TAX RETURN FILING INSTRUCTIONS
NEW JERSEY FORM CRI-300R

FOR THE YEAR ENDING

Prepared for

Ms. Susan Greenbaum, Executive Director
Jewish Family Service, Inc.

1485 Teaneck Road

Teaneck, NJ 07666

Prepared by

Citrin Cooperman & Company, LLP
290 W. MT. Pleasant Avenue #3310
Livingston, NJ 07039

Amount due

or refund Balance due of £250.00
Make check New Jersey Division of Consumer Affairs
payable to :

Mail tax return
and check (if
applicable) to

New Jersey Division of Consumer Affairs
Charities Registration & Investigation
P.C. Box 45021

Newark, NJ 07101

Return must be

mailed on
or before January 2, 2017
Special The report should be signed and dated by the authorized

Instructions

individual(s).

Include the organization's state registration number and

Form CRI-300R" on the remittance.

"2015

500041
G4-01-15




New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
{Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.L. Act” (N.J.8.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements {or qualified
1o file a Short-Form Registration Staternent, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150+, Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal yearending: 12/31 /2015
montl 2y year

2. Federal IDNumber (EIN) 22-2223109  2a. N.J. Charities Registration Number: CH-_ 0399000

3. Full legal name of the registering organization: JEWISH FAMILY SERVICE, INC.
in care of: (if necessary, otherwise leave this line blank} MARILYN PEREZ

4, Mailing Address: LA85 TEANECK ROAD, TEANECCKt , NJ 07666 (] Change of Address
Tty

Sireel Address Siate ZIF Code

NOTE: if "In care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organizatonSAME AS ABOVE
Slireet Address City Stale ZIF Code

Same as Mailing Address

8. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes [X] No
If “Yes," attach a list giving the street address and telaphone number of each office in New Jersey.

6a. Ifthe street address listed above is not whers the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

MARILYN PEREZ ,

Conlaci person Street address City State ZIF Code
Telephone number (include area code) Fax numher include area coday

7. Organization's contact information:

201-837-9030 201-837-9393
Telephone number {inclide area code) Fax number {include area code)
WWW.JFSBERGEN ., ORG
E-mail address Wekb site

8. Type of organization {check one):

[X] Nonprofit corporation |:] Foundation D Individual EI Association D Society
D Partnership I:] Trust D Other (Specify)
590301
04-01-15 Form CRI-300R Page 1
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10.

11.

12.

13.

14.

. Where and when was the organization legally sstablished? Date: 09/07/1978  Statee NJ

As required by the C.R.L Act (N.J.8.A. 45:17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the crganization solicit funds under any name or names other than as indicated on ling 3 of this form? l:] Yas E No
if "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? El Yes D No
[s the organization authorized by any other state or jurisdiction to solicit contributions? El Yes {X] No
If “Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper,

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? E:] Yes E No
If "Yes," provide a separate listing of those affifiates indicating the name, street address and telephone number for each cne.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this

registration.

SEE ATTACHED FORM 990

t4a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

15. Does the organization use an independent paid fend-raiser or fund-raising counsel? [ Ives (X1 No
If "Yes," please attach to this registration a list of paid fund-raiser(s} or fund-raising counsel(s), including their fulf address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

15a. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access 1o the organization’s funds?
i Yes - No
If "Yes," please describe the situation.

16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? D Yes E No
If "Yes," please explain:

17. Has the Internal Revenue Service (1.R.5.) determined that the organization is tax exempt under code 501(c}(3)? Yes |:| No
a. lf "No," has an application been filed which is still pending? If so, please attach a copy of the

1.R.S. 1023 form filed. [ ]ves No
b. Has a tax exemption been granted under another |.R.S. code? I:l Yes IE No
If "Yes," advise which one:
¢. Has an L.R.S. tax exemption been refused, changed or revoked? D Yes [ﬂ No
If an exemption has been refused, changed or revoked, attach to this registration a copy of the 1.R.S. determination letter of notification
and provide a detailed explanation of the circumstances con a separate sheet of paper.
5
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18. Has the organization ever had its authority to conduct charitable activities denled, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? [:l Yes [E] No
If "Yes," attach to this registration a copy of the denial, suspension, revacation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

19. Has the erganization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal

agency or officer? D Yes No

If *Yes," please attach to this registration the relevant document.

