Form 9 9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B creckiaicate: | yURRICANE SANDY NEW JERSEY RELIEF FUND INC.
] Moress Doing Business As 36-4745729
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial retun 906 MT KEMBLE AVENUE, 3RD FLOOR (973) 521-5820
Terminated City or town, state or province, country, and ZIP or foreign postal code
] s MORRISTOWN, NJ 07960 G Gross receipts $ 10,760,537.
Application | F Name and address of principal officer: KIM FRAWLEY H(a) Is this a group return for Yes No
LI pending subordinates?
906 MT KEMBLE AVENUE, 3RD FL MORRISTOWN, NJ 07960 H(b) Are all subordinates included?B Yes . No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» SANDYNJRELIEFFUND.ORG H(c) Group exemption number P
K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2012| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activites: RAISES AND DISTRIBUTES FUNDS TO
] ORGANIZATIONS THAT SUPPORT THE RECOVERY AND REBUILDING EFFORTS OF NEW ________________
§ JERSEY COMMUNITIES IMPACTED BY HURRICANE SANDY. o
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . .. ¢ v ... 3 9.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... . ... 4 9.
:fﬁ 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . .. .. . . . v ... 5 6.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . it e e e e e e e, 6 9.
<| 7a Total unrelated business revenue from Part VIIl, column (C)line12 e e e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . @ i v 4 o i v v s o v v u a 7b 0
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill,lineth), . . . . . . ... .... 28,985,771. 10,760,537.
3 COPY FOR 0 0
§ 9 Program se.rwce revenue (Part VIII, line 2g)_. _____________ PUBLIC INSPECTION
e 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) , , . . . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), . . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 28,985,771. 10,760,537.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . .. .. .. ... 10,604,600. 20,011,240.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . .. ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 303,562. 608,583.
% 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . . . . . . . v . .. 41,571. 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p - 292,757.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 330,978. 329,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 11,280,711. 20,949,319.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v v w .. 17,705,060. -10,188,782.
5 § Beginning of Current Year End of Year
8E|20 Total assets (PartX, e 16) . . . . . ... ... ... 23,348,149.| 16,249,275.
<T121  Total liabilities (Part X, N€ 26) . . . . . .. .. ..ottt 5,643,089. 7,532,997.
éé Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . . v o v o v o o . 17,705,060. 8,716,278.

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here } KIM FRAWLEY
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_, if PTIN
:f:' +roy |JAMES DECKER selfompioyed | P00039958
UsepOnIy Firm's name P WITHUMSMITH+BROWN, PC Fim'sEIN B 22-2027092
Firm's address > 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no. 732-828-1614

May the IRS discuss this return with the preparer shown above? (see instructions)

.IllYes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1065 2.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Form 990 (2013) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il . . ... ... ... ............. |:|

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . .\ttt e e e e e e e [ 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

SEIVICES? . . . . L\ttt [Jves [X]No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,436,866. including grants of $ 20,011,240. ) (Revenue $ )
TO SUPPORT THE RECOVERY AND REBUILDING EFFORTS OF NEW JERSEY
COMMUNITIES IMPACTED BY HURRICANE SANDY.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 20,436,866.
3E1055 000 Form 990 (2013)
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . v« v o v v i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . « v o v v i v v i i i i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . . . ..o v v i v a 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 98-19? If "Yes," complete Schedule C,
22 T A 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? If
"Yes," complete Schedule D, Part| . . . . v v v v v v o e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .« v o i v i v i i i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . .. e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . . v v o v v v i e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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 lland IV . . . . . . . . . v v i v i i vt v v o s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . v v v o v v i i i i i i i it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v« « o v v i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . . . . . v i i e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,”go to liN@ 25a, . . . v v v v v v e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . L i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "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 990-EZ?
If "Yes," complete Schedule L, Part | . . . . v v v v v i v i e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . @ @ i i i i it e i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . @ @ @ i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V, line 1 . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 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)? If "Yes," complete Schedule R, Part V, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V,line 2 . . . . . . . . . . i o v i v i i it e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T e I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. .. .. ... . ...... 38 X
Form 990 (2013)
JSA
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, . . ... .. .. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
................................. 1c | X
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 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ., . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U1 4a X

b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ i v inun.. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... e e e e e e e e e 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 . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . .. ... ... ... ... . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . v v v v i i i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. . ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... . ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. ... ... ....... 13b
c Enterthe amount ofreserves on hand , | . . . . . v v i v i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
3E1O£A1.ooo Form 990 (2013)
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Form 990 (2013) HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729 Page 6
liQll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .. v v o v oo v oo v o v a

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a K
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i i i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o v it i i i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L L e e e e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . . o v v i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... oo oo oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . .. ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTSS T oY Vi 7 =3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOW thiS WAS dONE « « « « v v v v v e e e e e et e e e et e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o v o v i v o i i e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. .. ... 00000 15a| X
b Other officers or key employees of the organization . . . .« « « & v o v v v v v i b e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . v o i v v i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... ... .. . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NO,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: }KIM FRAWLEY 906 MT KEMBLE AVENUE, 3RD FLOOR MORRISTOWN, NJ 07960 973-521-5820
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729 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 lineinthisPartVIl. . .. .................. [ ]
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.

