EXTENDED TO NOVEMBER 15, 2

-»990

Departmend of the Treasury
Internal Revenue Service

0le

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of ihe Internal Revenue Gode {except private foundations)
> Do not enter social security numbers on this form as it may be made public.

P Infermation about Form 990 and its Instructions Is atwww.lrs.goviform990.

OMB Ne. 1545-0047

Open to Publi
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B checkit € Name of organization D Employer identification number
appiicable:

[ |%ah* | OEWISH FAMILY SERVICE, INC.
Nimge | Dolng business as 22-2223109

I Number and street {or P,0. box If mall s not defivered to street address) Room/sulte | E Telophone number

Wy | 1485 TEANECK ROAD 201-837-9090
W™ b Gliy-or town, state or province, couniry, and ZIP or forelgn postal code G Gross receipts § 3,376,506,
inended | PRANECK, NJ 07666 Hia} Is this & group return

[_Ier** | F Name and address of principal officer:SUSAN GREENBAUM for subordinates? .| 1Yes No
pendio | 1 485 TEANECK ROAD, TEANECK, NJ 07666 H(b) Avo all subordintos ctuded2___1¥es [ INo

| Taxoxempt status: | X1 501(c)3) [ _] 501(0)( 4 gnsertro) [l 4997y or ] 597 If "No," attach a fist. (see nstructions)

J Webshie:p» WWHW . JFSBERGEN. ORG H{e) Group exemption number P

K Form of orgznization; 1 X1 Corporation [ | Trust { | Assaclation [ | Gtherpw

| 1. Year of formation: 19 7 8! m State of legal domicile: N.J

[Part]| Summary

3 1 Briefly describe the organization's mission or most significant activiles: JFS BUILDS ETRONG FAMILIES,
> CAPABLE CHILDREN, HEALTHY BELDERS AND VITAL COMMUNITIES.
§ 2 Chack this box P [:} if the organization discontinued its operations or disposed of more than 25% of its net assets.

- 3] 3 Number of voting members of the governing body (Part Vi, e 18) s 3 28
g 4  Number of ndependent vating members of the governing body (Pat W, tine ) ... 1a 28
2] 5 Total number of individuals employed in calendar year 2015 (Part V, e 28) __...........cc.coooovvevceersrcsrernenes |8 121
:E' 6 Total number of volunteers (estimate if necessary} e 6 1490
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 7a 19,987.

b Net unrelated buslnass taxable Income from Form 890-T, N8 34 ..o seenes 7h 14,980.
Prior Year Current Year
@1 8 Contributions and grants {Part VIIl, Tne 1h) | 1,078,443, 1,634,924.
g 9  Program servica revenue (Part Vill, ine 2g) 1,259,698. 1,570,876,
é 10 Investment incoms (Part VIll, column (4), l|nes '% 4 and ?d) ....................................... 8,329. 0.
11 Other revente (Part Vitl, column (8), lnes 5, 8d, 8¢, 9o, 10, and 116} ... 414,311, 24,859,
12 Total revenue - add lines 8 through 11 [must squal Part VI, column {A), line 12) ... 2,760,781, 3,230,659,
18  Grants and similar amounts paid (Part 1, column (A), lines 1-3) 262,055, 444,012,
14 Benefits paid to or for members (Part IX, column (A}, ine 4} oo 0. 0.
@ | 16 Salarles, other compensation, employee benefits (Part X, column (4), lines 510} ,,,...... 1,382,063, 1,638,787,
@ | 16a Professlonal fundraising faes (Part IX, cotumn (A), ne 1168}, 0 ) 0 .
81 b Total fundraising expenses (Part IX, column (D), ine 25) P 12 9 325, PR
i 17 Other expenses (Part X, column (4), lines 11a-11d, 116248} |, 855 113 . 974 802
18 Total expenses, Add ines 13-17 (must equal Part IX, column (A) e 25) 2,499,236, 3,057,601,
19 Revenue less expenses. Subtract ine T8 oM INe 12 i i i teresreessinesesesssessens 261,545. 173,058.
gg | Beginning of Current Year End of Year
DI 50 Tolal assots {Part X, lIne 16) 1,770,465, 1,965,390,
221 21 Totallabiltos (Part X, ino 26) 795, 736. 819,597.
%E Net assets of fund batances. Subtract line 21 from Ilne 20 ........................................ . 974,729, 1,145,793,

[Part 1l |Signature Block

Under penalifes of perivry, ! declars that 1 have examlined this reiurn, including accompanylng schedules and staiements, and ko the best of my knowledge and helief, it1s
trus, corract, and complste, Declaration of preparer (other than offlcer) Is based on all information of which preparer has any knowiedge.

Sign } Slgnature of afficer Date
Here SUSAN GREENBAUM, EXECUTIVE DIRECTOR
Type or print name and tilie 1
Prini/Type preparer's name Preparer's s!gnam{e/ Date / ﬁhm [ _If PTIN
Pai  [PAULA VUKSIC, CPA, MST s o Lsenpos_[PO0 360739
Preparer |Firm'sname . CITRIN COOPERMAN & COME,@NY LLP j' [IFmsEnm  22-2428965
Use Only | Fir's address, 290 W, MT, PLEASANT AV()ENU E #3310 !

LIVINGSTON, NJ 07039 Phonene.973-218-0500
May the IRS dlsouss this reiurn with the preparer shown above? (860 INSWUCGHONS] ...ttt tosasbensa s s nsss pareee Yes | | No
32001 12-16-16  LHA For Paperwerk Reduction Act Notice, see the separate instructions. Form 980 (2015)
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990 (2015) JEWISH FAMTILY SERVICE, INC. 22-2223109  Page2

| Part lll | Statement of Program Service Accomplishments

Gheck if Scheduio O contdlns & 165ponse of Note t0 any I i Ahls PAM U ... ovovs e eesessessess st sasomsssene L]

1

Briefly describe the organization's mission:

TQ0 STENGTHEN AND PRESERVE THE WELL-BEING OF INDIVIDUALS AND FAMILIES;

TO HELP THEM EFFECTIVELY MEET THE CHALLENGES AND CHANGES THRQUGH LIFE

BY PROVIDING QUALI'Y HUMAN SERVICES AND PROFESSTONAIL COUNSELING TO ALL

WHO CALL UPON ITS SERVICES.

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

the Prior FOMm 990 07 930EZ? ..ot sesssesessnesessseesossesessessesssisesssossmsosrnnns | —1 Y08 [X N0
If "Yos,* describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program B8EIVICES? e, I:]Yes [Eﬂ No
If "Yos," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Ssctlon 501{c)3) and 601{c)(4) organizatlons 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: } {Exponsos $ 905,89 2. ncluding grants of § 420 ; 622, } (Revenue & 76 . 543, 3
SENIOR SERVICHES: JFS HELPED 547 SENIORS SAFELY REMAIN IN THEIR HOMES

WITH DIGNITY AND ENHANCE THEIR QUALITY OF LIFE BY PROVIDING:

COMPREHENSIVE IN-HOME ASSESSMENTS; CARE MANAGEMENT; FINANCIAL

ASSISTANCE; AT-HOME DELIVERY OF KOSHER MEALS; AND FRIENDLY VISITS AND

CALLS BY CARING VOLUNTEERS. NINETY-NINE PERCENT OF SENIORS SERVED BY

JFS WERE ABLE TO REMAIN IN THEIR HOMES. A TOTAL OF 28,102 MEALS WERE

DELIVERED 0 219 HOMEBOUND SENIORS IN 2015,

4h

{Coda: } {Expenses $ 303,274, dudinggantsof$ } (Revenue $ 318,189, }
MENTAL HEALTH COUNSELING: JFS PROVIDED INDIVIDUAL, FAMILY, COUPLE AND

GROUP COUNSELING TO 544 CONSUMERS. IN ADDITION TO DELIVERING SERVICES

. AT JFS' MAIN LOCATION, SERVICES WERE DELIVERED AT PUBLIC SCHOOQOLS,
_INCREASING ACCESS TO CARE FOR STUDENTS AND THEIR FAMILIES. SPECIALIZED

SERVICES TO VICTIMS OF DOMESTIC VIOLENCE WERE ALSQO PROVIDED. SERVICES

WERE DELIVERED IN ENGLISH, SPANISH, HEBREW AND KOREAN BY QUALIFTED

MENTAL HEALTH PROFESSIONALS.

v

4c

{Code: ) {Expenses $ 959 ’ 090 o including grants of 3 ) (Hovenue $ 1 ) 173 ) 844, )
AFTERSCHOOL: PROGRAMS: JFS PROVIDED SCHOOL-BASED AFTERSCHOOL PROGRAMMING

TO APPROXIMATELY 986 CHILDREN IN FOQUR_SCHOOL DISTRICTS, THREE IN BERGEN

COUN'T'Y AND ONE IN NORTH HUDSON COUNTY. PROGRAMMING WAS OFFERED FIVE

DAYS A WEEK 'THRQUGHOUT THE ACADEMIC YEAR FOR THREE HOURS A DAY, THERE

WERE A TOTAL OF 10 DAYS WHEN PROGRAMMING WAS OFFERED FOR FIVE HOURS A
DAY WHEN CHILDREN HAD EARLY DISMISSAL ACROSS TWQ SCHOOL DISTRICTS.

PROGRAMMING INCLUDED HOMEWORK ASSISTANCE, ENRICHMENT AND STRUCTURED

RECREATION FOR ALL SCHOQOL DISTRICTS.

4d

Other program services (Describe in Schedule O.)
{Expenses $ 1 4 4 F 5 7 2 » _insluding granlsaf § 2 3 ) 3 9 0 -) (HﬂVBnUB$ ' 2 ra 3 0 0 . }

4e

Total program service expenses P 2,312,828,

532002

Form 990 (z015)
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990(42015} JEWISH FAMILY SERVICE, INC. 22-2223109 pPage3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organlzation described In section 501(c){3) or 4847(a)(1) (other than a private foundation)?
If *Yes," compiste Schedule A OO 1| X
2 s the organizatlon required to complete Schedu.'a B Schedufa of Contributors? T X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposit!on to candldates for
public office? if "Yes," complete Schedule C, Part! ... e erebeteeteeehi st es et ee bt rr AT bab e b b 3 X
4 Section 501(¢){3) organizations, Did the organlzatiot: engage in lobbylng activitles, or have a section 507{(h) election In effect
during the tax year? If "Yes,* complete Schedule C, Part If | . N X
& s the organization a section 501(c){4}, 501(c)(6), or 601 {c)(a) organlzatlon thal receives membarsh;p duas, assessments, or
similar amounts as defined in Revenue Progedure 98-197 If "Yes,” complete Schedula G, Part Il | .....coooooeoeeeeeeeeresiieenens ] .4
& 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 Invaestment of amounts in such funds or accounis? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a consetvation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedule 1, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f “Yes comp!ete
Schedule D, Part it . s L8 X
9 Dld 1he organization report an amount In Part X IIne 21 for OSCIOW Or custodual account habllsty. sovVe as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If "Yes," complete Schadule D, Part IV 9 X
40  Did the organization, directly or through a related organ:zatlon hoid assets In temporanly restncted endowment‘; permanent
endowments, or quasi-endowments? If "Yes," completa Schadule D, Part V I
11 i the crganization's answer to any of the following guestions Is "Yes," then compfele Schedule D Parts Vl VJ! VII! IX orX
as applicable,
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVl ... SUTOUORVRROOR I i - 3 P : &
b Did the organization report an amount for lnvestments other securltles !n Part X llne 12 that is 5% or more of !ls total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vif e | 1B X
¢ Did the organization report an amount for investments - program related in Part X e 13 that Is o% or more of lts 'soiai
assefs reported In Part X, line 167 If "Yes,® complete Schedule D, Part Vill . ... S ) X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of fts total assets reporied in
Pait X, line 167 If "Yes,” complefe Schedule D, PartIX . ... viaren I itd X
e Did the organization repart an amount for other I} bmﬂes InPart X, ilne 25‘? !f "Yes, complete Schaduie D PartX e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liabifity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X ... 14 | X
12a Dld the organizatlon obtaln separate, independent audited financlal statements for the tax year? If "Yas," complete
Schedule D, Parts XEGMUXI ... e ssssssa s st ssssesssaassasssesssssrssissessesesssssssatrasssss s sisesasssasssnssssss 12a X
b Was the organization inciuded In consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No™ fo line 12a, then completing Schedule D, Parts Xt and Xilfsoptlonal | . .. 112b| X
13 Is the organization a schoot described in section T70{b}(1){AJE? IF *Yes, " compiste Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted 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 mora? if *Yes," compiete Schedule F, Parts fand IV . . 14b X
15 Did the organization report on Part IX, solumn (&), line 3 more than $5 000 of grants or other asslstance &o ar for any
foreign organization? If “Yes," complate Schedule F, Parts lfand IV .. ... .. e i [ b4
16  Did the organization report on Parl X, column (A}, ine 3, more than $5,000 of aggregate grants or other ass;stance to
or for foralgn individuals? If "Yes,® complete Schedule F, Paris lfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Paﬁ iX
column (A, lines 6 and 11e7 If "Yes," complete Schedule G, Part! .. ........... e errtreaaans TR TR TURUTOTVUUTUUTTUTUUOTUUTURTOTN I ! 4 X
18 Dld the arganization report more than $15,000 total of fundralsing event gross income and contrlbutions on Pan VIH lines
1c and 8a? If "Yes," complele Schedule G, Partil ... " - 18 | X
19 Did the organization report more than $156,000 of gross income frorn gammg actrvmes on Palt Vl ] Ime Qa? If “Yes
complete Schedule G, Part il ..., 19 X
Form 990 2015)
532003
12-16-16
16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000 1