20. Has the organization or any of its present officers, directors, executive personnel or trusteaes ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are
such proceedings pending in this or any other jurisdiction? [:] Yes [X]no
If "Yes," attach to this registration photocopies of any and afl written documentation {such as a court order, administrative order, judgment,
formal notice, wiitten assurance or other document) which show the final disposition of the matter.

21. Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shafl be deemed a
conviction. D Yes E No

22. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged {iable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability
in an administrative or civil action shall include, but is not fimited to, any finding or admission that the individual engaged in an unlawful
practice in relation o the solicitation of contributions or the administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) befow and attach to this registration a copy of any order, judgment or other documents indicating the
final disposition of the matter.

23. Provide the fallowing information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area coda}

SEE STATEMENT 1

040115 Form CRI-300R Page 3
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t

CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report afl figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: JEWISH FAMTL.Y SERVICE, INC.

Fiscal year-end being reported: 12/31/2015 Federal ID Number (EiN) 22-2223109

month day year

Mailing address:

1485 TEANECK ROAD, TEANECK, NJ 07666

Matting Address PO Box Nurmber of Suite City State ZIF Code

Street address of the registering organization: SAME AS ABOVE
Street Address City Stata ZIF Code

New Jersey Charities Registration number: CH 0399000 -00 Telephone number: 201-837-9090
(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Scheduie A (990}, if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization recelved gross revenus of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

D—{] In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the L.R.S. 990 fifing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

U] Directmail
(@) Telephone soliGitation |, ... ....c.ccoiivirniinr s
3) Commercial co-venture ...
4) Gross receipts from fund-raising events .
5) Canisters, counter cards, doortodoorete .
(6) Corporations and other businesses | ...
(7 Foundationsand trusts
{8) Donated land, buildings, property, equipment

and materials |
(<) Legacies and bequests
(10) Membership dues solely resulting from

soliGAtioNS ...
(11 Other support {specify} . ...

Line Alb. Total Direct Public Support (add lines Ala(1) through Ata(11))

Line Alc. [ndirect Public Support received from the following sources:

)] Federated fund-raising organization ... ...
@) From an affiliated organization . . ...,
(3) From another fund-raising organization .. ...

Line Atd. Total Indirect Public Support {add lines Alc(i) thiu Alc(3)

Line A1e. Total Gross Contributions (add iines A1b and Ald)

500304 Form CRI-30CR Page 4
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Line A2.  Government grants including purchase of service contracts (specify agency)
a.
b.
c.
d.

Line A2e. Total Government Grants {add lines 2a thru 2d)

Line A3, Other Support

Bona fide membership ..o
Program service revenue
Professional services rendered by volunteers
Miscellaneous income (specify)

a0 oy

Line A3e. Total Other Support (add the total of lines A3a thru A3d)

Line A4. Total Gross Revenue {add lines Aie, A%e and A3e)

B. Expenses
Line B1. Program @XDBNSES et et s eeans
Line B2. Management and general @Xpenses s
Line B3. Fund-raising expenses
Line B4. Payments to state/national affiliates {(if applicable) . . .o

Line B5. Total Expenses {add the totals of line B1 thru B4)

C. Excess or Deficit
For the fiscal year-end (subtract line BS from line Ad)

D. Fund Balance

Line D1. Net assets or fund balances at beginningofyear ...
Line D2, Other changes in net assets or fund bafances (attach explanation)
Line D3. Net assets or fund balances at end of year (Combine line G, D1 and D2) .

Please Note: The amount of Gross Contributions (line Afe on this form) determines the registration fee which must be pald and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charitles to pay a registration fee, including charities whose
Gross Contiibutions are less than $10,000, Further information for charity registrants may be found on our

Web site: hittp://www.njconsumeraffairs.gov/ocp/charities.htm.

550305
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: JEWISH FAMILY SERVICE, INC.