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

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

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

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

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

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

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

)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other
hoursfr [o=| =] o] x| 2 ] = the organizations compensation
related | 2| 2| |2 38§ organization (W-2/1099-MISC) from the
organizations | 8 & | E| & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g % § 3 organizations
gl & 2
[v] -
g
_(YMARY PAT CHRISTIE | 2.00]
PRESIDENT X X 0 0
_(2ROBERTO MIGNONE _ | 1.00]
VICE PRESIDENT X X 0 0
_(3)HOWARD RAMINSKY | 1.00]
TREASURER X X 0 0
_(4EILEEN KEAN ___________________|_ _1.00]
SECRETARY X X 0 0
_(5RICH BAGGER __ | _1.00]
DIRECTOR X 0 0
_(GWENDY LAZARUS _____________ | _1.00]
DIRECTOR X 0 0
_(7)JOBN LUMPKIN _ _________________| _1.00]
DIRECTOR X 0 0
_(8WILLIAM PALATUCCI | 1.00]
DIRECTOR X 0 0
_(9JERRY ZARO _ | _1.00]
DIRECTOR X 0 0
(10)KATHERINE CAMILE HENDERSON ___ | 40.00]
FORMER EXECUTIVE DIRECTOR X X 181,731. 0
(11)PHAEDRA KIM FRAWLEY | 40.00]
CURRENT EXECUTIVE DIRECTOR X X 129,615. 0
3 Y I
ws ]
w.y ]
JSA Form 990 (2013)
3E1041 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

36-4745729

Form 990 (2013) Page 8
GCISRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 121 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations |2 | 2|8 | o | B3 2 (W-2/1099-MISC) organization
below dotted | & § = = - and related
line) £ |3 g|®8 organizations
c = @ 3
g | g °l B
g2 2
8 B
g
1b Sub-total e > 311,346. 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... | 2 0 0 0
d Total (add lines1band1c) . . . . . . . . v v v v v v v it v e e s n e e > 311,346. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ v v i v i v vt et nn e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . . v o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five 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.
(B) ©)

(A)

Name and business address

Description of services

Compensation

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

0

JSA
3E1055 1.000

7690GB M998 2/12/2015 1:56:42 PM

VvV 13-7.15
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Form 990 (2013) HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , . . . . .. .. .. ... . . ...... |:|
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘g *g 1a Federated campaigns . . . . . . . . 1a
& CE> b Membershipdues . . ....... 1b
au:;f ¢ Fundraisingevents . . . . ... .. 1c
G=| d Related organizations . « « « « « . . 1d
gt% e Government grants (contributions) . . | 1e
"E E f  All other contributions, gifts, grants,
55 and similar amounts not included above . |_1f 10,760,537.
§§ g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f « « v v v« v & v v v v 0 v a v u e » 10,760,537.
‘é’ Business Code
g | 2a
c
gl °
s c
& d
2 f All other program service revenue . . . . .
@ | o Total.Addlines2a-2f . . . . . . . ... .. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . v« v o 0 000w e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « + = =+ o+ oss e e st a e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . v v v v v v v v . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - « .« . ..
d Netgainor(IoSs) - « « « « ¢ v+ &« + & v+ ot & u o u » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
« See PartIV,line 18 + « « v« v v .. . a
_a:’ b Less:directexpenses . . . . . . .. . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
b Less:directexpenses . + . + . 4 . 4 .. b
¢ Net income or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... | 2 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « = + « v v v v v v v v v v o > 0
12 Total revenue. See instructions . . . . . .« . . . ... » 10,760,537,
JSA Form 990 (2013)
3E1051 1.000
7690GB M998 2/12/2015 1:56:42 PM vV 13-7.15 PAGE 10