Forn 990 (2015) JEWTSH FAMILY SERVICE, INC. 22-2223109  Page 4

| Part IV | Checklist of Required Schedules (sontiued)

20a Did the organization operate ene or more hospital facilities? ff "Yes," complete Schedule H e
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retum? eeereree e re s abastraaas
24 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts fand il ......ooomvivcrvvirecninns
22  Did the organization report more than $5,000 of grants or other asslstance te or for domestic individuats on
Part [¥, column (A), line 27 f "Yes,” complele Schedule I, Parts f and il
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 abeut compeneaﬂon of the orgamzat[on 8 current
and former officers, dlrectors, trustees, key employees, and highest compensated employees? If "Yes," compiele
Scheduled ... e
24a Did the orgamzatlen have ] tax exempt bonci issue wrth an euistandlng prmcipal amount ef more than $1 00 OOG a8 of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complste
Scheduls K, If "No™, go to line 25a
b Did the organization Invest any procesds of tex exempt bonds beyond a temporary penod excepﬂon?
¢ Did the organization malntaln an escrow account other than a refunding ascrow at any time during the year to defease
any tax-oxempt bonds? ...............
d Did the organization act as an "on behalf of" lseuer for bonde outstandlng at any trme durmg the year?
2Ba Saction 501(c){3), B5O1{c){4), and 501(c){29) organizations. Did the organizallon engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not besn reportad on any of the organizatlon’s prior Forms 980 or 990-EZ7 If "Yes, " compiate
Schedule L, Part! . .....cccnenn. s as s
26 Did the organization report any amount on Part X Iine 5, 6 or 22 for recewablee from ar payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualiffed persons? If *Yes,"
compliste Schedule L, Partff ... vt rraas "
27  Did the organization provide a grant or other aeeietance to an oﬁ:cer. drrector, trustee key emp!oyee eubetanual
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family membar
of any of these persons? if "Yes," complete Schadule L, Part Il ———
28 Waas the organization a parly to a business transaction with one of the follewmg partles (see Schedule L Part IV
instructions for applicable fling thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 | X
23 | X
24a X
241
24c
24d
253 X
28h £
26 b4

a A current or former officer, director, trustes, or key emplovee? I “Yes,® complete Schedule L, Part iV e, 282 | X
b A family member of a current or former officer, director, trustes, or key employes? If "Yes,” complote Schedule L, Part IV || 28h X
¢ An entity of which a cusrent or former officer, director, trustes, or key empioyee (or a family memmber thereof) was an officer,
diractor, trustee, or direct or indlrect owner? if *Yes," complete Schedufe L, Part IV .. 28¢ b4
29  Did the organization receive mors than $25,000 In non-cash contiibutions? If "Yes,® comp!ete Schedu!e M 29 X
30 Did the organization recelve contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? if “Yes," complete Schedule M _.................... e reseasmn e esent e snneet st sves s estensanns |30 X
31 Did the organlzation liquidate, terminate, or d%esoive and couse operatlom‘?
If “Yes," complete Schedule N, Parti ................ S <1 X
82 Did the organization seli, exchange, dispose of, or transfer more than 25% of ;ts net aeeets?!f "Yee, i comp.fete
Schedule N, Partil ................. v a2 X
33 Pid the organizatlon own 100% of an entity disregarded as separate from ihe organlzation under Regu!at:ene
sactions 301.7701-2 and 301.7701.37 If "Yes," complete Schedule R, Patt{ | .., ......... a3 X
34 Was the organization related to any tax-exempt or texable entity? if "Yes, " complele Schedule R Pert ﬂ h'l orlv end
PartVfine 7 ... TSSOSO - 3§ B 4
85a Dld the organization have a contro!led entlty wrthm the meaning of eeetlon 51 2(b)(1 3)‘? s e 1 8Bl X
b #f “Yes* to line 85a, did the organlzation recelve any payment from ar engage In any lransaetion w:th a contmlled enlrty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, PartV, fine 2 | . .. . ... 35h P4
86 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nor chantab!e reEated orgamzatton?
If “Yos," complete Schadule R, Part Ve 2 ... N 38 A
37 DBid the organizatlon conduct more than 5% of s aclivltlee through an entrty thet is net a refafed organ:zatlon
and 1hat is treated as a parinership for federal income tax purpases? If "Yes," complete Schedufe R, PartVl . ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11h and 197
Note. All Form 990 filers are required 1o complete Sehedule O L e | OB | K
Form 990 (2015)
532004
12-186-15
16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000_1



Form 890 (2015) JEWISH FAMILY SERVICE, INC. 22—

[‘_P.art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadufe O contains a response or note to any line In this Part v

2223109  pageb

1a Enterthe number reporied in Box 3 of Form 1096. Enler-0-if not applicable ............coceevveivenerns |12
b Enter the number of Forms W-2G included in ling Ja, Enter -0-if not applicable . ............ 1b

¢ DId the arganization comply with backup withholding rules for reportable payments to vendors and reportable gamming

{gambling) winnings to prize winners? .......... v eceesrees

2a Enter the number of employees reported on I"orm W 3 Transmlttai of Wage and Tax Statemems,
filad for the calendar year ending with or within the year covered by this return 2a

b If at least one is repotted online 2a, dld the organization file all required federal emplayment tax retnms?

Note. if the sum of llnes 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...

3a Did the organization have unrelated business gross incerne of $1,000 o more during the Year? | ......eeeeeeerecneniennns
b If "Yes," has it filad a Form 990-T for this year? Jf "No," to ine 3b, provide an explanalion in Schedle O ...

4a Atanylime during the catendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ...
b If "Yes,* enter the name of the foreign country: P

2h 2_; A
........... 1k
3h | X

See Instructions for fithg requirements for FinGEN Form 114, Report of Foreign Barlk and Financlal Accounts (FBAR).
5a Was the organization a party to a prohlbited tax shelter transactlon at any fime during the tax VEAIT . isieeerisreeraens

b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?,...........c.ccveeren,

¢ If"Yes," 1o line 5a or Bb, did the organization file Form 8886-T7 . ...

6a Does the organization have annual gross receipts that are normally greater 1han $1 DO OOD and d[d the organizatlon sol!clt

any contributions that were not tax deductible as charitable contributions? ..o
b It “Yes," did the organization include with every selicltation an express statemont that such contributions or gifts
were notaX doductibleT i e rersraeriesranres
7 Organizations that may receive deducﬂble comributions under sectmn 170(0)

a Did the organization recaive a payment in excess of $76 made parily as a ceniribution and parily for goods and sarvicas provided to the payor? | 7a

If "Yes,* did ihe organization notify the donor of the value of the goods or services provided? ..., .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form B2827 ... U OO UORTRRON

If "Yes," Indlcate the number of Forms 8282 fl[ad dunng tha b 21 ST UUUSUUTUT SRR | 7d l

cC T

6a X

...........

s i

b

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal henefit contract? ...

-~ a o o

If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any Hime dunNG the YEAT? i eeeererseeveseereeenareressmeeeints

9 Sponsoring organizations malntaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

16  Section 501{e){7) organizations. Enter:

It the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requlred?

098-G?

a initiation fees and capital contributions Included on Part Vil line 12 | s 10a

b Gross recelpts, included on Form 880, Part Viil, ine 12, for public use of club facilittes _................ [L10b
11 Section 501{c){12) organizations. Enter:

a Gross incoms from members or shareholders ..., SO I |

b Gross inceme from other sourcos (Do not net amounts due or paid 19 other SOUTCes agalnsi

amounts due or recelved from them.) 1ib

12a Section 4947(a}{1) non-exempt charitab!e trusts. Is the organization ﬂhng Form 990 In ileu of Form 10417

b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12D

12a

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

a Is the organization Jicensed to issua qualified heaith plans in more than one state? ... et tsatsarneraeaas

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amour! of reserves the organization is required to malntain by the states in which the

13a

organization I icensed to lssue qualiffad ealth PIANS | ...t 13b
¢ Enterthe amount of reservesonhand ... et s L1380
{4a Did the organization receive any payments for mdoor tannlng sewtces durmg the tax year'? o hesseerterieseeternreerraryeeraneeenanenen 14a X
b If "Yes,” has it filed & Form 720 to report these payments? if “No, " provids an explanafion in Schedits O 14b
Form 990 (2016)

532005
12-1¢-16
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Forr 990 (2015} JEWISH FAMILY SERVICE, INC. 22-2223109

Page 6

! Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O, See Instructions.

Check if Schedule O contains 2 response or noteto any line inthis Part V] L. iconeneens feirzeseiiiiiieseoos (X1

Section A. Governing Body ahd Management

1a Enter the number of voting membars of the governing body at the end of the faxyear ... 1a

Y

No_

{f there are materlal differences in voting rights among members of the governing body, or if the governing
body defegaled broad authorlty to an execulive commitieo or similar commitiee, explain in Scheduls 0.

i Enter the number of voling membars inciuded In lihe 1a, above, who are Independent | ... 1h
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ..........

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a managament company or othsr person? |, ... ...cccoonerinionnes

4 Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed?

(]

6 Did the organization have members or stockholders? . ............

7a Did the organization have members, siockholders, of other persons who had 1he powar 10 elect or appomt one or
more memnbers of the governing body? |, weresresains e

h Are any governance declsions of the organwat:on reserved to (or subject to approvai by) membars, stockholders or
persons other than the governing body?

g Didthe organization contemporanecusly document the maelmgs hald urwrltten aclmns undenaken durlng 1he year by ﬂw fuilnwlng

a The governlng body? . eeeebenretierteesanrarrrTeTteoe et aLe st i b r Ry rEe e e s Ee s s e e bh
b Each committee with authonty to act on behalf of the govemlng bady‘? __________________________________________________________________________

9 s there any officer, director, frustee, or key smployee listed in Part VI, Section A, who cannot he reached at the

Did the organizatlon become aware during the year of a significant diversion of the organization's assets? ...