N.J. Charities Registration Number: CH- 0399000 -00 Federal ID Number (EIN) 22-2223109

Fiscal Year-End being reported:12 /31 /2015

tmonth day  vear

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employess related by blood, marriage or
adoption to:

a. each other? I::] Yeos No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
Yes m No
¢. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? Yes No
d. Ifyou answered "Yes," to questicns 24a, b, or ¢, please provide a statement explaining these relationships.

25, Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? |:] Yes IE] No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

Woe understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s} are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

o

¥

d \ L EXECUTIVE
Signature ™14/ 7N, £ Af 04 Name SUSAN_GREENBAUM __ Tle DIRECTOR Date

&, ‘

Y

RPN S

Signature __\ t; *;wi“’” \u'/;j . Name MARILYN PEREZ Tile CONTROLLER Date H'l

This formm must be signed by two (2} authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CR!-300R.

i
i
|
1
!

580306 Form CRI-300R Page 6
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JEWISH FAMILY SERVICE, INC.

22~2223109

FORM CRI-300R

LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 1

NAME OF INDIVIDUAL

SUSAN M. GREENBAUM
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

TITLE

EXECUTIVE DIRECTOR

TELEPHONE NO.

SALARY

c.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
GEOFFREY LEWIS TREASURER
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SHIRA FEUERSTEIN PRESIDENT
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.

9 STATEMENT(S) 1
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JEWISH FAMTILY SERVICE, INC. 22-2223109

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
BETH NADEL _ VICE PRESIDENT
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
JOAN OPPENHEIMER TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SHERYL SARNAK TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
JOAN ALTER TRUSTEER
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

10 STATEMENT(S) 1
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JEWISH FAMILY SERVICE, INC. 22-2223109

NAME QF INDIVIDUAL TITLE TELEPHONE NO.
DOUG BERN TRUSTEERE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
STEVEN L. DAVIS TRUSTER
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
BRUCE EGERT SECRETARY
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY ;
|

0. ‘

NAME OF INDIVIDUAL TITLE TELEPHONE NO. |
LARRY EISEN TRUSTEE J
ADDRESS |

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

11 STATEMENT(S) 1
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JEWISH FAMILY SERVICE, INC. 22-2223109

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
XIMENA FLOREZ TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
ILENE GELMAN TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
HELEN GRAF : TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
BARBARA BENDER TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

12 STATEMENT(S) 1
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JEWISH FAMILY SERVICE, INC. 22-2223109

NAME OF INDIVIDUAL TETLE TELEPHONE NO.
DEBRA HARRIS VICE PRESIDENT
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SATLARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
TERRI KATZ TRUSTEER
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
BERNARD KOSTER TRUSTEE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY
a.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SUZETTE DIAMOND TRUSTER
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

13 STATEMENT(S) 1
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JEWISH FAMILY SERVICE, INC.

22-2223109

16491111 142628 AH3000.0

2015.04030 JEWISH FAMILY

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
LISA MARCUS ABRAMOWITZ TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
DIANNE NASHEL TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
LISA OSHMAN TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
LIESA ROSNER TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.

14 STATEMENT (S) 1
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JEWISH FAMILY SERVICE, INC.

NAME OF INDIVIDUAL

DIANE SEIDEN
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

0.

TITLE

TRUSTEE

22-2223109

TELEPHONE NO.

NAME OF INDIVIDUAL

HARVEY SORKOW
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

0-

TITLE

TRUSTEE

TELEPHONE NO.

NAME OF INDIVIDUAL

ROBIN WALLACE
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

TITLE

TRUSTEE

TELEPHONE NO.

NAME OF INDIVIDUAL

ARLENE WEISS
ADDRESS

1485 TEANECK ROAD
TEANECK, NJ 07666

SALARY

TITLE

TRUSTEE

TELEPHONE NO.

16451111 142628 AH3000.0
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JEWISH FAMILY SERVICE, INC.

22-2223108

NAME OF INDIVIDUAL TITLE TELEPHONElNO.
BARRY FEIGENBAUM TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
DIANE FINK TRUSTEE
ADDRESS
1485 TEANECK ROAD
TEANECK, NJ 07666
SALARY

0.