Form 990 (2013)
E1sd) g Statement of Functional Expenses

HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

36-4745729

Page 10

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

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

Do not include amounts rep orted on lines Gb’ 7b’ Total éﬁgenses Prog ra(nB1)service Managt(e(raent and Func(llraa)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 20,0111240- 2010111240-
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid toor formembers , _ . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 311, 346. 175,306. 44,965. 91,075.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
7 Othersalariesandwages | _ . . . .. ..... 232,760. 131,057. 33,615. 68,088.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 26,072. 14,680. 3,765. 7,627.
10 Payrolltaxes . « « =« v v o v v v h o 38,405. 21,624. 5,547. 11,234.
11 Fees for services (non-employees):
a Management ., .. ....... 0
blegal . .. ...t 0
c Accounting | . . . it e e e 85,978. 20,154. 55,882. 9,942.
dlobbying . .. ...............n 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., , ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & « 151’030' 17’861' 49'526' 83’643'
12 Advertising and promotion _ , . . . ... ... 0
13 OffiCe eXpenses . v v v v v v v v e e e v e n s 64,374. 28,187. 22,390. 13,797.
14 Information technology. . . . . ... ... .. 0
15 ROYAIIES, » o v v v v e e e e e e e e e 0
16 Occupancy ., . . . ... ... .'vvvunn 0
17 Travel | . . e 13,789. 8,616. 1,858. 3,315.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 0
20 Interest , , . . . .. .. ... 0
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , | , 0
23 INSUMANCE . . . . o u e e 14,325. 8,141. 2,148. 4,036.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _ _ _ _
b __ _ __ . __
C
d___
e All otherexpenses _ _ __ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24e 20,949,319. 20,436,866. 219,696. 292,757.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
S 052 1.000 Form 990 (2013)
7690GB M998 2/12/2015 1:56:42 PM VvV 13-7.15 PAGE 11



HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

36-4745729

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... ... ........... | X]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . ... .. ... 22,754,234.| 1 15,523,963.
2 Savings and temporary cashinvestments_ . ... .. ... .. 0 2 0
3 Pledges and grants receivable,net _ . . . . .. ... ... ... ... ... 505,299. 3 663,188.
4 Accounts receivable’ net L e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... . . . ... .. ... . 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
§ 7 Notes and loans receivable,net . . . . ... ... ... .. ... .. 0 7 0
&| 8 Inventoriesforsaleoruse, . ... ... ..., ... . . . ... ... q s 0
9 Prepaid expenses and deferredcharges . . . ........ ATCH, 2 17,023.| 9 18,320.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 83,368.
b Less: accumulated depreciation, ., . . ... ... 10b 39,564. 71,593./10c 43,804.
11 Investments - publicly traded securities ., , . . . .. ... .. .. ... ... Q11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . . ... .. .. 013 0
14 Intangibleassets . , . . . ... ... ... ... . e Q14 0
15 Other assets. See Part IV, line 11 _ . . . . . . . . . . @ v i i .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ...... 23,348,149.| 16 16,249,275.
17 Accounts payable and accrued expenses ., . . . . . . . . . . . .. 98,539.| 17 61,207.
18 Grantspayable, . . . . . .. ... ... ... 5,544,550.] 18 7,471,790.
19  Deferredrevenue | | . ... ... ... ... .. q 19 0
20 Tax-exempt bond liabilites | . . . . . . . .. . .. . . ... 0 20 0
@21  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0 21 0
£|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , _ , . . . .. ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... . ... 0 25 0
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 5,643,089.| 26 7,532,997.
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . ... ... 17,705,060.] 27 7,984,198.
g 28 Temporarily restricted netassets . . . ... ... ... ... 0 28 732,080.
T 29 Permanently restrictednetassets, . . . ... ... ... ... .. . ..... 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = = = . . . ... ..... 30
#131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
é’ 33 Totalnetassetsorfundbalances . . = . . . . ... ... ... ... .... 17,705,060.| 33 8,716,278.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 23,348,149.| 34 16,249,275.
Form 990 (2013)
JSA
3E1053 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Form 990 (2013) Page 12
E1s® 40 Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl .. .................

10,760,537.
20,949,319.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v v o v i v i v v i i e s 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v o v i v i v i i h e 2
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o v v v h d nh e e e 3 -10,188,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 17,705,060.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o 0 i o h L e e e e 5 0
6 Donated services and useoffacilities . . . . . . . v . o oL L o e e 6
7 7
8 8
9 9
0

0

Investment EXpENSES « v v v v v v it e e e e e e e e e e e e e e e e e e e e e 0

Prior period adjustments . . . . . . . . o0 e e e e e e e e e e e e 1,200,000.

Other changes in net assets or fund balances (explain in Schedule O) . . . . .. ... .. .. ... 0

1 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) + & v vt v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e w e e s 10 8,716,278.
m Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... .............. [ ]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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? = = . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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 . . . &t v o i i i i e s e s e s e s e e s s e s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | ome No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~

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

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

(3]

(11 O =0 O O

=]

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . .. . ... ... .. ...... 11g(i)
(i) A family member of a person described in (i) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . ... ... ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;f;r:” in col. (i) of your | col. (i) organized
(see instructions)) Y support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Schedule A (Form 990 or 990-EZ) 2013 Page 2
[ZXY0  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . . . . 0 0 0 28,985,771. 10,760,537. 39,746,308.
2 Tax revenues levied for the

organization's benefit and either paid

to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 28,985,771. 10,760,537. 39,746,308.

