REVENUE EARNED AS SPECIFIED., THE RESTRICTIONS ARE SATISFIED

EITHER BY THE PASSAGE OF TIME OR BY ACTION OF THE ORGANIZATION, WHEN A

DONOR-IMPOSED RESTRICTION EXPIRES, THAT IS, WHEN A STIPULATED TIME

RESTRICTION WITH TEMPORARY DONOR RESTRICTIONS OR THE PURPOSE OF THE

RESTRICTION IS ACCOMPLISHED, NET ASSETS ARE RECLASSIFIED TO NET ASSETS

WITHOUT DONOR RESTRICTIONS AND REPORTED IN THE STATEMENT OF ACTIVITIES AS

NET ASSETS RELEASED FROM RESTRICTIONS.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 5
(Rart:Alll| Supplemental Information (oninueq)

Schedule D (Form 990) 2019
932055 10-02-19
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b} .

SCHEDULE F Statement of Activities Outside the United States OMB No_1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 g

P> Attach to Form 990. T ARonta Panlie: =]
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939

:Partl-=| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? I:l Yes @ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States
3 Activities per Region. (The following Part I, hne 3 table can be duplicated if additional space I1s needed }

(a) Region (b) Number of | (c} Number of | (d) Activities conducted in the region (e} If activity listed In (d) (f) Total
offices employees, | (by type) {such as, fundraising, pro- IS a program service, expenditures
agents and . for and
in the region independent [gram services, investments, grants to describe specific type Investments
contractors
in the region reciptents located in the region) of service(s) in the region In the region
EUROPE [GRANTMAKING [NONE 11,924,

MIDDLE EAST AND
NORTH AFRICA ' CRANTMAKTING ' ONE 5,213,
NORTH AMERICA - <

CANADA AND MEXICO,
BUT NOT THE UNITED

STATES [GRANTMAKING NONE 2,053,
[

EAST ASIA AND THE

PACIFIC GRANTMAKING NONE 809,
3 a Subtotal 0 0 19,999,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add Iines 3a
and 3b) 0 0 -] 19,999.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

9832071 10-12-18

32
15041102 152490 4436JT 2019.,04030 ASSOCIATION FOR JEWISH ST 4436JT_1



Schedmep(porm 990) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. ' 23-7078938 ng_e_2G

'Partiil] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space I1s needed

1 Amount of {h) Description (i) Method of
b) IRS code section d) Purpose of e) Amount f)Manner of | (9) P
(a) Name of organization (b) {c) Region (d) Purp © 0 noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| .. istance assistance appraisal, other)
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2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 __ Enter total number of other organizations or entities

\A4
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Schedule F (Form 990) 2019

ASSOCIATION FOR JEWISH STUDIES,

INC.

23-7078939

e

Qggrtllj{'i Grants and Other Assistance to Individuals Qutside the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 16

Part lll can be duplicated if additional space 1s needed

Page 3

{c) Number of { (d) Amount of (e) Manner of {f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
TRAVEL GRANTS - FOREIGN [EUROPE 18 11,924, 0.
IDDLE EAST AND
TRAVEL GRANTS - FOREIGN ORTH AFRICA 9 5,213, 0.
NORTE AMERICA -
CANADA AND
MEXICO, BUT NOT
| TRAVEL GRANTS - FOREIGN THE UNITED STATES 5 2,053, 0.
[EAST ASIA AND THE
TRAVEL GRANTS - FOREIGN PACIFIC 2 809, 0.

932073 10-12-19
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Schedule F (Form 990) 2019 ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 4
[RartlV:[ Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? if "ves," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} D Yes E’ No

2 Did the organization have an interest in a foreign trust during the tax year? f "Yes,* the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:| Yes IZI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes [—x__] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . [:] Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ves,"

the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865} |:| Yes E No

6 Did the organization have any operations in or related to ariy boycottlng' countnes durning the tax year? jf
"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with Form 990) i ':] Yes El No

Schedule F (Form 990) 2019

832074 10-12-19

35
15041102 152490 4436JT 2019.04030 ASSOCIATION FOR JEWISH ST 4436JT_1



Schedule F (Form 990) 2019  ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939
Part.V= Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f} (accounting method; amounts of
investments vs. expenditures per region), Part Il, ine 1 (accounting method); Part lll (accounting method); and Part lIl, column {c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information. See instructions.