P I B bE

organization's maillng acidress? if "Yes, " provide fhe names and addresses i Schedlo O .o.ovcevecnccneienieneinpngiiisses 9 X
Section B. Policies (This Seclion B requests information about policles not required by the intemal Revenue Code)
Yes | No
103 Dt the organization have local chapters, branches, or affiiiatea? | svreaeiens e 1 10a X
b ¥ "Yes," did the organization have written policles and pmoedures goveming the actmhes of «;uch chapters afﬂlrates.
and branches to ensure their operatlons are consistent with the organization’s exempt purposes? | ............cecveeieeee 10b
11a Has the organization provided a complete copy of this Form §90 to all members of its governing body before filing theform? {11a| X
b Describe in Schedulo 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," go lotihe 13 ... 12l X
b Were ofllcers, directors, or trustees, and key employeas required to disclose annually Interests mat could gwe rlse to conilicls? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” descnbe
In Schedule O how ihis was dore ... 12¢ | X
13 Did the organization have a wrilten whistfeb!ower poilcy? emeereneeeseemesssaesssaseseasseressseessesasnnenenne L 18 1 &
1 | X

14 Did the organization have a written document retertion and destruction po!lcy?

16 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneotis substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management officlal ..

b Other officers or key employess of the organization ...
If *Yes® fo line 15a or 15b, doscribe the process in Schedule O (see !nstructlons)
16a Did the organization Invest in, contribute assets to, or participate i & joint venture or simllar arrangement with a

taxable entity durlng the year? ... eemeeseates

b If "Yes," did the organization follow a Wnt‘ten polzcy ar procedure requ ring the orgamzatmn to evafuate :ts panicipation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exampt status with respect to such arangements? ... ..o igsesieeniseieeesc i ianies e ca:

18a

16

162

16b

Section C. Risclosure

17 List the states with which a copy of this Form 990 is required to be filed PN

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 880, and 890-T (Section 501 {c){3)s only) avallable

for public inspection. Indicate how you mads these avaitable, Chack all that apply.
[:] Own website 1 Another's website (X1 Upon request [ 1other {explain in Schedule O}

19 Deseribe in Schedule O whether {and if so, how) the organizaifon made its governing documents, canflict of interest policy, and financlal

statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the arganlzation’s books and records: [ 2

SUSAN GREENBAUM - 201-837-3030

1485 TEANECK ROAD, TEANECK, NJ 07666

532006 12-16-16
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Form 890 (2015) JEWISH FAMILY SERVICE, INC. 22-2223109 Page7
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line i s PAVIL i, [

Section A, Officers, Directors, Trusiees, Key Emplovees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calondar year ending with or within the organization's tax year,

» List all of the organization’s current officors, directors, trustees {whether individuals or organizatlons), regardiess of amount of compensation,
£nter .0 In columns (D), (B, and {F} if no compensation was paid.
® List all of the arganization’s current key employees, if any. See Instructions for definition of "key employee.”

@ List the organization’s five curtant highest compensated employees {other than an officer, director, trustee, of key employee) who recelved repont-
able compensation (Box 5 of Forr W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® | ist alf of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® | ist all of the organization’s former directors or trustees that received, In the capacity as a former director or trustos of the organization,
imore than $10,000 of reportable compensation from the organization and any related organizations.
¢ Ist persons in the following order; individuat trustees or directors; institutional trustees; officers; key employses; highest compensated employess;
and fermer such persons,

D Chack this box If nelther the organization nor any related organization compensated any current officer, director, or trustes.

A {B} ) (D) (E} {F)
Name and Title Average | i, c;'i‘iffffﬁﬂm oo Reportable Reporiable Fatimated
hours per | box, unless pereon Is both an compensation compensation amount of
weaelk officer and a directorrustee) from from related other
{list any %j the organizations compensation
hours for | S B organization {W-2/1099-MISC) from the
related g g B (W-2/1099-MISC) organization
organizations 8|3 EXE and related
below |3 § ¢ &2 = organizations
fine) E|Z g =g 5
(1) GEOFFREY LEWLS 5.00
TREASURER X X 0, 0. 0.
(2) SHIRA FEUERSTEIN 5,00
PRESTDENT X X 0. 0. 0.
(3} BETH NADEL 5.00
VICE PRESIDENT X X 0. 0. 0.
{4) JOAN OPPENHEIMER 5.00
TRUSTER X X 0. 0. 0,
{5} SHERYL SARNAK 5.00
PRUSTEE X X 0. 0. 0.
{6} JOAN ALTER 5.00
FRUSTER X 0. 0. 0.
{7) DOUG BERN 5.00
TRUSTER X 0. 0. 0.
{8) STEVEN L, DAVIS 5.00
TRUSTEE X 0. 0. 0.
(9) BRUCE HGHERT 5.00
SECRETARY X 0. 0. 0.
{10} LARRY EISEN 5.00
PRUSTEE X 0. 0. 0.
{11} XIMEWA FLOREZ 5.00
TRUSTEE X 0. 0. 0.
{12} ILENE GELMAN 5.00
TRUSTER X 0. 0. 0.
{13} HELEN GRAF 5.00
TRULSTEE X 0. 0. 0.
{14) BARBARA BENDER 5.00
PRUSTEL X Q. 0. 0.
(15) DEBRA HARRIS 5.00
VICE PRESIDENT X 0., 0. 0.
(16) TERRL KATE 5.00
TRUSTEE X Q. 0. 0.
(17) BERWARD KOSTER 5.00
TRUSTEE X 0. 0. 0.
Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY SERVICE, INC. 22-2223109  Page8

l Part le Sectlon A. Officers, Direntors, Trustees, Key Emplovees, and Highest Compensated Einployees {continuad)

)] 5] () (0] (E) {F}
Name and titie Average onst df:‘;f'rﬂggm oo Reportable Reportahle Estimated
hours per | poy, unfess person is bath an compensation compensation amount of
waek officer and a direotor/trasiag) from from related other
(istany | the organizations compensation
hours for | & . ] organization {W-2/1088-MISC) from the
rolated % g & (W-2/109¢-MiSC) organization
organkzatlons| £ = 2 H and related
below |Z/5|,|% §e i organizations
o) | E|E|E[5i88E
(18) SUZETTE DIAMOND 5.00
PRUSTRE X 0. 0. 0.
{19) LISA MARCUS ABRAMOWIVZ 5.00
PRUSTER X 0. 0. 0.
{20) DIANNE NASHEL 5.00
TRUSTEE X 0. 0. 0.
{21) LISA OSHMAN 5.00
TRUSTEE X 0. Q. 0.
(22) LIESA ROSKER 5.00
TRUSTEE X 0. 0. 0.
(23) DIANG SEIDEN 5.00
TPRUSTEE X 0. . 0.
{24) HARVEY SORKOW 5,00
FRUSTER X 0. 0. 0.
(25) ROBIN WALLACE 5.00
TRUSTEE X 0. 0. 0.
(26} ARLENE WEISS 5.00
TRUSTEE X 0. 0. 0.
b Subt0tal...oeeerseevrcrrvrrcrcnneenes T 0. 0. 0.
¢ Total from cominuation sheets to Part Vll Section A s 152,470, .. 16,078,
d_Tota} (add lines 1b and 1a) .. - N - 152,470. 0.1 16,078.
2 Total number of individuals (:nciudlng but nol l|m|ted to those Ilsted above} who received more than $100,000 of reporiable
compengation from the organization P 1

3 Did the crganization fist any farmer officer, director, or trustee, key employes, or highest compensated employes on

line 1a? f "Yes,” complete Schedule J for stich individual . et

4 Forany Individual llsted on line 1a, is the stim of reponable compensatmn and olher compensatlon from the organization

and related organizations greater than $150,0007 If "Yes," complete Scheduie J for stich individual

5 Did any person listed on line 14 recelve or accrue compensalion from any unrelated organization or mdiv:dual for services

rendered to the organization? If "Yes," comnplete Schedle J for SUCH POISON .....ovouvininsignsonne: e biirieertiiesiesiisisissssecisseiencrees 8 X

Section B. Independent Contractors

1 Complets this table for your five highest compensated independent centractors that recelved mere than $100,000 of compeansation from

the organization, Report compensation for the calendar year ending with ot within the organization's tax year.

n {B)
MName and business address NONE Description of services

{C)

Compensation

2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the organization ¥ ]

SEE PART VII, SHECTION A CONTINUATION SHEETS

632000
12.18-16
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P

Form 990

JEWISH FAMILY SERVICH, INC.

22-2223108%

|.P-art Vlﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compengated Employees {eontinued)
(A) (8} (€} o) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organtzations compensatlon
(istany | g = organization (W-2/1098-MISC) from the
hoursfor | S| 7 (W-2/1699-MISC) organization
related | 8| % § and related
organizations| £ | = | | E| E organizations
below E|lElgs|E|8]| =
mey |E|Z|E|E|E8|2
{27) BARRY FEIGENBAUM 5.00
PRUSTEE X 0. 0. 0,
{(28) DIANE FINK 5.00
PRUSTEE X g. 0. 0.
{29) SUSAN M, GREENBAUM 35.00
EXECUTIVE DIRECTOR X 152,470, 0.] 16,078,
Total o Part Vil, Section A, line 1c 152,470, 16,078,
£32201
04-01-16
2015.04030 JEWISH FAMILY SERVICE., INC., AH3000 1
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F(')rm 990 (2015) JEWISH FAMILY SERVICE, TINC. 22-2223109 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response ot note to any line in this Part Al Lottt isssreeserunnyeneaanss sse e sataan e s ee s eb i n e s e e bra s st e s e E:}
e P A & ) ED)
Total revenue Related or Unrelatad H?\h’:nul excluded
exempf function business mrgeémaﬁn o1
Tevenue 512 - ‘,134

ravenue

149542,

BE] 1a Federated campaigns  ................. 1a
g-% b Membership dues R b |-
g& ¢ Fundraisingevents . ... |l¢c 365 r 917,
<3§ d Related organizations  ................. 1d
g,g e Government grants (contiibutions} | 1e
.g(g 1 Alt other contributions, gifts, granls, and
ﬁg similar amounis not Included above . (151 819 ,465.
'E e} @ Noncash contribullons Included In lines ta-1f: § -
SEl  h Total Add INEs 1818 Lo saspsescasscsse P 1 634 924 o
Business Codel ", R R N
g | 2a PROGRAM FEES-SBS 624100 1 1'73 844.1,173,844.
'gg b COUNSELING FEES 624100 318,189 318,189,
2% o OTHER PROGRAM FEES 900099 78,843.| 78,843,
o e
N {1 Ali other program service revenue .
g _Total. Add lines 2a-2f u L L BT0, BT
8  [Investment income (Includ[ﬂg dawdends mterast and
other slmifar amOUNts) ... ........ccomeeerrereeeevsireassserson -
4 Income from investment of tax-exempt band proceeds P
B FOYAIES ... oveccorievereverevoscriminsms s e |
(i} Reat (i)} Personal
6a Grossrents ... 60,210,
b Less: rental expenses . 40,223,
& Renlalincome or (loss) ... 19,987.
d Net rental Income or {loss) iiereriresntesssprsssssasanssssese. PP
7 a Gross amount from sales of | {i} Securities {liy Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ..o
d Net gain or {loss) . - .
o | 8a Grossincome from fundraasmg svents (m)t
g including $ 365,917, of
] contributions reported on line 1c). See .
S Patiinets ... o 3{105, 624 4
g h Less: direct expenses bil05,624.) -
¢ Netincome or (foss) from fundralsing events ... [
9 a Gross income fram gaming activities. See
Part IV, Ine 19 .eciiirinne. B
b Less: direct expenses b
¢ Netincome or {loss) from gamlng acﬂvltles T
10 a Gross sales of invenlory, less returns
and allOWaNCes ... ........comemesrersnsssrenns a
b lessicostofgoodsseld | ... b
o Netincome o floss) from sales of inventory ... P |
Miscellaneous Revenue Business Gode| * 11t TR T St LR ey
11a MISCELLANEQUS REVENUE 900059 4,872, 4,872,
b
¢
d AIOther FeVenUe . ......cocoveresesrussnsreenee . _ _
e Total, Add lines 11a-11d I o 4,872, e e T
12 Total revenus. See instuotions. .o oo 13,230,659.1,575,748.1 19,987, 0.
532000 12-10-15 Form 890 (2015)
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Form 990 (2015)

JEWISH FAMILY SERVICE,

INC,

22-2223109 page10

| Part IX | Statement of Functional Expenses

Section 501(c)3) and 5Q1{c){d) organizations must complete all columns. Al other organizations must complete column (A},

Check if Schedule O contains a response or note to any ine in1his Part X ... sisnrsseesiisin