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). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 39,746,308.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . ......... 28,985,771. 10,760,537. 39,746,308.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « .« . v v v v v v 0
11 Total support. Add lines 7 through 10 . . 39,746,308,
12  Gross receipts from related activities, etc. (seeinstructions) . . .+« v v v v v o 0 0 n s e e e e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i L i i i i it e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ., .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 ., . . . .. ... ... ... .... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION . | . . it i i it e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L it i it e e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

Schedule A (Form 990 or 990-EZ) 2013
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

36-4745729

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support (Subtract line 7c from

liNEBG.) v v v v v v i e i v e e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s + = s = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s aw o w o=

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v ' ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ’:'
JSA

3E1221 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

leB Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3

Internal Revenue Service
Name of the organization Employer identification number
HURRICANE SANDY NEW JERSEY RELIEF FUND INC.
36-4745729

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

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

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA

3E1251 1.000
76

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

90GB M998 2/12/2015 1:56:42 PM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

Employer identification number

36-4745729

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _1 B Person
Payroll
e ________5’991999'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 B Person
Payroll
e ______4,500,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ f’ B Person
Payroll
e ______2,000,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ fl B Person
Payroll
e _________2;591999'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § B Person
Payroll
e ______1,000,000. Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § B Person
Payroll
e ________5’991999'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

7690GB M998 2/12/2015 1:56:42 PM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

Employer identification number
36-4745729

IEZX Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from b L | (b) h . FMV (or estimate) D @ ]
Part | escription of nhoncash property given (see instructions) ate received
_____________________________________________ S _ | L _______
(a) No. (c)
from b L | (b) h . FMV (or estimate) D @ ]
Part | escription of nhoncash property given (see instructions) ate received
_____________________________________________ S _ | L _______
(a) No. (c)
from b L | (b) h . FMV (or estimate) D (d) .
Part | escription of nhoncash property given (see instructions) ate received
_____________________________________________ S _ | L _______
(a) No. (c)
from b L | (b) h . FMV (or estimate) D @ ]
Part | escription of honcash property given (see instructions) ate received
_____________________________________________ S _ | L _______
(a) No. (c)
from b L | (b) h . FMV (or estimate) D @ ]
Part | escription of nhoncash property given (see instructions) ate received
_____________________________________________ S _ | L _______
(a) No. (c)
from b L | (b) h . FMV (or estimate) D (d) .
Part | escription of honcash property given (see instructions) ate received
_____________________________________________ S _ | L _______

JSA
3E1254 1.000

7690GB M998 2/12/2015

1:56:42 PM V 13-7.15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

Employer identification number
36-4745729

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

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

7690GB M998 2/12/2015
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= = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . v L L 0 0 i e e e e e e e e e e e e e e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a s~ ON =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... .. e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? |:|
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl,line 1 . . . v v v o o v v v ot o e e e e e e e e e e | g
(ii) Assets included in Form 990, Part X . . . & v v v v i i v e e e e e e e e e e e e e e s _

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 . . . v v v v v i e e e e e e e e e e e e e e e »s_
b Assetsincluded in Form 990, Part X . . . . . & i v v i i e e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Schedule D (Form 990) 2013 Page 2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

Ia\" Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

o

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?., . . .. . . ... [Jves [INo
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . ... . i i e e e e e e 1c
Additions duringtheyear . ... ... ... i i e e 1d
Distributions duringtheyear. . . . . . . . . v v i ool e e 1e
Endingbalance . . . . . . . . . L o e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . ... . . .. |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , , ., . . . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . . . . .. ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs . . . . . . .. .. .
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p %
Permanent endowment p G-
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related organizations | | . . . . . ... . e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . . . .. ... ......... 3b

Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . -« ¢ o o o i i
b Buildings . ... ... o 0oL,
¢ Leasehold improvements. . . . . . . . ..
d Equipment ... ... ... 00000, 83,368. 39,564, 43,804.
e Other « + v v v v v v i i i i e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 43,804.
Schedule D (Form 990) 2013
JSA
3E1269 2.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
Schedule D (Form 990) 2013 Page 3

1Al Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
1YLl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B>

E1sd) ¥ Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
)
(4)
(5
(6
(

(

)
)

8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . @ v o v v i e e e e e e e mn v »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
4)
(5)
(6
(7
(8
(

)

)

)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
070 1.000 Schedule D (Form 990) 2013
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . . . . 1 11,002,472.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites . . . . . ... ... ... . ... 2b 241,935.

¢ Recoveries of prioryeargrants . ... ... ... ... ... 2c

d Other (DescribeinPartXIIL) | . ... ... .. 2d

e Add lines 2a through 2d 2e 241,935.

........................... T 10,760,537.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe inPartXIll) | . .. .. .. ............ 4b
¢ Addlinesdaanddb L. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . .. ... .. .. ... 5 10,760,537.