16 STATEMENT(S) 1
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New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newarle, NJ 07101
(973) 504-6215

Form CRI-400

{Revised April 2008)

Application for an Extension of Time o File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

All questions must he answered.

Impaortant: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review the attached instructions before completing and submitting this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to file their
renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending
January 31, 20086, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Date fiscal year ends: 12/31/15 Date of this application: 04/20 /16 N.J. Charities Registration Numher: CH- 0399000

Charity's Full Legal Name: JEWISH FAMILY SERVICE, INC.

Other Names Used (d.b.a)

Mailing Address:

1485 TEANECK ROAD, TEANECK, NJ 07666

In care of: Address City State ZIP Coda

Street Address:

SAME AS ABOVE

Street Address City State ZIP Code

|:| Check this box to flag a change of address or other vital information.

Contact Person: MARILYN PEREZ Phone Number: 201 ~ 8( 3!'3;" 90 2 9

E-mail: MARILYNP@JFSBERGEN.ORG Federal Tax ID (EIN): 22-2223109

Web site: WWW.JFSBERGEN.ORG Fax Number: 201 — 8( 321— 93 %_;3
Incluae area code)

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal! year-end shown above, is hereby requested for
the following reason(s):

£90381
04-01-15 Form CRI-400
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2. Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this
application? Yes D No
If "No," please stop: if any prior years' filings are delinquent, the extension request will be denied. Please bring the renewal registration filings
for alf previous years up to date before submitting a request for an extension on a more current year.

3. Has the organization submitted all previous years’ registration fees and/or penalties owed to the Charities Registration Section of the Division
of Consumer Affairs? Yes |:| No

4, Has the organization previcusly filed an initial registration with the Charities Registration Section? @ Yeas |:| No
If "No," please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted.

5, Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

Bﬂ | have read the instructions for the extension of time to file the Registration Statement and Financial Report{s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years' fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable
to the "New Jersey Division of Consumer Affairs.”

be]bc] bl

We hereby certify that all of the above statements are true. t further certify that the organization has filed all previous years’ reports, has patd all fines
and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above
statements are willfully false, we are subject to punishment.

Signature Tite EXECUTIVE DIREC Date

Signature Tite CONTROLLER Date

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities regisfration in New Jersey, please visit our Web site at
http:/iwww.njconsumeraffairs.gov/ocp/charities.him where registration information, instructions, forms and a fee schedule may be viewed
and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the
Charities Registration Section at our hotline number (373}-504-6215 during regular business hours.

500362
04-01-16 Form CRI-400
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EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

--990

2016

OMB No. 1545-0047

Department of the Treasury ‘Open to Public
Internal Revenue Seivice P Information about Form 990 and its instructions js at www.irs.gov/form990. -Inspection -
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
chancs | JEWISH FAMILY SERVICE, INC.
Ehﬂze Doing business as 22-2223109
i Number and street (or £.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
fal, 11485 TEANECK ROAD 201-837-9090
taﬁg'"" City or town, state or province, country, and ZIP or foreign postal code G Crossreceipts § 3 r 376 . 506,
ended| TEANECK, NJ 07666 H{a} Is this a group return
(e 2 | F Name and address of principal officer: SUSAN GREENBAUM for subordinates? [ _lves No
P9 | 1485 TEANECK ROAD, TEANECK, NJ _ 07666 H{(b) ave alf subordinates nciucear__1¥es [_INo
1 Tax-exempt status: [x] 501(c)(3) I::‘ 501(c) ( y (insert no.) [ ] 4947(a){(1) or [ Iso7 If *No," attach a list. (see instructions)
J Website: pr WWW . JFSBERGEN.ORG H{c} Group exemption number p