Page 5

PART I, LINE 2:

AJS REQUIRES TRAVEL GRANT RECIPIENTS TO SUBMIT RECEIPTS OF TRAVEL

EXPENSES BEFORE FUNDS ARE DISTRIBUTED. THE DISSERTATION FELLOWS MUST BE

MATRICULATING "IN A PH.D, PROGRAM, THE GRANTEES ARE SELECTED BY A PANEL.

THE FINAL GRANT PAYMENT IS DISTRIBUTED UPON COMPLETION OF THE GRANTEE'S

PH.D, THE JORDAN SCHNITZER BOOK AWARD IS AWARDED TO 4 WINNERS AND 4

FINALISTS. THE AWARDEES MUST SUBMIT A BOOK FOR REVIEW BY A SELECTION

PANEL .

932075 10-12-13 : Schedule F (Form 990) 2019
36
15041102 152490 4436JT 2019.04030 ASSOCIATION FOR JEWISH ST 4436JT_1



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 980.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Name of the organization

ASSOCIATION FOR JEWISH STUDIES, INC,

Employer identification number
23-7078939

vParti: .| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

[Zl Yes D No

recipient that received more than §

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, ine 21, for any
5,000. Part Il can be duplicated If additional space 1s needed

1 (a) Name and address of organization

or government

(b) EIN

{c) IRC section
(f applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

>
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-19
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Schedule | (Form 930) (2019}

ASSOCIATION FOR JEWISH STUDIES,

INC.

23-7078939 Page 2

FRarti

Part lll can be duplicated if additional space Is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Descrnption of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)
TRAVEL GRANTS 53 11,672, 0. MV
SCHNITZER BOOK AWARD 7 46,000, 0. FMV
LEGACY HERITAGE 8 68 000, 0.FMV -
CHILDCARE GRANTS 10 1,695, 0.FMV

Ilbarfl\i:1 Supplemental Information. Provide the information required in Part |, ine 2, Part lil, column (b}, and any other additional information.

PART I, LINE 2:

GRANTEES ARE REQUIRED TO SUBMIT REPORTS OF THEIR PROGRESS AND APPROVED USE

OF FUNDS,

IN ORDER TO SECURE PHASED ALLOTMENT OF FUNDING,

THE ASSOCIATION FOR JEWISH STUDIES IS PLEASED TO OFFER THREE MATCHING

GRANTS OF $5,000 (COMMUNITY SPONSORS WOULD CONTRIBUTE §$2,500 FOR A TOTAL OF

$7,500) TO SUPPORT PUBLIC PROGRAMMING, THESE GRANTS WILL ENABLE LOCAL

COMMUNITIES TO PRESENT PROJECTS THAT COMBINE CULTURAL PROGRAMMING WITH A

SCHOLARLY COMPONENT. THE GOAL FOR THESE GRANTS IS TO STIMULATE JEWISH

832102 10-26-18
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Schedule | (Form 990) ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939 Page 2

[PartIVz[ Supplemental Information

STUDIES PROGRAMMING GROWTH IN COMMUNITIES THROUGHOUT THE UNITED STATES.

PROGRAMS WILL BE SELECTED BY A COMMITTEE OF SCHOLARS AND PUBLIC PROGRAMMING

EXPERTS. THE GRANTEES SUBMIT A FINAL REPORT AT COMPLETION OF THE PROJECT.