LGP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 21,191,254.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 241,935.

b Prioryearadustments Tt 25

e Otherlosses ST 2

4 Other (Descr'ib'e Bt )'(II'I.)' ........................... 2

e Addlines 2a through2d Tttt 26 241,935,
3 Subtractline 2e fromline 1 . . . . . ... ... .. ... ... ..., 8] 20,949,319.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty 2 nnnnor 4b

e Addlines daanddb Tt 4c
5  Total expenses. Add lines 3 and 4c. (Thls must equaIForm990 Part l line 18) e 20,949,319.

g ]l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729 Page 5
CETRP Al Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

THE FUND IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND STATE INCOME TAX UNDER SIMILAR PROVISIONS.
ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAX HAS BEEN

RECORDED IN THE STATEMENTS OF FINANCIAL POSITION. THE FUND HAD NO
UNRECOGNIZED BENEFITS AT JUNE 30, 2014 AND JUNE 30, 2013 AND HAS INCURRED
NO INTEREST OR PENALTIES RELATED TO INCOME TAXES FOR THE PERIODS

PRESENTED IN THESE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

E 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? . . . . .. ... .. ...t (X ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- Aﬂwkﬂamo_,w__%wwwﬁmﬁ_: (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance " other) ' non-cash assistance or assistance

1 BETHANY ROAD HAZLET, NJ 07730 22-2130220 [501(C)(3) 100,000. SEE PART IV

1 SOUTH NEW YORK AVENUE 22-3427697 [501(C)(3) 145,000. SEE PART IV

555 KENNEDY BLVD BAYONNE, NJ 07002 22-1811616 [501(C) (3) 100,000. SEE PART IV

253 CHESTNUT STREET TOMS RIVER, NJ 08753 22-3197568 [501(C)(3) 150,000. SEE PART IV

200 HIGHWAY 71 SPRING LAK HEIGHTS, NJ 07762 22-3285769 [501(C)(3) 220,000. SEE PART IV

PO BOX 70 MIDDLETOWN, NJ 07748 22-3674477 [501(C)(3) 50,000. SEE PART IV

6 CRAWFORDS CORNER ROAD HOLMDEL, NJ 07733 27-5273315 [501(C)(3) 350,000. SEE PART IV

494 BROAD STREET NEWARK, NJ 07102 22-3294530 [501(C)(3) 203,000. SEE PART IV

607 N JEROME AVE MARGATE CITY, NJ 08402 22-2119902 [501(C)(3) 80,000. SEE PART IV

3 MANHATTAN DRIVE BURLINGTON, NJ 08016 22-3640683 [501(C)(3) 60,000. SEE PART IV

160 ATLANTIC CITY BOULEVARD 21-0722291 ([501(C)(3) 255,720. SEE PART IV

60 FENWICK HALL ALLEE, #721 58-2299951 [501(C)(3) 50,000. SEE PART IV
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 inthe line 1table , . . . . . . . . . . . . . . . . @ . .. ittt ntnenereenenee.h
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
E 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? . . . . .. ... .. ...t (X ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- Aﬂwkﬂamo_,w__%wwwﬁwm: (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PREFERRED BEHAVIORAL HEALTH OF NJ ____ __ _ |

PO BOX 2036 LAKEWOOD, NJ 08701 22-2196988 |501(C)(3) 245,800. SEE PART IV
_(2) PRINCETON AREA COMMUNITY FQUNDATION _ _ __ _ |

15 PRINCESS RD LAWRENCEVILLE, NJ 08648 52-1746234 |501(C)(3) 174,100. SEE PART IV
_(3) REBUILDING TOGETHER FOR BERGEN COUNTY _ __ _ |

217 ROCK RD GLEN ROCK, NJ 07452 22-3614933 |501(C)(3) 200,000. SEE PART IV
@) veeoe ]

75 CHESTNUT ST CRANFORD, NJ 07016 22-2155884 |501(C)(3) 600,000. SEE PART IV
_(5) UNITED POLICYHOLDERS __ ______________/|

381 BUSH STREET, 8TH FLOOR 94-3162024 [501(C)(3) 29,000. SEE PART IV
_(6) W OF GREATER PHIL. & SO. JERSEY - ATLANTIC |

4 EAST JIMMIE LEEDS ROAD GALLOWAY, NJ 08205 23-1556045 |501(C)(3) 100,000. SEE PART IV
_(7) VOLUNTEER CENTER OF BERGEN COUNTY,INC. _ _ _ |

64 PASSAIC ST HACKENSACK, NJ 07601 22-1821282 |501(C)(3) 350,000. SEE PART IV
_(8) VOLUNTEER LAWYERS FOR JUSTICE _________ |

PO BOX 32040 NEWARK, NJ 07102 30-0528128 |501(C)(3) 266,000. SEE PART IV
_(9) A FUTURE WITH HOPE _________________|

1001 WICKAPECKO DR. OCEAN, NJ 07712 80-0883260 [501(C)(3) 750,000. SEE PART IV
(10) AFFORDABLE HOUSING ALLIANCE ____ _______ |

59 BROAD STREET EATONTOWN, NJ 07724 22-3114280 |501(C)(3) 725,000. SEE PART IV
(11) BAYSHORE CENTER AT BIVALVE _____ _______ |

2800 HIGH STREET PORT NORRIS, NJ 08349 22-3019683 |501(C)(3) 250,000. SEE PART IV
(12) BELMAR SCHOOL DISTRICT _ _____________ |