K_Form of organization; Gorporation | | Trest | | Association [ | Other

| L Year of formation: 1 97 8] M State of legal domicile: N.J

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activites: JFS BUILDS STRONG FAMILIES,
% CAPABLE CHILDREN, HEALTHY ELDERS AND VITAL COMMUNITIES.
g 2 Check 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 govemning body Part VI, e 1a) e 3 28
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 28
@] & Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ..., 5 121
:";" 6 Total number of vOIUMEers (EatiMate iF OO S Sy i 6 140
E 7 a Total unrelated business revenue from Part VIl columin (), e 12 7a 19,987.
b Net unrelated business taxable income fromForm 890-T,liNe 34 .. ... ... 7b 14,980.
Prior Year Current Year
o | 8 Contributions and grants {(Part VI ine 1R} ..., 1,078,443, 1,634,924.
E 9 Program service revenue (Part VIl line 2¢) . 1,259,698. 1,570,876,
E 10 investment income (Part VIII, column (A}, lines 3, 4, and 7d} 8,329. 0.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10¢,and 118} ... ... 414,311, 24,859.
12  Total revenue - add lines 8 through 11 (must equal Part VIE, column (A}, line 12) ... 2 y 760 y 781. 3 y 230,659.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) .. 262,055, 444,012,
14 Benefits paid to or for members (Part IX, column (&), ine 4} e, 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 1 . 382 . 063. 1,638,787,
g 16a Professional fundraising fees (Part IX, column {A), line 11e) ... _ 0. 0 .
8! b Total fundraising expenses (Part IX, column (D), line 25 B> 129,325 EET
W1l 17 other expenses (Part [X, column (A), lines T1a-11d, 115246} i, 855,118. S 7 4 8 0 2
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,499,236, 3,057,601.
19 Revenue less expenses. Subtract ing 18 fromiine 12 .o 261,545. 173,058.
;o;é Beginning of Current Year End of Year
@I 20 Totalassets (Part X, e 16) . ... ——— 1,770,465, 1,965,390,
%% 21 Total liabilities (Part X, fine 26) ... 795,736. 819,597.
é)._.rf Net assets or fund balances. Subtract line 21 from line 20 974,729, 1,145,793,

| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here SUSAN GREENBAUM, EXECUTIVE DIRECTOR
Type or print name and title ‘ /, ; ;
Print/Type preparer's name Preparer's signatu?ef " Date !f I‘f“‘“" [ _]f PTIN
Paid  PAULA VUKSIC, CPA, MST f I / [ {z | sttempores POO360739
Preparer |Firm'sname p» CITRIN COOPERMAN & COMEANY LLP [[Fm'sEiNg 22-2428965
Use Only |Firm's addressy, 290 W. MT. PLEASANT AVVENUE #3310

LIVINGSTON, NJ 07039 Phonenc.973-218-0500
May the |RS discuss this return with the preparer shown above? (see instiuctions) ... e Yes D No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY SERVICE, INC. 22-2223109  Page?2
Part lli t Statement of Program Service Accomplilishmenis
Check if Schedule O contains a response or note toany lineinthis Part 1 .. .. i e |:]
1  Briefly describe the organization’s mission:

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

TO HELP THEM EFFECTIVELY MEET THE CHALLENGES AND CHANGES THROUGH LIFE

BY PROVIDING QUALITY HUMAN SERVICES AND PROFESSIONAL COUNSELING TO ALL
WHO CALL UPON ITS SERVICES.

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

the Prior FOMM 990 07 990-EZ? ..o eee oo seeee oo e ee et e [Jves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |_—_|Yes @ No

If "Yes," describe these changes on Schedule O,

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

4a  (Code: } {Expenses § 905,89 2. including grants of § 420 . 622, } (Revenue 3 76 ; 543. }
SENTIOR SERVICES: JFS HELPED 547 SENIQRS SAFELY REMAIN IN THEIR HOMES
WITH DIGNITY AND ENHANCE THEIR QUALITY OF LIFE BY PROVIDING:
COMPREHENSIVE IN-HOME ASSESSMENTS; CARE MANAGEMENT; FINANCIiAL
ASSTISTANCE; AT-HOME DELIVERY OF KOSHER MEALS; AND FRIENDLY VISITS AND
CALLS BY CARING VOLUNTEERS. NINETY-NINE PERCENT QF SENIORS SERVED BY
JFS WERE ABLE TO REMAIN IN THEIR HOMES. A TQTAL OF 28,102 MEALS WERE
DELIVERED TO 219 HOMEBOUND SENIORS IN 2015.