[xd

Do not Intlu ed on lines 6b, (A (B8} ©
7o, Sty ad 10 o Par vl o orsos | rogalonio | sl | ekl
1 Grants and olhor assistance o domestls organizations el LT R
and domestle govarnmanis. See Part iV, line 21
2 Grants and other asslstance to domastic
individuals. Ses Part IV, line22 444,012, 444,012,
3 Grants and other assistance to forsign
organizations, forelgh governments, and foreign
individuals. See Part IV, lInes 15 and 16 .
4 Benefits paid to or for members s
5 Componsation of current officers, darectors,
trustses, and key emplovess . 152,4740. 120,451. 22,871, 9,148,
6 Compensation not Included above, to d!squaimed
persons (as defined under section 4958(1)(1)} and
parsons dascribed in section 4958(c)H(3)(B)
7  Other salarfes and wages 1,239,369. 972,674, 189,205, 77,490,
8  Penslon plan acoruals and comnbutmns (:nc!ude
saction 401{k) and 403(b) employer costributions) 59,879, 32,116, 25,620, 2,143.
9 Otheremployes bensfits ... ... 86,345, 46,311, 36,943, 3,091,
10 Payrolitaxes ... 100,724, 54,024, 43,095, 3,605,
11 Fees for services (non- employees) ‘
a Management | _.......eeeonsinerieses
b oLegal e e
¢ Accounting 71,958, 6,838. 65,120,
d Lobbying
e Professlonal fimdraning sarvioes, Ses Parl iV, tine 17 i
f Investment managementfees .
g Other. {Ifiins 11y amount sxceeds 10% of IIae 25
golumn (A) amount, list ling 11 expenses an Sch 0) 380,856. 353,311, 27,545.
12 Advertising and promotion 31,428, 9,188. 21,780. 460.
18 Office eXPBNSES,,....v.rvviuscrsrsscseresssareserssssrreses 96,136. 20,495, 52,948, 22,692,
14 Informatlon technology ...........cccocrveeirrieennne
16 Royalios ...
16 QCBUPANGY oo 61,134, 61,134,
17 Teavel ... 9,680. 7,832, 1,848,
18 Payments of travel or enter‘asnmeni expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,496, 1,451, 9,045,
20 Intorest 22,125, 22,125,
21 Paymentsto aﬁduates .
22 [Depreciation, deplelzon, “and amortization 43,201. 26,818, 7,736, 8,647.
23 Insurance 32,785, 19,466, 11,270. 2,049,
24 Other expenses. [temize expenses nm cevered
above. (List miscellaneous expenses in fins 24e. If ling
248 amount gxeeeds 10% of Hne 26, coluinn (A)
amount, lls! ine 246 expenses on Scheduls 0.) ... SR : 2L
a FOOD - EKMOW 135,755, 135,755,
b FOOD AND VENUE 59,997. 53,336, 6,661.
¢ MISC 10,501. 10,501,
d CAMP FEES B,750. 8,750,
e Al other expenses
25  Total funstional expenses. Add fnes 1 throuph 24e 3,057,601.] 2,312,828, 615,448, 129,325,
26 Joint costs, Completa this line only if the organization
reported in column {B} joint eosls from a combined
educational campalgn and fundraising solicltation,
Chack hero P 1:' if following SOP 98-2 (ASC 968-720}
532010 12-16-15 Form 990 (2015)
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Form 890 (2015}

JEWISH FAMILY SERVICE, INC,

22-2223109 pPage1i

[ Part X [ Balance Sheet

Check if Schedule O contalns aresponse ornote toany lne inthis Part X ... e

{A) {B)
Beginning of year End of year
1 Cash - NONANLEIESEDOANMNG ...........vviosssserssesonsesssssensssssss s ssssss s assessens 393,989, 1 490,999,
2 Savings and temporary cash lnvestmants 133,481, 2 133,355,
3 Pledges and grants recelvable, NOt ..., ..o ioeosoeiciee e sesessssessessnnecnns 103,168.) 3 23,907,
4  Accounts recelvable, net . ... 102,126, 4 274,232,
&5 Loans and other receivables from ctrrent and former officers, direotors, SRR ST
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L. ... eraans
6 Loans and other recoivables from other dxsquahfmd persons {as defned under
section 4958(7(1)}, persons described In section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section $01{c){8} voluntary a5
] employees’ beneficlary organizations (see insts). Complste Part lfof SchL 6
§ 7 Notes and loans receivable, N8 .. ... 7
L B INVENLONAS TOF SBIE OFUSE . ._......oooov s ssssssesssss s ssesssrssssssee e 8
9 Prepaid expenses and deferred charges 31,138, 9 73,738,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D ... 10a 1,557,804, : '
b Less: accumutated deprectation ... 10b 594,255, 996 ,655.]10c 963,549,
11  Investments - publicly lraded securitles ... 11
12 Investments - other securitios. See Part IV, lhe 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INEANGIDIE BSOS ., . ..\.cesecevceaesessssreenreresessesbssssssesest st reesssessrssneneone 4,287.| 14 0.
16  Other assets. See Part EV lne 11 5,610,.] 15 5,610,
16 Total assets. Add lines 1 through 15 {must equal lma 34) .............................. 1,770,465, 16 1,965,380,
17  Accounts payable and accrued eXPeNSeS . ..c.ciieoseseeessesseseseeens 140,311, 17 214,674,
18 Grants payable | . ... s s e e 18
19 DBFEMRd FOVONUS | ___........\.ooeooseoesrssssssemsserssessssssssresss s seesseeses e 159,516.| 10 149,628,
20 Taxexempt bond (ABIEES oo
21  Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
9 |22 Loans and other payables to current and formar officers, divectors, trustees,
31_3 key employees, highest compensatad employees, and disqualified persons,
:ﬁ; Complete Part Hof Scheduwla L. |
= | 23  Secured morigages and notes payable to unretated third pames ,,,,,,,,,,,, 480,375, 23 446,738.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other Habilities {including federal income tax, payabies to related third
parties, and other labllitiss not included on lines 17-24}. Complete Part X of
Schedule D ... e er st 15,534.] 25 8,5b7.
26 Total abilities. Add Hnos 17 through 25 . 795,736.i 26 819,597,
Organizations that follow SFAS 117 (ASC 958), check here Pr ﬁ] and ;
g complete lines 27 through 29, and lines 33 and 34. :
£ 127 Unrestrioted netassels ..., 508,448.] 27 688,262,
© |28 Temporarfly restrioted not assels ... 120,775, 28 112,029.
© (29 Permanently restricted net assets ... 345,502.] 29 345,502
2 Organizations that do not follow SFAS 117 (ASO 958), check here P ‘] e o]
|5 " and complete lines 30 through 34.
% 30 Capital stock or trust printipal, of curent fUNAS ... ..ccoeiieeecernerecr e 30
ﬁ 31 Paid-in or capital surplus, or land, buliding, or equipment fund | . a1
+= | 32 Retalned earnings, endowment, accumulated Income, or otherfunds ... 32
Z |33 Tolalnel assets orfund BalANCES o e— 974,729.] 33 1,145,793,
34 Total liabilities and net assets/fund balances 1,770,465.] 34 1,965,390,
Form 990 (2015)
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F‘()rn1990(2015} JEWISH FAMILY SERVICE, INC,. 22-2223109 Page12
| Part Xl | Reconciliation of Net Assets

GCheck if Schedule O containg a response ornotelo any lineinthis Pait Xl it s l:]
1 Total revenue (must equal Part VIli, column {A}, Tine 12) 1 3,230,659,
2 Total expenses {must equal Part X, column (A), line 25) 2 3,057,601,
8 Revenue less expenses, Subtract e 2 oM IING 1 ........ccoorvvueueuereeeessoeeeeseseseecesms s cessssssssiessmsseseas 3 173,058,
4 Net assols or fund balances at beginhing of year (must equal Part X, Hine 33, columat (A ..o 4 974,729,
6 Net unrealizod gains {l0sses) on BWOSIMANS | . o ssssserersrsrsssneresssnsisenssinses |8 ~1,994.
8 Donated services and use of facilities o 8
7 IVESHAONT BXPBNSES | .iiiciimeuressenssannsssss snersesassnsnstsnssst ot stsassassssssscsisassasmassatsnssssssssssnsrosenssrannsns L
8 Prior peried adjustments _............ everreareereins 8
¢ Other changes In net assets or fund balances (explam in Schadu[e O) 9 0.
10 Net asssts or fund balances at end of year. Combine ines 3 through & (must equal F’art )( ilne 3’3
columit (B) ... bt theeiest st e et iee e AR LA e e h s g hn s e s nsate 10 1,145,793,
[ Part XIl| Financial Statements and Reportmg
Check if Schedule O contalns a response or note to any ling inthis Pat X1l oo ©treartisbanbasiabstriateanrostasaseanesasn [E

Yes | No

1 Accounting method sed to prepare the Form 880: I::] Cash [}E Accrual i:] Other
If the organtzation changed its method of accounting from a prior year or checked "Cther," explain in Schadule O.
2a Were the organization’s financial statements complled or reviewed by an independent accountamt? . ........cccovvirrrrvrenee
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled of reviewad on a
separate basls, consolidated basis, or both:
Ej Separate hasls [_] Consolidated basis [:] Both consolidated and separate basls
h Were the organization’s financial statements audited by an Independent accountart? . ..........ccocvvieermerns eeereriaeernarareaneean
If *Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate hasis IE Consolidated basls |:] Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committoe that assumes responsibliity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? | ...
if the organization changed either its oversight process or selection process during the tax year, expiam in Schedule O.
3a As aresull of a fedaral award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 o n | Ba X
b If "Yes,” did the organization undergo the required aud!t or audits'? lf the organrzatlon dld not undergo the requirad audit
or audits, exnlain why In Scheduls © and describe any steps laken toundergo such audits ..o pagane | 90
Form 990 (2015)
e
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SCHEDULE A |, - . : OMB No, 1645-0047
(Form 980 or G00-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a saction 20 1 5
4947{a){1} nanexempt charitahle trust. I RO R
Department of Iho Troasury P Attach to Form 980 or Form 990-EZ. Open to Pubii
tnicrnat Ravenus Savice P> Information abrout Schedule A (Form 990 or 880-E2} and lts inslrucilons is at wwiv.irs.gov/form950. i Inspection ::
Name of ihe arganization Employer idemiﬂcatlon number
JEWISH FAMILY SERVICE, TINC, 22-2223109
[ Part 1.} Reason for Public Charity Status (Al organizations must complete this part) See instructions,

The organization s not a private foundation because It Is: (For ines 1 through 11, check only one box.}

1
2 [
a [ ]

4

5

Rzl

L ®

10 [_]
]

11

D A church, convention of churches, or asscciation of churches described in section 170{b)(}A)).

A school descrdbad In section 170(0){ (AN, (Attach Schedule E (Form 990 or 980-E4).)
A hospital or a cooperative hospital service organization describad In section 170{b){ T)}{A)iii).

[ ] Amedical research organization operated in conjunction with a hospitat describad int section 170{b)(1){A)(I1). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or upiversity owned or operated by a governmental unit desciibed in

section 170{b){1}{A)iv). (Complete Part IL)

A foderal, state, or local government or governmental unit described In section 170{)[(1}{A} V).