1101 MAIN STREET BELMAR, NJ 07719 21-6000130 |501(C)(3) 98,000. SEE PART IV
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 inthe line 1table , . . . . . . . . . . . . . . . . @ . .. ittt ntnenereenenee.h
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
E 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? . . . . .. ... .. ...t (X ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- Aﬂwkﬂamo_,w__%wwwﬁwm: (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BRICK TOWNSHIP BOARD OF EDUCATION __ __ __ _ |

101 HENDRICKSON AVENUE BRICK, NJ 08724 21-6000220 501(C)(3) 1,909,000. SEE PART IV
_(2) cHURCH OF VISITATION/VISITATION RELIEF CENT |

730 LYNNWOOD AVENUE BRICK TOWN, NJ 08723 53-0196617 501(C)(3) 430,000. SEE PART IV
_(3) commyNiTY HEALTH LAW PROJECT _ ____ ____ _ |

185 VALLEY ST. SOUTH ORAGNE, NJ 07079 22-2136004 501(C)(3) 125,000. SEE PART IV
_(4) commuNiTY LOAN FUND OF NJ__ _ _ _________ |

108 CHURCH STREET, THRID FLOOR 22-2872262 501(C)(3) 5,700,000. SEE PART IV
_(5) coMMUNITY SERVICES OF OCEAN COUNTY _ __ __ _ |

225 4TH ST. LAKEWOOD, NJ 08701 22-2070381 |501(C)(3) 39,000. SEE PART IV
_(6) FIRST PRESBYTERIAN CHURCH OF MATAWAN __ __ _ |

883 STATE HWY 34 MATAWAN, NJ 07747 22-6393377 501(C)(3) 68,000. SEE PART IV
_(7) FOODBANK OF MONMOUTH & OCEAN COUNTIES _ __ _ |

3300 ROUTE 66 NEPTUNE, NJ 07753 22-2622522 |501(C)(3) 276,420. SEE PART IV
_(8) BABITAT FOR HUMANITY INTERNATIONAL _ __ __ _ |

270 PEACHTREE STREET ATLANTA, GA 30303 91-1914868 501(C)(3) 655,200. SEE PART IV
_(9) HIGHLANDS HIGH SCHOOL DISTRICT __ ______ _ |

360 NAVESINK AVENUE HIGHLANDS, NJ 07732 21-6000207 501(C)(3) 64,000. SEE PART IV
(10) rOBOKEN SCHOOL DISTRTCT __ _ _ |

158 FOURTH STREET HOBOKEN, NJ 07030 22-6001992 501(C)(3) 819,000. SEE PART IV
(11) IRONBOUND COMMUNITY CORPORATION _ _ _ _ _ _ _ _ |

317 ELM STREET NEWARK, NJ 07105 22-1916086 501(C)(3) 375,000. SEE PART IV
(12) LITTLE FERRY BOARD OF EDUCATION ___ __ __ _ |

130 LIBERTY STREEET LITTLE FERRY, NJ 07643 22-6002039 501(C)(3) 294,000. SEE PART IV
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 inthe line 1table , . . . . . . . . . . . . . . . . @ . .. ittt ntnenereenenee.h
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
E 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? . . . . .. ... .. ...t (X ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- Aﬂwkﬂamo_,w__%wwwﬁwm: (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() ruwen BREAK INC. __________________|

121 DR. JAMES PARKER BLVD 22-2440028 |501(C)(3) 27,000. SEE PART IV
_(2) MENTAL HEALTH ASSOCIATION_OF MONMOUTH COUNT _

119 AVENUE OF THE COMMONS 21-0665639 |501(C)(3) 230,000. SEE PART IV
_(3) OCEAN COUNTY LONG TERM RECOVERY GROUP _ __ _ |

325 ROUTE 37 EAST, SUITE 5 46-3845002 |501(C)(3) 1,500,000. SEE PART IV
_(4) RooM IN OUR HEARTS INC. _____________ |

154 GREEN OAK BLVD MIDDLETOWN, NJ 07748 46-2160792 |501(C)(3) 20,000. SEE PART IV
_(5) SAYREVILLE SCHOOL DISTRICT _ __________ |

P.O. BOX 997 SAYREVILLE, NJ 08872 22-6002289 |501(C)(3) 796,000. SEE PART IV
_(6) SEASIDE HEIGHTS SCHOOL DISTRICT _ ______ _ |

1200 BAY BOULEVARD 21-6000311 [501(C)(3) 220,000. SEE PART IV
_(7) souTHWEST LT RECOVERY GROUP ___________ |

650 BROADWAY PITMAN, NJ 08071 21-0634592 |501(C)(3) 150,000. SEE PART IV
_(8) TaBLE TO TABLE INC. _ _______________|

P.O. BOX 1051 ENGLEWOOD CLIFFS, NJ 07632 21-3646125 |501(C)(3) 50,000. SEE PART IV
_(9) unION BEACH SCHOOL DISTRICT __ _________ |