0,7
1}
N
Schedule | (Form 990)

932291
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» * L]
SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzatloh

ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939
[Part).] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, y
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

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

l:] Discretionary spending account (:| Personal services (such as maid, chauffeur, chef)

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll
E] Compensation committee . D.ertten employment contract
D Independent compensation consultant . |:]‘ Cfompensa'hon survey or study
D Form 990 of other organizations ' D 'Approval by the board or compensation committee

4 During the year, did any person listed on Form 830, Part Vi, Section'A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?

b Any related organization? i
If “Yes" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descrnibe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descrnibed on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part |t
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019

ASSOCIATION FOR JEWISH STUDIES,

INC,

23-7078939

[Rartn®

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

Page 2 *

<

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (1)
Do not list any individuals that aren't listed on Form 990, Part Vil

Note: The sum of columns (B)(1)-(i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

other deferred benefits (BYn-(D) in column (B)
(1) Base (ii} Bonus & (1) Other compensation reported as deferred
(A) Name and Title compensation Incentive reportable P P
on prior Form 990
compensation compensation
(1) WARREN HOFFMAN (i) 126,788, 12,893, 10,695, 150,376, 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0.

0
(i)

t)]
(1i)

(D}

(i)
(1i)

0]
(i)

0]
{ii)

0}
(i)

{ii)

0}
(i)

{1
(i)

(ii)

M
(ii)

0]
i)

(i)
{1i)

0}
[i)

932112 10-21-19
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Schedule J (Form 990) 2019 ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939 Page 3

i

'Bartiii’| Supplemental Information

L]

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) 2019
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 19

Form 990 or 990-EZ or to provide any additional information. W .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open:-to Public - _~
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. -~ InSpettion. . . 't
Name of the organization Employer identification number
ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939

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

PROFESSIONAL ORGANIZATION REPRESENTING JEWISH STUDIES SCHOLARS

WORLDWIDE,

THE ORGANIZATION HEREBY ELECTS TO CHANGE ITS ACCOUNTING PERIOD FROM

AUGUST 31ST TO DECEMBER 31ST., UNDER THE REQUIREMENTS SET FORTH IN

REVENUE PROCEDURE 85-58, THE ORGANIZATION HAS NQOT CHANGED ITS

ACCOUNTING PERIOD IN THE LAST 10 YEARS.

[]
Be

PART III - LINE 1

+

THE ASSOCIATION FOR JEWISH STUDIES ("AJS") IS THE LARGEST LEARNED

SOCIETY AND PROFESSIONAL ORGANIZATION REPRESENTING JEWISH STUDIES

. '

SCHOLARS WORLDWIDE., AS A CONSTITUENT ORGANIZATION OF THE AMERICAN

K .

COUNCIL OF LEARNED SOCIETIES, THE AJS REPRESENTS THE FIELD IN A LARGER

ARENA OF THE ACADEMIC STUDY OF THE HUMANITIES AND SOCIAL SCIENCES IN

NORTH AMERICA. AJS'S MISSION IS TO ADVANCE RESEARCH AND TEACHING JEWISH

STUDIES AT COLLEGES, UNIVERSITIES, AND OTHER INSTITUTIONS OF HIGHER

LEARNING, AND TO FOSTER GREATER UNDERSTANDING OF THE JEWISH STUDIES N

SCHOLARS, AND MUSEUM AND RELATED PROFESSIONALS WHO REPRESENT THE

BREADTH OF JEWISH STUDIES SCHOLARSHIP, THE ORGANIZATION'S INSTITUTIONAL

MEMBERS REPRESENT LEADING NORTH AMERICAN PROGRAMS AND DEPARTMENTS IN

THE FIELD.