An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)( 1) (A} vi). (Completa Part I}

A community trust described in sestion 170b)(1)AM)V), (Complate Part (.}

An organization that normally recelves: {1) more than 33 1/3% of its support from coniributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject Lo certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2}. (Complete Part 1)

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

An organization organkzed and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported arganizations described In section 508(a)(1) or section 509(a)(2). Sesa seotion 508(a)(3). Check the boxin

fines 11a thwough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L1 Type L A supporling organization operated, supetvised, or controlled by lts supported erganfzation(s), {ypically by giving

the supported organlzation{s) the powar to regularly appoint or elect a majority of the directors or trustees of the supporiing
organization. You must complete Part IV, Sections Aand B,

b [} Type 1l. A supporting organization supervised or controlled in connectlon with ks supported organization(s}, by having

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

c D Type Nl functionally integrated, A supporting organization operated in connection with, and functmnally Integrated with,

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

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functlonally Integrated. The organization generaily must satisfy a distribution requirement and an atientiveness
raquirement (see Instructions). You must complete Part {V, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that itis a Type |, Type I, Type Il

functionally Integrated, or Type Il non-functionally Inlegrated supporting crganization,
or the number of supporied organizations .__....... | |

f Ent
g Provide the foltowing Information about the supported crgamzatton(s)
{1} Name of supported (it} EIN {iil) Type of organization  [{iv) Esnihedolrganlza!ion (v} Amount of monetary {wi} Amount of
i i i . ted In your
organization {described on fines 1.9 M A suppoit {sco other support (see
above {see Instiuctions)) gn\.::mlng d%u; ont? instrustions) instructions)
0% o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 6532021 0p-£3-16
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bcheduleA Form 990 or 990-E7) 2015 JEWISH FAMILY SERVICE
Support Schedule for Organizations Descri

INC.

faits to qualily under the tests listed below, please complste Part lIL)

22-2223109 Page2
bed in Sections 170{b)(1){A}{(iv} and 170(b}(1){(A)(vi)
{(Complete only if you checked the box on line 6, 7, or 8 of Part | or If the organization failed to gualify under Part Il, If the organization

Section A. Public Support

Galendar year (or fisoal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 1443042, 1583284, 1336983.} 1078443.) 1634924.| 7076676,
2 Tax revenues [evied for the organ-
{zation's benefit and either paid to
orexpended on its behalf
3 The value of services or faCilitIGS
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . | 1443042.{ 1583284, 1336983.| 1078443, 1634924, 7076676.
5 The portion of total contrbulions T e e T T AR S i R e e
by each person (other than a
governmental unit or publicly
supported organization) Included
on ling 1 that exceeds 2% of the
amount shown on line 11,
catumn {f) R 19,324.
6 Public suppnrt Subteaet lne 5 frem fine 4. 7057352,
Section B. Total Support
Calendar yoar {or flsval year beglnning in) - {(a) 2011 {b) 2012 {c) 2013 () 2014 {e) 2015 {f) Total
7 Amountstromime4 | 1443042, 1583284, 1336983, 1078443.| 1634924, 7076676,
8 Gross income from interest,
dividends, payments received on
securities lpans, ronts, royalties
and income from similar sources 1,940.] 49,573.] 58,005. 64,739. 60,210.| 234,467,
9 Nst Income from unrelated business
activiiies, whether or not the
business is regularly carrled on 16,914, 16,914.
10 Other Income. Do not include gain
or loss from the sale of capital
assots (Explain in Part VL) 1,892, 21 637. 5,495, 4 872. 30,896,
11 Total support. Add fines 7 through 10 | - SR TTERN B . e 7358953.
12 Gross recelpts from related activities, otc. (see instructions) e vy 12 |
13 First five years. If the Form 980 is for the organization’s first, second, thirci fourlh ar ﬁﬂh tax year asa sectlon 501{c)3)
organization, check this box and stop here ... ot sepmsassesnss thesiessetagi s et e ana s apa gt esererre sy rpgrsaeanecissenes PP L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {iine 6, column () divided by line 11, column (f) 14 95.90 %
15 Public support percentage from 2014 Schedule A, Partli, line 14 | 16 96.41 %
16a 33 1/3% support test - 20115, If the organization did not check the box on !ina 13 and iine 14 is 38 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N E
b 33 1/3% support test - 2014. If the organization did not check a box online 13 or‘lﬁa, and Ilne 1.) fs 33 1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supporled organization ........... et . >I:i
17a 10% -facts-and-cireumstances test - 2015, If the organization did not check a box on ine 13, 16a, or 16b and [Ine 14 is 10% or more,
and If the organization mests the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization |, .. > []
b 10% -facts-and-sircumstances test - 2014, ifthe organization did not check a box on line 13, 16a, 16b, or 1Ta and hne 15 is 10% or
more, and if the organization meets the “facts-and-ckcumstances” test, check this box and stop here. Explain in Part Vi how the
organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organlzation ... | 4 %
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions ...

532022
00.23-16
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Schedule A fForm 990 or 990£2) 2015 JEWISH FAMILY SERVICE, TINC. 22-2223109 Pages

{ Part Il | Support Schedule for Organizations Pescribed in Section 509(a)i2)
(Gomplete only if you checked the box on line 8 of Part 1 ok if the arganization failed to qualify under Part IL. If the ofganization fails to
qualify undet the tests listed below, pleass complete Part |1}

Section A. Public Support
Calendar year {01 fiscal year beginning in} I {a) 2011 {b) 2(H2 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Glfis, grants, contdbutions, and
membership fees recaived. (Do not
include any "unusuat grants.") |

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

3 Gross receipts from activitles that
are not an unrelated trade or bus-

inesa under section 513

brenyss

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

§ The valua of services or facllities
furmished by a governmental unit to
the erganization without charge |

8 Total. Add lines 1 through 5 _........

7a Amounts included on fines 1, 2, and
3 received from dizqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfisd peraocns that
excead the greater of $5,000 or 1% of the
amountoniine 13 fortheyear .. .. ......00e

o Add lines Taand 7b
8 Public support, (sublmcl ling 7 fiom ﬁngﬁ\

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {h) 2012 {c} 213 {d} 2014 {e) 2015 {f} Tetal

9 Amountsfromline8 | ...

10a Gross income from interest,
dividends, payinents recelved on
securitios loans, rents, royalties
and Ihcome from similar sources |

b Unrelated business taxable incoms
{less sectlon 511 taxes) from businesses
actulbred after Juna 30, 1975
¢ Add lines 10a and 10b |
11 Netincome from unrelated business
activitios nol Included in line 10b,

whether or not the business is
regularly carded on |

12 Other Incomie. Do not Include éam
or loss from the sale of capitat

assels (Explain in Part V) - reemeene
13 Tola) supporl. (add tines &, 10¢, 11, and 12}

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

check this box and stop here ........ ettieseieoihersisiseissessiieestiiirisiissibessstiiesssssserssstsssnseastigriggyaieszenss E_]
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2018 {lino 8, column {f} divided by line 13, column ) I everrieerestns 15 %
16 Publc support percentage from 2014 Schedulp A, Part L line 158 oo siiiisnieieeniseineneiceceen § 16 Y%
Section D. Computation of Investment Income Percentage
47 Investment Income percentage for 2015 (ine 10¢, column {f) divided by lin 13, column {f} ................ e L7 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 ... 18 Y%
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization | _._.........cccccee.. >
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization _........... > L]
20 Private foundation. If the organization did not check a box on line 14, 19a, or #8b, check this box and see instructons .. .....eecee.. | D
532029 09-23-16 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages
Part IV | Supporting Organizations
(Gomplots only if you checked a box In ine 11 on PPart 1. if you checked 11a of Part ], complete Sections A
and B. If you checked 11b of Part §, complete Sectlons A and G. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you ¢checked 11d of Part I, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Organizations

Yes i No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 5009)1} or (2)7 If "Yes,” explain In Part VI how the organization delermined that the supported
organization was dascribed in section 509(a){1} or {2},

3a Did the organization have a supported organization described in secton 501{c)4}, (6), or (B)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satistisd the public support tests under section 509(a)(2)? If "Yes,” describe In Part Vi when and how the

_ organization made the determination.

¢ Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," explain in Part Vi what controls the organizatfon put in place to ensure such use,

Aa Was any supported organization not organized In the United States (“foreign supported arganization”)? #f
"Yes," and If you checked 11a or 11b in Part i, answer (b} and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretfon
despife belng conlrolled or supervised by or In connection with lts supported organizations.

¢ Did the organization support any foreign supported organizatton that does not have an IRS defermination
under sections 501(c)(3) and 509{a)(1) or {2)7 If "Yes, " explain in Part Vi what conirofs the organization used
{o ensure that all support to the foreign supporled organization was used exclusively for section 170{c){2)(B)
pUIpOSes,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and (c} befow {if applicable). Also, provide detafl In Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) ihe authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by emendment to the organizing docurmoent).

b Typel or Type I only. Was any added or substituted supported organization part of a class alraady
designated in the organization’s organlzing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organfzation provide support {whether in the form of grants or the provision of serviees or facllities) to
anyone other than {} its supperted organizations, (i Individuals that are part of the charitable class
benefited by one or more of ita supported organizations, or {fij other supporiing organizations that also
support or benefit one or more of the fiting organization's supported organizations? If "Yeé, * provide delail in
Part Vi.

7  Did the organization provide a grani, loan, compensation, or other simifar payment to a substantial contributor
{defined In section 4958{c){3)(C)), a famiy mernber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contdbutor? If "Yes,* compleie Part | of Schedule L (Form 930 or $90-EZ).

8 Did the organization make a loan to a disqualified psrson (as defined in section 4958) not described In line 77
If “Yes, " complete Part [ of Schedule L (Form 890 or 990-EZ),

9a Was the organization controlled directly or indirectly at any tine during the tax year by cne or mare
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
In section 508{a)(1) or (2))? If "Yes," provide delall In Part VI

b Did one or more disquallfled parsons (as defined in line 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? If "Yes," provide detail in Part Vi

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,* provide detail in Part V¥, 18]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section sh
4943(9 {regarding certain Type Il supporting organizations, and all Type Il nondunctionally integrated

supporting organizations)? if “Yes, " answer 10b below, 10a
b Dld the organization have any excess business holdings in the tax year? (Use Schedile C, Form 4740, fo SEEE ISR
determnine whethar the organization had excess business holdings.} 10b
532024 0R-23-15 Schedule A (Form 980 or 990-EZ) 2015
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S'chedule A (Form 990 or 990-E7) 2015 JEWISH FAMILY SHRVICE, INC.

22-2223109 Pages

[Part V] Supporting Organizations (continued)

11 Has the organization accepled a glft or condribution from any of the following persons?
a A person who directly or Indirectly controls, either alohs or together with parsons described In (b) and (&)
below, the governing body of a supported organizatlon?
b A family member of a person desaribed in (g) above?
c A35% controlled entity of a person desciibed in {a) or {b) above?f "Yes" to 4, b, or ¢, provide detall In Part Vi,

Yos | No

11a
11b
1ic

Section B. Type | Supporting Organizations

i Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's direoters or trusteaes at all times during the
tax year? If "No," desoribe In Part Vi how the supporied organization(s} effectively operated, supervised, or
controflad the organization's activities. If the organizatlon had more than one supporied organization,
dasciibe how the powers to appoint andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restiictions, if any, appliad to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefit cairiad out the purposes of the supported organization(s) that operated,
supervised, or controlled the supparting organization.

Yes | No

Ssction C. Type il Supporting Organizations

1 Were a majority of the organization's ditectors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization{s)? Jf "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organfzation{s).

Yes| No_

Section D. All Type lil Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustess sither () appointed or alacted by the suppaorted
organization(s) or {il} serving on the governing body of a supported organization? If *No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization|(s}.

3 By reason of the relaticnship described in {2}, did the organization's supported organizalions have a
slgnificant velce in the organization's investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the rofe the organization's
suppared organizations played In this regard.

Yaos | No ‘

Section E. Type.lll Functionaliy-Integrated Supporting Organizations

i Check the box next lo the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions);

a |:| The organization satisfied the Activitles Test. Completeline 2 below.
b EI The organization is the parent of each of its supporied organizations. Complete line 3 below,

¢ [:J The organizatlon supported a governmenta! entity. Deserlbe in Part VI how you supportod a government entify (see Instruclions),

2 Activities Test. Answer (g and () befow.

a Did substantially ail of the organization’s activilles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supportad organizations and explaln  how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supporied organizations, and how the organfzation determined
that these activitles constituted substantially all of its activitles.

b Did the activities described in (&) constitute activities that, but for the organization’s Involvement, one or more
of the organization's supported organization(s) wolld have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organfzation(s) would have engaged in these
activities but for the organization's Involvement,

3 Parent of Supported Organizations, Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elecl a majority of the officers, directors, or
trustees of sach of the supported organlzations? Provido details in Part VI

b Did the organization exercise a substantia! degree of direction over the policies, programs, and activittes of each
“of its supported organizations? If "Yes," describe in Part V! _the role playad by the organization in this reqard.

Yes | No

3b

532025 09-28-15
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[Part V-1 Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 L_ Cheak hare if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions, All
other Type [l nendunctionally integrated supporling organizallons must complete Sections A through E.