4b  (code ) (Expenses $ 3 0 3 ¢ 27 4 e including grants of § } (Revenue $ 3 1 8 i 1 8 9 .}

MENTAL HEALTH COUNSELING: JFS PRQVIDED INDIVIDUAL, FAMILY, COUPLE AND
GROUP COUNSELING TO 544 CONSUMERS. IN ADDITION TO DELIVERING SERVICES

AT JFS' MAIN LOCATION, SERVICES WERE DELIVERED AT PUBLIC SCHOOLS,
_INCREASING ACCESS TO CARE FOR STUDENTS AND THEIR FAMILIES. SPECTIALIZED
SERVICES TO VICTIMS OF DOMESTIC VIQLENCE WERE ALSO PROVIDED. SERVICES
WERE DELIVERED IN ENGLISH, SPANISH, HEBREW AND KOREAN BY QUALIFIED
MENTAL HEALTH PROFESSIONALS.

4c  {code: } {Expenses § 959,0 90. including grants of § ) {(Revenue g 1 P 173 ‘ g44. )
AFTERSCHOOL PROGRAMS: JFS PROVIDED SCHOOL-~BASED AFTERSCHOOL PROGRAMMING
70 APPROXIMATELY 986 CHILDREN IN FOUR SCHOOL DISTRICTS, THREE IN BERGEN
COUNTY AND ONE IN NORTH HUDSON COUNTY. PROGRAMMING WAS OFFERED FIVE
DAYS A WEEK THROUGHOUT THE ACADEMIC YEAR FOR THREE HQURS 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 SCHQQI, DISTRICTS.
PROGRAMMING INCLUDED HOMEWORK ASSISTANCE, ENRICHMENT AND STRUCTURED
RECREATION FOR ALL SCHOQL DISTRICTS.

4d  Other program services (Describe in Schedule O.}
(Expenses $ 144 ; 572. including grants of $ 23 ’ 3580. } (Revenus § : 2 . 300. }
4e Total program service expgnses 2,312,828.

Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY SERVICE, INC. 22-2223109 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4847 (a)(1) (other than a private foundation)?
I 'Yes," COMPIBI® SCREUUIB A e s e e et e s oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office’? If "Yes," complete Schedule G, Parf] e 3 X
4 Section 501(¢)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes, " complete SChedtle C, PAITIL ... ......ccoovirirviireiesisic s eassseeessessse s esesresssees e s esenreseenssaneeans 4 X
5 [s the organization a section 501(c}{4), 501(c)(b), or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SOROALIE D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, deht management, credit repair, or debt negotiation services?
JEYEs,  COMPIate SCRBUIE D, P At I ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl, VIII, IX, or X A '
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
At 1ia | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl . .. | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 167 If "Yas, " complete Sohedide B, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complele SCReaUe D, Patt I 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complate Schedule D, Part X ... 11le| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X . ... 11f | X
12a Did the organization obtain separate, independent audited financial statemeants for the tax year? If "Yes," complste
Schedule D, Parts XI@R XU e et ettt et e ettt et reren 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts Xl and Xilisoptional . |12b| X
13 s the organization a school described in section 170(b)(1){ANi)? If “Yes, " complete Schedule £ ... 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts ifand IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), fines 6 and 11e? If "Ves," complete Schadufe G, Partl | . ........c.ccccoooviiiiiiecieeires e cesee et res et sseses s atea e 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes," |
COMPlete SCREUUE G PAIT I oo, 19 X
Form 990 (2015) |
|
|
532003
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Form 990 (2015) JEWISH FAMILY SERVICE, INC. 22-2223109 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..o, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts fand it . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complele Schedule |, Parts 1and 1 v s ee e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREAUIE d ...\ oooeeeee e ee e st ee e ee oo oo oo e et et 23 | X