PART III - LINE 4A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-EZ) (2019) - Page 2
Name of the organization Employer identification number

ASSOCIATION FOR JEWISH STUDIES, INC, 23-7078939

AJS S1ST ANNUAL CONFERENCE IN SAN DIEGO, CA (DECEMBER 15-17, 2019)

THE AJS'S 51ST ANNUAL CONFERENCE MET IN SAN DIEGO, CA FOR MORE THAN 180

SESSIONS DEDICATED TO RESEARCH IN JEWISH STUDIES. MORE THAN 9500

SCHOLARS FROM AROUND THE WORLD ATTENDED THE MEETING, WHICH ALSO

FEATURED A FILM SERIES, AN EXHIBIT OF LEADING PUBLISHERS IN THE FIELD,

A PLENARY LECTURE, SPONSORED RECEPTIONS, AND INTERVIEWS FOR JEWISH

STUDIES POSITIONS., PARTICIPATION IN THE CONFERENCE IS HIGHLY SELECTIVE,

WITH A COMMITTEE OF SCHOLARS VETTING PROPOSALS AND PLACING THEM INTO

SESSIONS. THE CONFERENCE IS THE LARGEST ANNUAL MEETING OF JEWISH

STUDIES SCHOLARS WORLDWIDE, AND IS CRITICAL FOR THE DISSEMINATION OF

RESEARCH, PLANNING OF COLLABORATIVE PROJECTS, AND PROFESSIONAL

NETWORKING AND INTERVIEWING, THE CONFERENCE IS ALSO AN ESSENTIAL VENUE

FOR PUBLISHERS, THROUGH THE BQOK EXHIBIT AND PROGRAM BOOK, TO INFORM

SCHOLARS OF NEW BOOKS IN THE FIELD THAT ARE APPROPRIATE FOR CLASSROOM

ADOPTION AND RESEARCH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS:

THE AJS PROVIDES PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR ITS

MEMBERS, PUBLISHES THREE PUBLICATIONS, AND OFFERS PUBLIC-FACING

PROGRAMS INCLUDING ITS DISTINGUISHED LECTURESHIP PROGRAM, PODCAST, AND

ARTS AND CULTURE GRANTS,

EXPENSES § 64,871, INCLUDING GRANTS OF § 0. REVENUE § 74,029,

FORM 950, PART VI, SECTION A, LINE 6:

THE AJS IS A MEMBERSHIP ORGANIZATION,

932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization ) Employer identification number
ASSOCIATION FOR JEWISH STUDIES, INC. 23-7078939
FORM 990, PART VI, SECTION A, LINE 7A.
ALL MEMBERS ARE ELIGIBLE TO ELECT BOARD MEMBERS AND OFFICERS.
FORM 990, PART VI, SECTION A, LINE 7B:
THE BYLAWS MAY BE AMENDED OR REPEALED OR NEW BYLAWS ADOPTED AT ANY REGULAR
OR SPECIAL MEETING OF THE BOARD BY VOTE OF A MAJORITY OF THE FULL
MEMBERSHIP OF SUCH BOARD, PROVIDED THAT NOTICE OF THE PROPOSED ACTION SHALL
HAVE BEEN GIVEN IN THE NOTICE FOR SUCH MEETING, ALL BYLAWS MADE BY THE
BOARD MAY BE ALTERED, AMENDED OR REPEALED BY THE MEMBERS.
FORM 990, PART VI, SECTION B, LINE 12C:
TIIE ORGANIZATION HAS REQUESTLD BOARD MEHDER;‘A!-JD‘ KLY E;{I’LOYEES TO SIGN AN -
— N
ANNUAL CONFLICT OF INTEREST POLICY CERTIFICATION, IN ADDITION, BOARD
MEMBERS AND KEY EMPLOYEES ARE REQUESTED TO COMPLET~E AN ANNUAL FORM 990
DISCLOSURE, WHICIlI REQULSTS DISCLOSURL OF ANY INTLREST TIAT COULD CIVE RISE
TO CONFLICTS.
FORM %90, PART VI, SECTION B, LINE 15A:
COMPENSATION OF ALL KEY EMPLOYEES IS DISCUSSED AND APPROVED BY THE BOARD,
COMPENSATION IS BASED ON INDUSTRY STANDARDS,
FORM 990, PART VI, SECTION C, LINE 19:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST.
932212 09-06-19 Schedule O (Form 980 or 990-EZ) (2019)
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