Section A - Adjusted Net Income

{7} Prior Year

(B) Curmrent Year
(optional)

Net short-tarm capital galn

Recoveries of prioryear disirbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

O | 103 [N |-k

O (O (100 DD e

Portlon of operaling expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income {see instrictions)

fo>]

7 Dther expenses {gee instructions)

-y

8  Adjusted Net Income {subltract lines 5, 6 and 7 from line 4)

Saction B - Minimum Asset Amount

{A) Prlor Year

(B) Gurrent Year
(optional)

1 Aggregate falr market valus of all non-exempt-Luse assets (see
instructions for short tax year or assets held for part of year):

Average menthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

LT =T e B o i+

Discount ¢laimed for blockage or other
factors (explain in detall in Part Vi):

2 Acgulsition indebtedness applicable to non-exempi-use assets

3 Subiraet line 2 from line 1d 3
4 Cash deomed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seea instructions). 4

5 Net valus of non-exempt-use assets (subtract lina 4 from line 3) &

6 Multipiy line 5 by .035 B

7 Recoveries of prioryear distributions 7

8 Minimum Asset Amount (add line 7 to fine 6} a
Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, iine 8, Column A) 1

2 Enter 85% of line 1 2

3  Minimum asset amount for prior year ifrom Ssction B, line 8, Golumn A) 3

4 Enter greater of ine 2 orline 3 4

5 Incoms taxmposed in prior year b

6 Distrlbutable Amount. Subtract lIne 5 from line 4, untess subject to

emeigency temporary reduction (see Instnictions) 6 |-
7 Check here if the current year is the organization’s first as a non-functionallv-integrated Type [F supporting organization (see
instructions),
Schedule A (Form 990 or 990-EZ) 2015
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s'chedule A (Form 990 ot 990-E7) 2016 JEWISH FAMILY SERVICE, INC,

22-2223109 Page7

[PartV.| Type Ill Non-Functionaily Integrated 509(a}(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts pald to supported organizations to agcomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of incoma from actlvity

Administrative expsnses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualifind set-aside amounts (prior [RS approval required)

Gther distributions {describe in Part VI). See instructions.

Totat annual distributions. Add iines 1 through 6.

© [~ D (| |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instrugtions,

9 Distributable amount for 2015 from Section C, line 6

40 Line 8 amount divided by Line 8 amount

i)

s Excess Distributions
Section E - Distribution Aliocations (see instructions) SIS

(]
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2016

T

1 Distributable amount for 2015 from Section G, ling &

2 Underdistributions, if any, for years prior to 2016
{reascnable cause required-see Instructions)

o

Excess distributions carryovat, if any, to 2015;

From 20138

From 2014

Total of lines 3a through o

Applled to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

il R b= L« N Lo BT Y o B 1 )}

Remalnder. Subtract lines 3g, 3h, and 3i from 3§,

Distributions for 2015 from Sectlon D,
line 7: &

-8

a Appiled to underdistributions of prior years

L Apptied to 2018 distributable amount

¢ Remainder, Subtract linss 4a and 4b fram 4,

6 Remaining underdistributions for vears pror to 2015, if
any. Subtract lines g and 4a from iine 2 {if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add [ines 3]
and 4ec,

8 Breakdt_)wn of fine 7

Excess from 2014

a
poor YT S
¢ Excess from 2013
d
€

Excess from 2015

532027
08-£23-16
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séhedu!eA(FonnsagoOrgge-EZ)2915 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages

] Part VI ! Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4o, b1, 6, 9a, 9b, 96, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Sactfon D, Ines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See Instnictions.)

532028 09-28-16 Schedule A (Form 890 or 880-EZ) 2015

16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC, AH3000_1



Schedule B Schedule of Contributors OME Now 1645 0547
goég‘o?% 990-EZ, P Attach 1o Form 990, Form 980-EZ, or Form 990-PF.
- Information about Schedule B {Forim 880, 990-EZ, or 290-PF) and
Dropartment of the Treasury N
Internal Revenye Service {ts instructions is at www.lrs.gov/form880 .
Name of the organization Employer identification number
JEWISH FAMILY SERVICE, INC. 22-2223109
Organization type(chsck one):
Filers of: Section:
Form 990 or 990-EZ E—ﬂ 801G 3 ) (enter number) organization

i:! 4947{a){1) nonexempt charitable trust not treated as a private foundation
L1 s27 political organization

Form 990-PF [::] 501(c)(3} exempt private foundation
] 4947(2)(1) nonexampt charitable frust treated as & private foundation

] 501{c)(3) taxable private foundation

Cheek If your erganization Is covered by the General Rule or a Special Rule,
Nota, Only a section 50H{0)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses Instructions,

General Rule

I::] For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money of
property) from any one contiibutor. Gomplate Parts | and [l. See Instructions for determining a contributor's total contributions.

Special Rules

[X] roran organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({BY1)A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any ohe contributor, during the yasr, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()} Form 980, Part Vill, line 1h,
or (i) Form 980-EZ, line 1. Complete Pans [ and 11,

D Far an organization describad in section 501{c){7), (8), or (10} filing Form 990 or 980-EZ that recelved from any one contrdbutor, disring the
year, otal contributions of more than $1,000 exclusively for religious, charitabls, sclentific, iterary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts |, lI, and li.

l:[ For an organization described in section 601(c)(7), {8), or (10} filing Form 990 or 890-EZ that recelved from any cne contributor, during the
yaar, contributions exclusively for religious, charktable, etc., purposes, but no such centributions tolaled more than $1,000. If this box
is checked, enter here the tota! contributions that were recelved durlng the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the patts unless the General Rule applles to ihis crganization because it received nonexclusively
religious, charitable, stc., contributions totallng $5,000 of more during the YOar .............cneervermsererrreriersees |

Cautien. An organization that Is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 890, 990-EZ, or 980-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
cartify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 880-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 880-EZ, or 820-PF, Sehadule B {Form 990, 930-EZ, or 999-PF) {2015)

528481
10-28-15




Schedule B (Form 990, 890-12, or 990-PF;} (2015)

Page 2

Name of organization

Employer ldentification number

JEWISH FAMILY SERVICE, INC, 22-22233109
Partlﬂ Contributors (ses instructions). Use duplicate copies of Part | If additionat spacs is needed,
(a) {&) (© (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
1 | JEWLSH FEDERATION NORTHERN NJ Person K]
Payroll |
50 EISENHOWER DR 449,542, | Noncash [ |

PARAMUS, NJ 07652

{Complate Part ll for
noncash contributions.}

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribulion

2 | THE OPTIMA CHARITABLE FOUNDATION

10 B 53RD STREET

50,000,

NEW YORK, Ny 10022

Person E}ﬂ
Payroll [ )
Noncash | |

{Complete Part 1l for
noncash contributions.)

(a)
No,

)
Name, address, and ZIP + 4

(c}

Total coniributions

(<}

Type of contribution

Person D
Payrolt ||
Noncash [ |

(Complete Part i} for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

©

Total contributions

{d)
Type of contribution

Person I:i
Payrol D
Noncash [ |

{Complete Part [ for
noncash contributtons.}

(a)
No,

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person [:l
Payroll
Mencash [}

{Complete Part |! for
nencash coniributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

©

Total contributions

{d)
Type of contribution

Person D
Payroli ||
Nenecash

{Complete Past k for
noncash contributions.)

B23452 10-26-15
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Schedula B (Form 990, 990-EZ, or $90-PF) (2015)

Page 3

Name of organization

Employer identifieation number

JEWISH FAMILY SERVICE, INC. 22-2223109
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space 1s needed.
{a)
{c)
No.
1ro‘:n Description of or&? sh jven FMV (or estimate) Dat o jved
o escription of noncash property give (see instructions) ate rece
{a)
{)
No. b . {d}
from Description of honcash property given i for ostimate) Date received
Part | (see instructions)
(@
()
No. (b} . {d)
. FMV {or estimate) .
:::[ Description of noncash property given (see instruotions) Date received
{a)
(&
f:qo(:mla Description of " h i FIV (or estimale) Dat b ived
prom escription of noncash property given (see Instructions) ate recelve
(a)
(@
erof;m Description of o h property gi FMV {or estimate) Dat ool d
o escription of noncash property given (see Instructions) ate receive
{a)
()
No. {b) (d)
FMV {ar estimate)
:;I:l! Description of noncash property given {see instruotions) Date received

523453 10-26-15

16491111 142628 AH3000.0
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Schedule 13 (Form 990, 990-EZ, or 986-PF) (2015}

Page 4

Namo of organizatien

“Part Il

JEWISH FAMILY SERVICE, INC.
Exclusively rellgious, charitabie,

eto., coniributions to organizations described in sectlon 501(c)(7), (8}, ¢
the yoar from any one contributor. Complote columns (a) through (e} and the following line aniry. For organtzations
compleling Part IIl, enter the total of exclsivaly religlous, charilable, etc., contribullons of $1,000 or less for the year. (Entei thls Info. once.) » $

Use duplicate coples of Part Il if additional space s needed,

Employer ldentiflcation nmber

22-2223109
T (10 that total more than 51,000 for

(a} No.
E{;Tg {b) Purpose of gift (¢} Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee's name, address, and ZiP +- 4 Retationship of transferor to fransferee
{a) No
;f)rortnl (b} Purpose of gift . {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransforee
{(a} No,
Imertnl (b} Purpose of gift {¢) Use of gift {d) Description of how glft is held
_Par
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Eﬂ?f (b} Purpose of gift (c) Use of gitt (d)} Description of how gift Is held
a
{e) Transfer of gift

Transferee’s name, address, and ZIP +4

Relationship of transferor o transferee

623464 10-26-16
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OMEB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 880} P Gomplete if the arganization answered "Yeas® on Form 990, 20 15
Part IV, line 6, 7, 8,.9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. :
Depadment of tha Treasury >‘ Attach to F‘er 990 -Open to. F'ubhc
Interna) flavenus Seryice P Information ahout Schedute D {Form 890) and its instructions is at www.lrs.gov/form850. ‘Inspection. *
Neme of the organization Employer identifleation number
JEWISH FAMILY SERVICE, INC. 22-2223109

Part1-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Cemplete if the
organizatlon answered "Yes" on Form 990, Part IV, line 6. '

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

1 Total number at end of year , -
2 Aggregate value of contr!butlons to (chnng year} ,,,,,,,,,,,,
3 Aggregate value of grants from (durlng yeat)
4 Aggregate value atend of year . ... .
& Did the organization Inform all donors and donor adwsors in writing thal the assets held in donor advised funds

are the organization’s property, subject fo the organization's exclusive logal control? | D Yes E:l No
& Did the organization inform all grantess, doners, and donor advisors in willing that grant funds can be used oniy

for charitable purpeses and not for the benefit of the dorior or donor advisor, or for any other purpose conferzing
impermissible private banefit? ... Lrigsiepenaaa D Yes E:l hNo
| Part Il “+| Conservation Easements. Complete If tha Organlzatmn answered "Yas“ on Form 990 Part EV hne 7
1 Purposels) of conservation easaments held by the organization (check all that apply).
[ ] Presarvation of fand for public use {e.g., recreation or education) (I Preservation of a historically Important land area
[:j Protection of natural habitat D Preservatlon of a certified historic structure
L__| Preservation of open space :
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatton easemant on the last

day of the tax year. -2 | Held atthe End of the Tax Year
a Total number of conservation easements ... ..o e 1 2a
b Total avreage restricied by conservation easements .. 2b
o Number of conservation easements on a certlfied historic stmcture mcluded In (a) L P2
d Number of conservation easements included in (¢} acquired after 8/17/06, and notona hlstoric structure
listed iy the National Reglster ... ™ 2d
3 Number of conservation sasements modmed transferred released extlngulshed or termmated by the orgamzat:oﬂ during the tax
year p-
4  Number of states where property subject to conservation easement Is located p»
5 Doesthe organization have a written pollcy regarding the periodic manitaring, inspection, handiing of
violations, and enforcement of the conservailon easements itholds? ... D Yes [:] No
& Staff and voluntoer hours devoted to monitoring, inspecting, handling of viot aﬂons, and enforcmg CGIISE!’VH‘{IOH easemants duiring the year
>
7 Amount of expenses incurred in menltoring, Inspecting, handiing of violations, and enforeing conservation easements during the year
>
8 Doas each conservation easement reported on lino 2(d) above satisfy the requirements of section 170(h)(4){B))
and section 170MAEND? vvvevmrvveeerrrvsecnn S et st ves [ Ino

g InPart X, describe how the orgamzatuon reports con‘;ervation easements in |ts revenue and expense statament and ba!ance sheet, and
include, if applicabls, the text of the footnote to the organizatlon's financial statements that describes the organization's accounting for

congervation easements.
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.