1207 FLORANCE AVENUE UNION BEACH, NJ 07735 21-6000217 |501(C)(3) 135,000. SEE PART IV
(10) UNITED WAY OF GREATER PHILADELPHIA AND SOUT _|

4 EAST JIMMIE LEEDS ROAD, SUITE 10 23-1556045 |501(C)(3) 100,000. SEE PART IV
(11) UNITED WAY OF NORTHERN NEW JERSEY __ _ ___ _ |

222 RIDGEDALE AVENUE CEDAR KNOLLS, NJ 07927 22-1487247 |501(C)(3) 150,000. SEE PART IV
(12) VISITING NURSES ASSN OF CENTER JERSEY INC. __|

176 RIVERSIDE AVE RED BANK, NJ 07701 21-0639369 |501(C)(3) 140,000. SEE PART IV
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 inthe line 1table , . . . . . . . . . . . . . . . . @ . .. ittt ntnenereenenee.h
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States N@._w
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury -
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

E 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? . . . . .. ... .. ...t (X ves [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

E Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- Aﬂwkﬂamo_,w__%wwwﬁwm: (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) YOUR GRANDMOTHER'S CUPBOARD __ _________ |
173A ROUTE 37 W. TOMS RIVER, NJ 08755 03-0528898 [501(C)(3) 16,000. SEE PART IV
_(2) mooNACHIE SCHOOL DISTRICT _ __ _________ |
20 WEST PARK STREET MOONACHIE, NJ 07074 22-6002105 |501(C)(3) 171,000. SEE PART IV
)
@ ]
. ]
©_ ]
-]
. ]
© ]
ao
a.
a_
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table . . .. . ....................» __  50.
3 Enter total number of other organizations listed inthe line 1table , . . . . . . . . . . . . . . . . @ . .. ittt ntnenereenenee.h
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.
Schedule | (Form 990) (2013)

36-4745729
Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

E Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

990, SCHEDULE I, PART 1, #2

GRANT APPLICATIONS ARE RECEIVED VIA THE ONLINE GRANTS MANAGEMENT SYSTEM

ON THE ORGANIZATION'S WEBSITE. 1 AS PART OF APPLICATION PROCESS,
ORGANIZATIONS MUST SUBMIT THE FOLLOWING DOCUMENTATION: - PROOF
OF NONPROFIT STATUS - ARTICLES OF INCORPORATION -
FORM 990 - AUDITED FINANCIALS - LIST OF BOARD OF
DIRECTORS 2 PROPOSALS MUST INCLUDE: - DETAILED PROJECT
DESCRIPTION - PROJECT TIMELINE - MEASUREMENT PLAN

- DETAILED BUDGET 3 REVIEW PROCESS: - PROPOSALS ARE
REVIEWED 4-6 TIMES - PROPOSALS UNDERGO AN INITIAL REVIEW BY A

JSA
3E1504 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
Schedule | (Form 990) (2013) Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
E .mM__u_u_mﬂmZm_ Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional
information.

GRANT REVIEW TEAM MADE UP OF STAFF, VOLUNTEERS AND GRANT COMMITTEE

MEMBERS; ADDITIONAL RESEARCH AND CONSULTATIONS WITH SUBJECT MATTER

EXPERTS ARE CONSULTED FOR PROPOSALS EARNING HIGH EVALUATION SCORES;

STRONGEST PROPOSALS ARE REVIEWED BY A 6 MEMBER GRANTS COMMITTEE

- PROPOSALS ARE EVALUATED ON SEVERAL CRITERIA INCLUDING: ORGANIZATIONAL

CAPACITY, TRACK RECORD OF SUCCESS, PROJECT ALIGNMENT TO PRIORITY FUNDING

AREAS, CLARITY OF PROJECT IMPLEMENTATION, BUDGET AND EXPECTED OUTCOMES,

SYNERGY WITH OTHER GRANTEES AND OPPORTUNITY FOR IMPACT. 4

ANNOUNCEMENTS : - ANNOUNCEMENTS ARE MADE FOR ALL GRANT AWARDS

- ALL GRANT AWARDS ARE LISTED ON WEBSITE 5 GRANT MONITORING:

Schedule | (Form 990) (2013)

JSA
3E1504 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.
Schedule | (Form 990) (2013)

36-4745729
Page 2

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

E Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

- GRANTEES SUBMIT 1-3 IMPACT REPORTS AND A FINAL REPORT IN

ACCORDANCE WITH A REPORTING AND PAYMENT SCHEDULE DETAILED IN EACH GRANT

AGREEMENT - GRANT DISBURSEMENTS ARE MODIFIED TO ALIGN WITH

PROJECT AND IMPLEMTATION UTILIZATION RATES

CONDUCTED FOR LARGER GRANTS.

- SITE VISITS ARE

JSA
3E1504 1.000
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.
Schedule | (Form 990) (2013)

E Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

36-4745729
Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

E Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

990,

SCHEDULE I, PART II, COLUMN H

TO SUPPORT THE RECCOVERY AND REBUILDING EFFORTS OF NEW JERSEY COMMUNITIES

IMPACTED BY HURRICANE SANDY.