Complete if the arganization answered "Yes" en Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public sarvice, provide, in Part Xll,
the text of the footnota to its financlal statements that describes these ems, '

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In lts revenue statement and batance sheet works of ait, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc servics, provide the following amounis
refating to these Hems: A
{)) Revenue included on Form 990, Part VIIL Ine 1 s . %
{ii} Assels included In Form 888, PatX ... N |

2 If the organization received or held works of art, h|stoncal treasures, or othar s!mllar assets for f nancrai gain, pmvkie
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftems:

a Revenue Included on Form 980, Part VIlL NG 1 ..o emsssensssssssesssssssssssnrsmsisrencees. P 8

b Assets included In Form 990, Part X e P 8
LHA For Paperwork Reduction Act Notlce, see the Inslructwns for Form 990 Schedule £ (Form 990) 2015
632051 )
14-02-15
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Y

Schedule D (Form 990) 2015 JEWISH FAMILY SERVICE, INC, 22-2223109 page?
[Part L] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Simiat Assetscontinued)
3 Using the organizatlon's acquisition, accesslon, and other records, check any of the following that are 4 significant use of lis collection tems

{chack all that apply):
a [ Public exhibition g [ Jioanor exchange programs
p ] Scholarly research o [_1o0ther
¢ || Preservation for future generations
4 Provide a description of the organization’s colloctions and explain how they further the organization’s exempt purpose in Part X1
5 During the year, did the organization sollcit or recelve donatlons of art, historical treasures, or other similar assets
10 be sold to ralse funds rather than to be maintained as part of the organlzation's collection? ................ I::I Yes D No
| Part IV | Escrow and Custedial Arrangements. Complete if the organization answered *Yes" on Form 990 Pan IV, line 9, or
reported an amount on Form 880, Pait X, line 21.
{a | the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
00 Form 990, Part X? ......c....uvve. S SO URNN N (- J B F
b [f "Yos," explain the arrangement in Pa!‘c Xlll and complate the following table ’

Amount
¢ Begloning balance .. ... .. eerrartet et atae et et e e rmeteetee e tor s st r s b sbs et snrs s e sabervesenennsassasrenens |10
d Additions during the year |.......cooooicerereenne 1d
e Distributions during the year 1e
f Ending balance | 1f

2a Did the organizatlon mclude an amount on Form 990 Part X llne 21 for E30YOW or custod:al account Ilablluty? [:.] Yes D No

b If "Yes," explain the arrangement in Part X8, Chack here if the explanation has besn provided on Pat XIN _...oooeeveiinnsiipppzeccn
[ Part V | Endowment Funds. Gomplate if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Gurrent year {b) Prior year (c) Two vears back | (d) Tireo years back | (e} Four years back

{a Beginning of year balance ... reiraeas
Contributions ...
Net investment earnings, gams, and tasses
Grants or schofarshiPs ........cccceccrrerrsees
Other expenditures for facllitles
and Programs e
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as!
a Boayd designated or quasl-endowment = %
b Permanent endowment > %
¢ Tomporarly restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afl}
{ii) related organizations ..., cveerrenieies OO OO VUV VOTOODTOOPOR - {1}

L N + R >

iy

b If "Yes" online 3a(l), are the reraled organizauons hsted as requ;red on Schedule R? 3b
4 Describs in Part Xl the intended uses of the organization's endowment funds,
Part Vi .| Land, Buildings, and Equipment.
Gomplete If the organtzation answered "Yes" on Form 880, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or ofher {c) Accumulated (d) Book value
basis {investment} basis {other) depreclauon
Ta LANG | st 543,900, "5 543,500.
b Buildmgs 149,424. 737,158, 494 839 . 391.,743.
¢ Leasehold nnpmvements
d BQUIPIMONE e 127,322, 99,416, 27,906,
8 OUher ... iy aaroreseie
Total, Add Jines 1a through 1e. (Co!umn () must equal Form 990, Part X, column (B, 408 100.) oo, - 963,549,
Schedule D (Form 980} 2015
532052
00-21-15

16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000_1




[

Schedule D {Form $90) 2018 JEWISH FAMILY SERVICE, INC, 22-2223109 page3
Part VH] Investments - Other Securities.
Complets if the organization answered "Yes" on Form 890, Part 1V, line 11b, See Form 980, Part X, line 12.
(a) Descriplion of seclirily or £alegoiy gnoluding name of securlty) (b) Book value {e} Method of valuation: Cost or end-of-year market valus

(1} Financial derivatives
(2} Closely-held equity interests
{3} Cther

&)

(B)

©

(8]

{E)

)

{G)

(H)
Total. {Col. (b} must equal Form 990, Part %, ol (B} line 12.1 9
] Part VIII| investments - Program Related.

Gorplete If the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Pari X, fine 13.
(a) Description of investment (b) Book value {c) Mothod of valuation: Cost or end-of-year market vaiue

(1

(2}

(8}

4)

{5)

{6}

{7}

{8}

{8} T — e
Tola], {Col. (b) must equal Form 996, Part X, cof. (B) line 13,1 9 T e R A S T e e e B e e
[ Part IX| Other Assets.

Complete if the organizaifan answered "Yes® on Form 990, Part IV, line 11d. Ses Form 990, Part X, ling 15.
(a) Description {b} Book value

(1}

2}

{3)

{4)

{5)

{6)

(7

(8}

)]

Total. (Column (b} must equal Form 990, Part X, ¢ol (BYMNE 18] (oo sesssissssce W,
| Part X | Other Liabilities.

Complete if the organlzation answered "Yes® on Form 990, Part IV, line 11e or 11f. Ses Form 980, Part X, fine 25,

1. {a) Description of {iability . {b) Book value

1) Federal lncoms taxes

@ SECURITY DEPOSIT PAYABLE 8,557,

{3)

{4)

{5)

{6)

{7}

{8

{9)

Total, {Column (b) must equal Form 990, Part X, col, (8Jline 25} ... P B,557.1
2, Liability for uncertaln tax posttions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's lability for uncertain tax positions under FIN 48 {ASC 740). Chegk here if the fext of the footnote has been provided in Part Xl IE!

Schedule D (Form 990} 2015

B3zo63
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1

schedule D (Form 890, 2015 JEWISH FAMILY SERVICE, INC.

22-22

23109 paged

I‘Part Xi ]

GComplote if the organizatlon answerad "Yes" on Form 980, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

3,228,665,

1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts includad on flne 1 but not on Form 990, Part VIH, e 12: :

a Netunrealizad gains (1055es) On INVESIMANS .. ocooerees e s reeeeneese s |28 -1,994,

b Donated services and use of facllities .. ... |20

¢ Recoverles of PHOT Yargrants _......ceniminerassrssrnsssreessssesesssencsscenionse |26

d Other {Describe in Part XilL.} 2d

e Add fines 2a through 2d -1,994,
3 Subtractline 2efromling 1 ... 3,230,659,
4  Amounts Included on Form 980, Part VIIE Iina 12 but not on ilns‘l

a Investment expenses not included on Form 980, Part Vill, llne 7b . ................ | 42

b Other {Describe In Part Xill) 4b S

¢ Add lines 4 and 4b 4c 0.

Total revenue. Add lines 3 and 4c, {This must equal Form 990, Part & ine 12 ... 5 3,230,659.
[?art XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, fing 12a.

1 Total expenses and losses per audited financial statements | ... 1 3,057,601,
2 Amounts Includad on line T but not on Form 990, Part IX, ling 25: T

a Donated services and use of faclities | ..........cocmnmeiciciconicnn. |28

b Prior year adjustments ... ...t e esresneeneesneneeebsn st st assareenns |20

¢ Otherlosses ... OO U D SUOU ORI OP PO OO I .-

d Other {Dascribe In Part XEE[) .............................................................................. 2d

e Add lines 2a through 2d 0.
3 Subtract line 2e from ne 1 , 3,057,601,
4  Amounts Included on Ferm 890, Part IX Ilne 25 bul not on Ilne 1

a Investment expensea not lncluded on Form 890, Part VIl ine 7b ... Aa

b Other {Describe in Part Xiik) RO URRRPOPOOOR ... -

0 AGGINES 42N AD ..o ieceoesseeusssnssesssssessresssserasesss s ssasissss seeste s css s bt s 0,

Total expenses, Add lines 3 and 4¢. {This must egual Form 990, Part |, line 18.) 3,067,601,

| Part Xl Supplemental Information.

Provide the descriptions required for Pari Il, lines 8, 5, and 9; Part il}, ines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
fines 2d and 4b; and Part Xil, lines 2d and 4b, Also complste this part to provide any additienat information.

PART X, LINE 2:

JFS HAS DETERMINED THAT THERE ARFE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING DECEMBER 31,

2012 AND SUBSEQUENT REMATIN SUBJECT TO REVIEW BY

APPLICABLE TAXING AUTHORITIES.,

5320084

092116
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i t OMB No, 1645-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
{Form 990 or 990-EZ) 20 15

Complete If the organization answered *Yes" on Form 990, Part IV, lines 17, 18, ar 12, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment of tha Treastry P Attach to Form 990 or Form 990-EZ, - Open o)

Intemai Roventie Service P Information about Schodule G (Form 990 or 990-EZ) and its Instructions Is at www.lrs.gov/form9g0. - Inspection :

Name of ihe organization Employer identification number
JEWISH FAMILY SLKRVICE, INC, 295-2223109

Part1-| Fundraising Activities. Complete if the organization answered "Yes® on Form 980, Part [V, fine 17. Form 890-EZ fifers are not
required to complete this part.

1 indlcate whether the arganizatton ralsed funds through any of the following activities. Check all that apply.

a D—ﬂ Mail solicitations e [::' Solicitation of non-government grants
b [}Tl Internat and email solicitations H |:| Sollcitation of government grants
¢ LXJ Phone solichations g xl Special fundralsing events

d IE In-person solicitations
2 a Did the organlzation have a written or oral agresment with any Individuat including officers, directors, trustees or
key employees listed In Form 980, Part Vil} or entity in connection with professlonat fundralsing services? [_1ves L Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be

compensated at least $5,000 by the organization,

ifi v} Amount paid .
(i) Name and acldress of dividual L A D1, {iv) Gross recelpts t.(; ot retaine% by)’ (V? Arnount pald
or entity {fundraiser) (i) Activity have c"t‘s‘f’d?' from activity fundraiser to {or retained by)
contributions? listed In col, {i) organization
Yes | No
Total ..o biessreisisttirsthestisninsiasassesteieasecos e bepat ettt th st eyt gy paseseeneece DO
3 List alf statos In which the organization is registered or licensed to solicit contributions or has besn notified it Is exempt from reglstration
or livensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ, Schedule G {(Form 890 or 990-EZ} 2015
532081
09-14-45
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; .
Schedule G (Form 980 or 880-

2015 JEWISH

FAMTIY SERVICE, INC.