JSA
3E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, [g:ﬁgt:;s],szlt'ggtzﬁbll;%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Department of the Treasury ) P Attach to Form 990. » See separate instructions.
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729
m 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 in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., 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 Ill to
OXPlaIN e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
LS 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | L e e e 5a X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L e e e e 6a X
b Anyrelated organization? | L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T = T | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC.

Schedule J (Form 990) 2013

36-4745729

Page 2

E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) 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
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other amﬁmqma benefits ®)X)-0) ﬁmvo_.».ma as deferred in
compensation compensation reportable compensation prior Form 990
compensation
KATHERINE CAMILE HENDER | (i) 181,731. 0 0 0 0 181,731. 0
1 FORMER EXECUTIVE DIRECTOR @l Jd T m .||||||||||||m ||||||||||||| m ||||||||||||| 0 -|||||||||||||0|||||||||||||m
(U I H N A A N N R
2 (ii)
(U I H N A A N N R
3 (ii)
(U I H N A A N N R
4 (ii)
(U I H N A A N N R
5 (ii)
(U I H N A A N N R
6 (ii)
(U I H N A A N N R
7 (ii)
(U I H N A A N N R
8 (ii)
(U I H N A A N N R
9 (ii)
(U I H N A A N N R
10 (ii)
(U I H N A A N N R
11 (ii)
(U I H N A A N N R
12 (ii)
(U I H N A A N N R
13 (ii)
(U I H N A A N N R
14 (ii)
LU I F N A A N N R
15 (ii)
LU I F N A A N N R
16 (i)
Schedule J (Form 990) 2013
JSA
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HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

Schedule J (Form 990) 2013 Page 3

X Supplemental Information
Complete this part to 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 990) 2013
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

FORM 990, PART VI, SECTION B, #12C

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH THEIR
CONFLICT OF INTEREST POLICY BY HAVING ALL BOARD MEMBERS SIGN THE POLICY
AT THE ANNUAL MEETING EACH YEAR. EMPLOYEES ARE EXPECTED TO FOLLOW THE

ORGANIZANTION'S CODE OF ETHICS POLICY.

FORM 990, PART VI, SECTION B, #11B

IT IS THE POLICY OF THE BOARD OF DIRECTORS OF HURRICANE SANDY NJ RELIEF
FUND THAT: ALL MEMBERS OF THE BOARD OF DIRECTORS SHALL BE PROVIDED WITH A
REASONABLE OPPORTUNITY TO REVIEW AND COMMENT TO EXECUTIVE LEADERSHIP ON
THE FORM 990 OF THE HURRICANE SANDY NJ RELIEF FUND BEFORE IT IS FILED
WITH THE INTERNAL REVENUE SERVICE. EXECUTIVE LEADERSHIP OF THE HURRICANE
SANDY NJ RELIEF FUND SHALL PROVIDE MEMBERS OF THE BOARD OF DIRECTORS WITH
AN OVERVIEW OF THE HIGHLIGHTS OF THE FORM 990 FILED ON BEHALF OF
HURRICANE SANDY NJ RELIEF FUND AT THE NEXT REGULARLY SCHEDULED BOARD

MEETING FOLLOWING THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION C, #19
THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY PROVIDING ALL

OF THESE DOCUMENTS ON THEIR WEBSITE.

FORM 990, PART VI, SECTION B, #15A & 15B

THE ORGANIZATION'S PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

HURRICANE SANDY NEW JERSEY RELIEF FUND INC. 36-4745729

DIRECTOR INCLUDES A REVIEW AND APPROVAL BY THE INDEPENDENT MEMBERS OF THE
BOARD OF DIRECTORS.

SALARIES ARE APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART XI, LINE 8, PRIOR YEAR ADJUSTMENTS

THE FUND HAS RECORDED A PRIOR PERIOD ADJUSTMENT IN ITS FINANCIAL
STATEMENTS AND HAS RESTATED ITS FINANCIAL STATEMENTS FOR THE YEAR ENDED
JUNE 30, 2013 AS A RESULT OF TWO UNRECORDED PLEDGES TOTALING $1,200,000
THIS ADJUSTMENT HAS INCREASED NET ASSETS BY $1,200,000.

$1,200,000.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

RAISES AND DISTRIBUTES FUNDS TO ORGANIZATIONS THAT SUPPORT THE

RECOVERY AND REBUILDING EFFORTS OF NEW JERSEY COMMUNITIES IMPACTED BY

HURRICANE SANDY. THE FUND AIMS TO MAKE A SUSTAINABLE, LONG-TERM

IMPACT AND FOCUSES ON PROGRAMS THAT ADDRESS THE UNMET NEEDS OF NEW

JERSEY COMMUNITIES.

ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 18,320.
TOTALS 18,320.

JSA Schedule O (Form 990 or 990-EZ) 2013
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