22-2223109 Page2

Fundraising Events. Compilete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 {b) Event #2 {c) Other events
Bl (d) Toial events
CELEBRATING WHEELS IFOR NONE (add col. {a) through
63 EVENT MEALS cal. o)
® {event type) (event type) {total number}
ja }
o
@
é 1 Grosarecelpts 341,178, 130,363. 471,541,
2 Laess: Contabutions oo 273,847, 92,070, 365,917,
3 Gross income (line 1 minus ine 2) ... 67,331, 38,293, 105,624,
4 CashPiizes | .....ocmmecrieneens
5 Noneashprizes ...
8
% 6 Reniffaclitycosts | . ...
g 7 Foodand beverages
&
8 Entertalnment ...
9 Olherdlreciaxpenses 67,331, 38,293, 105,624,
10 Direct expense summary. Add lines 4 through 8 in column {d) > 105,624.
Net Income summary. Subtract kne 10 from fine 3, column{d) ...... > 0.
] Part 1] ] Gaming. Complete if the organization answered "Yes" on Form 990 Patt tV line 19 or reported more “than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
ug' {a) Bingo bingo/progressive bingo (c) Other gaming cal, (a) thraugh cok, {(c}}
1 Grossyevenue ..........ccoceememirieeznienzeniene
@ |2 Cashprizos ...
g
lg- 3 Nonoashpizes | ..o
B
£14 Rentfaclitycosts ...
a
& Other direct eXpenses ,...........ocoeenepens
[ Ives % |L_|ves % |L__|Yes %
6 VOIROOr DOT . . e [Ino [Ino L INo
7 BDirect expense summary. Add lines 2 through 5 in column {d) o>
g Net gaming Income summary. Subtract line 7 from ling 1. column () i e inssssnsengssssssessssomssnsessnzassnn P

9 Enter the state(s) in which the crganization conducts gaming activities:
a is the organization licensed to conduct gaming activilies In each of these stales? .. ..o,

b If *Mo," explaln:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes,” explain:

[ 1ves [ Ino

b3zes2 (9-14-18

16491111 142628 AH3000.0

2015.04030 JEWISH FAMILY SERVICE, INC.

Sohedule G (Forim 920 or 990-EZ} 2015
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Sehedule G (Form 990 or 990.£2) 2015 JEWISH FAMILY SERVICE, INC. 22-22231.09 Pages

11 Does the organization conduct gaming activilies with nonmembers?, v eertetsetretrar e raeyeeaaaraannne I:l Yeos [::] No
12 |s the organlzation a grantor, bensficiary or trustes of atrust ora member of a parlnershlp or other entity formed
to administer charitable gaming? _____.......... s, L Yes [ Mo
13 Indicate the percentage of gaming activity conducled in:
2 Tho OFGAMIZAHON'S TAGHIEY ... . oo essess e eeeeeeee oo ees e s st eeseasesr et ts e bars s s sat s st sssaermsseerssesestasisssssssnersnss | OB %
b An outside facility | ] %
14 Enter tho name and addra%s ofthe person who prepares the organlzatian 1 gamlnglspeclal events baoks and records
Name P
Address p
16a Does the organization have a contract with a third party from whom the organization recelves gaming rovenue? ... lf_"] Yes l:] No
b If “Yes," enter the amount of gaming revenue received by the organization 3 and the amount

of gaming revenue retainad by the third party - $ .
o If *Yes," enter name and address of the third party:

Name

Address p-

16 Garming manager information:

Name p-

Gaming manager compensation p- $

Desstiption of services provided P

[ birector/officer (| Employes [1 Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distriibutions from the gaming proceeds to
retain the state gaming lcense? [T e L ves [ TNo
b Enter the amount of distribulions required under state Iaw to be dlstrlbuted to other exempt o{ganizatxons or spent In the
organization’s own exempt activitles during the 1ax year | 3
] Pait V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, nes 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional Information {gea instructions}.

532083 09-14-15 Schedule G {Form 980 or 800-EZ) 2015

16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000_1




+

Schedule @ (Form 990 or 990-E2) JEWISH FAMILY SERVICHE, INC. 22-2223109 Pages
[Part IV] Supplemental Information (continued)

|
|
1
%
|
|
i
|
|
j
|
1
%
|

Schedule G (Form 990 or 980-EZ)

532084
04-01-15
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SCHEDULE J Compensation Information OME No. 1o45-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered *Yes" on Form 830, Part 1V, line 23,

Dapatment of the Treasury - Attach to Form 990, o

Inteinal Revenue Service P Inforimation about Schedule J {Form 890) and its Instructions is at www.lrs.gov/form880. = Inspection’

Name of the organization Employer identification number
JEWISH FAMILY SERVICE, INC. 22-2223109

[Part | | Questions Regarding Compensation

Yes | No

fa Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 980,
Pari VI, Saction A, line 1a. Gomplete Part lil te provide any relevant information regarding these ltems,

{1 Firstclass or charter travel i1 Housing allowance or rasidence for personal use
1:] Travel for compantons 1 Payments for business use of personal resldence
E] Tax indemnliication and gross-up payments [:] Healfth or soclal club dues or initiatlon fees

D Discretionary spending account 1::] Personal services {(e.g., mald, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow & wiltten pollcy regarding paymsnt or
relmbursement ot provision of all of the expenses described abova? If *No," complete Part il ta explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,
trustees, and officers, including the CEQ/Executive Director, regarding the ltems checked infine 1a? ...

3 Indicate which, If any, of the following the fliing organization used to establish the compensalion of the organization's
CEO/Executive Director. Gheck 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 Bl

[ ] Compensation committee [__1 written employment contract
[::l indepaendent compensation consultant [j Compensation survey or study
|_—_I Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed an Form 990, Part Vil, Section A, line 1a, with respect to the filing
oiganization or a related organization:
a Receive a severance payment or change-of-control payment? ...
b Paricipate in, or receive payment from, a supplemental nonqualifled rellmment plan?
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement? |
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Pari l!i

Only section B01{c){(3), 501(c}(4), and 50-1{¢){20} organizations must complete lines §-8.
5 For persons listed on Form 930, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revanuas of:
@ TN OFGANTZAHONT ... 1001 o eeeeeeeeesseuresress s earssesessoessessssssebe bebebabeassssasvnsssnesnrsssrr A b4 SHo5 b8 b s i b aba e be ks aE e R am RS et
b Any related organfzatron?
If "Yos" to line 5a or 5b, descnbe in Part El[
6 For persons listed on Form 830, Part VI, Sectlon A, Ine 1a, did the organization pay or aconie any compensation
contingent on the net eamings of: ’
A TN OFGENEZAHONT i ieessiesisireoseriessasstasinrrassasasssrasas st ess b st aeates1Es £ ok s ot mmrn aa me s ns e b be e E R RO PR IR AR E AR St san st bbb e
b Any related orgamzat!on? eemeremneriereens
if "Yes® on line 6a or 6b, describa in Pan Ill
7 Forpersons llstad on Form 980, Part Vi, Section A, fine 14, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part #i} | e eatroa
& Were any amounts reported on Form 990, Part VI, pakd or accrued pursuant to a coniract that was sub}eot to the
initial contract excepiion described in Regulations section §3.4958-4(a)(3)? if "Yes," describe in Part Hl ...
B If "Yes* toline 8, did the erganization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(¢)? . et pbdrt g beieaass et trnae e et bbb Ty e e et
LHA For Paperwork Reduction Act Notuce, see ihe instruct:ons for Formn 980, Schedu!e J (Form 980) 2016

532111
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SCHEDULE L Transactions With Interested Persons OMD No. 1645-0047

(Form 990 or 990-EZ) | » Gomplete if the organization answered "Yes® on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

sapartmen of tha Treasury ] »- Attach to Form 990 or Forin 990-EZ, ’Open To, Pu‘

Internat Revenue Sevice P information about Schedule L {Form 580 or 996-EZ) and Ifs instructions is at www.irs.govfform980, Inspectiqn

Name of the crganization Employer identification number
JEWISH FAMILY SERVICE, INC. 22-2223109

| Part l;-'| Excess Benefit Transactions {section 501(6)(3), sectlon 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 256b, or Form 990-EZ, Part V, lino 40b.

1 . b) Relationship between disqualified o . C d
{a} Name of disqualified person ) person ;nd o,ganizaﬁfn (c? Descripiion of transaction (‘?rasorrec:o ?

2 Enter the amount of tax Incurred by the organizatlon managers or disqualiffed persens during the year under
sectlon 4888 ... e naes ettt a bt ans bt v b e
3 Enter the amount of tax, if any, on hne 2 abO\fe relmbursed by the onganlzation

]- Part11| Loans to andfor From Interested Persons.
Complete if the organization answerad "Yes" on Form 990-E7, Part V, Iine 38a or Form 980, Part 1V, line 26; or if the organizalion
reported an amount on Form 990, Part X, line 6, 6, or 22,

{a) Name of tb) Refationshlp | (c) Purpose [{d)Leantoor| (o) Orlginal {f) Balanco due {g)In (gg,'ggggg‘?d (i) Wrikten
Interested person with organization;  of loan cr;‘:,‘“}; e | principal amount default? | cammitiees | doreoment?
To_|From Yes | No |Yes | No ;Yes| No

TORA] oottt oot beAA e e | )

| Part IH } Grants or Assistance Benefiting interested Persons.
Complete if the organkzation answered “Yes® on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship betwesen {e) Amount of (d) Type of {e) Purpose of
interestaed person and assistance asslstance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. Schedule L {Form 990 or 980-E2) 2015

532131
10-02-15
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Schedle L (Form 990 or 990-67) 2015 JEWILSH FAMILY SERVICE, INC. 22-2223109 Pages
l Part IV.| Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Forrm 9890, Parl 1V, iine 28a, 28h, or 28¢.

{a) Namo of interasted parson {b} Relationship beiween Interested {c) Amount of {d) Descriptlon of (()?) asi?é‘g{}gnﬁ’;
person and the organization transaction transaction ?evenues?
Yos No
GEQFFREY LEWIS BOARD MEMBER AND CO 5,180,CASH CONTRI X

] Part V | Supplemental Information
Provide additional Information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GECFFREY LEWIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CONTRIBUTOR

(D) DESCRIPTION OF TRANSACTION: CASH CONTRIBUTION

Schedule L. (Form 990 or 880-EZ) 2015
6532132
10-02-15
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QOMB No, 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

{Form 990 or 980-E2) Complete fo provide [nformation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, et e \
Dopardment of lhe Treasury P Attach to Form 990 or 990-EZ, L2 :Open to Publie
internal Reverue Sorvico ¥ information about Schedule © (Form 890 or 890-E7) and lis Instructions is at wwAvlis.gov/form890. ~~Inspection - -~ -
Name of the organization Employer [dentification nhumber
JEWISH FAMILY SERVICE, INC. 22-2223109

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE CONTROLLER, TREASURER AND THE EXECUTIVE

DIRECTOR PRIOR TO BEING EMAILED TO THE BOARD, AFTER REVIEW QF THE TFORM 3930

INFORMATION, IT I8 EMAILED TO THE REMAINING BOARD OF TRUSTEES FOR REVIEW

AND APPROVAL. THE FORM 990 IS THEN FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS AND TRUSTEES SHALL AVOID ANY ACTUAL, POTENTIAL AND/OR PERCEIVED

CONFLICT OF INTERESTS AND SHALL PROVIDE FULL DISCLOSURES AND REPORTING OF

ANY SUCH CONFLICT PO THE BOARD PRESIDENT OR TREASURER. ALL OFFICERS AND

TRUSTEES SHALL ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT 1IN

THE FORM PROVIDED BY THE BOARD, IF A CONFLICT IS DISCLOSED, THAT INDIVIDUAL

WILL BE RECUSED FROM THE DECISION AT HAND.,

FORM 990, PART VI, SECTION B, LINE 1B5A:

THE EXECUTIVE DIRECTOR SEARCH COMMITTEE REVIEWED AND UTILIZED COMPARATIVE

SALARY SURVEYS DURING THE DECISION MAKING PROCESS., THE MULTIPLE

COMPENSATION SURVEYS UTILIZED INCLUDED LOCALLY AND NATIONALLY EXECUTIVE

DIRECTOR SALARIES AT NOT FOR PROFIT ORGANIZATION WITH ANNUAL REVENUE BUDGET

RANGES. THE COMPENSATION WAS APPROVED BY THE EXECUTIVE COMMITTEE AND THE

BOARD PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INFORMATION IS AVAILABLE UPON REQUEST.

FORM 590, PART IX, LINE 11G, OTHER FEES:

1HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 890 or 890-E2) (2015)

#3221
ae-nD2-18
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Schedtle O (Form 990 or 880-E7) (2015) Page 2
Name of the organization Employer identiflcation number

JEWISH FAMILY SERVICE, INC. 22-2223109

PROFESSTIONAL FEES: .

PROGRAM SERVICE EXPENSES 353,311,

MANAGEMENT AND GENERAL EXPENSES 27,545,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 380,856,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 380,856,

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

532212 00-02-15 Schedule O (Form 290 or 990-E2} {2016)
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Provide additional information for responses to guestions on Schedule R (see¢ Instructions).

582165 09-08-16 Schedule R (Form 880) 2016

teAai1t 1t 1 ANLN0 AFINAAN N INTE NAAAAND cTEWT O YAMTTI.V CoPIrTom TR awannn 1