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

Schedule K. "NO", GO B0 N 258 | . et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . e 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy CEXOMPE DONAS Y e —————ete e eee et eee e 24c
d Did the organization act as an "on behalf of* isstrer for bonds outstanding at any time duringtheyear? | ... [ 24d
25a Section 501{c)(3), 501{c)}{4), and 501(c){29) organizations. Did the organizatidn engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... ... | 253 X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 If *Yes, " compiete

SCABOUIE L, PAMET ..ottt em e c e e e e eb b ok e b e ds bbb RS e e s ea Rt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete SCRETUIE L, Part ll et ettt n e s reeren 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yas," complete Schedule L, Part il s 27 1 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule I, Part IV ... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Parf IV, ... i 28 X
20 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedu!e M it L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complate SChedUIe M | .. .. ..ot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if *Yes," complete Schedule N, Part! .. SOOI 5 | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’r‘lf "Yes complete
SOHEUUWIE N, PAIT I et te st e st b s e nes s eeA s et et e s e ekt s h et Rt ot en e e ne et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part | e eeer e e reeraanne 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, N8 T oottt ee e et e sk semeasatee s s et s e A e et s e ee £ ana e £t ettt e sk n bt s e s 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(0}(13)? e 35a| X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule B, Part V. line 2 . . eeeeeeieeeirenen 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, RE 2 | ... s et se e st em et oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required o complete Schedule © ..o, | 38 | X
Form 990 (2015)
537004
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Féxrm 990 (2015} JEWISH FAMITY SERVICE, INC, 22-2223109 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reportad in Box 3 of Form 10986. Enter -0-if notapplicable . ... .. 1a 43 ' R E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0; -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNBIS? | ... ... ittt e ettt em e em oo ee et eaee e ea e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' : :__
filed for the calendar year ending with or within the year covered by thisreturn 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..., X
b ¥ "Yes," has it filed a Form 990-T for this yvear? If "No," to line 3b, provide an explanation in Schedule O X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: > N EERR B
See instructions for filing requirements for FiNGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..o | B2 X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ... [ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 6c | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTTaxX dedUCHIDIBT | i s e cas s b amasease s e sesaasnasseraaseesneane et nne e s e e e re e aes 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organizaiion receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required
O MilE FOIM BZB27 oot rtessser st ss st s sos e s ns s s s mas s ras s masnssassnmsss s sesssnmesa s ansenms s ssms e e s st eesnesnneeeneers |G X
d If"Yes," indicate the number of Forms 8282 filed during the year . .. oo | 7d l ' S A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L LT X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Forim B899 as required? | | 7a
h If the organization received a contiibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time duringthe year? . . 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distrbutions under section 49667 | 9a ¢ ¢+
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person? gb
10 Section 501{c){7) organizations. Enter: AT B
a Initiation fees and capital contributions included on Part VUL ine 12 e, 10a SEIE AR
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of recelved from themi) | ... 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiting Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | R 3 13h
¢ Enterthe amountofreserves onhand ... .. . i ——— 13¢
14a Did the organization receive any payments for indoor tanning services during the taX year? ... ....cvoivveoseeeereeeeaen 14a X
b _If "Yes," has it filed a Form 720 to report these pavments? If "No, " provide an explanation in Schedule O ...........oocoovevivne... 14b
Form 990 (2015)
532005
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F(‘)rm990.(2015) JEWISH FAMILY SERVICE, INC, 22-2223109 PageB

{ Part Vi ] Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7 below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O containg a response or note to any line inthis Part Ve

Section A. Governing Body and Management

1a

(4]

Ta

b
9

Ygs No

If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are indspendent . 1b 28| -
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OrKey @IMPIOYEET .. ... ..o e eemeem e sen e sesmasesasaesaesneraassesnssnencneaneasaee
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? | e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or stockholders? s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint ong or

more members of the governing DOOYT s e et e ree bbb 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? 7b

Enter the number of voting members of the governing body at the end of the tax year 1a 28 : '

oo

Lol B o] ol il B R

Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
THE GOV Uy P ookt ksabestetestisesesersarsaantantt et ameantensanranrnrantanranennens 8a
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O __..........cooceeeiienniiiiiiceiiiiiinenss 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

3
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? e 10a X
If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 290. SR e
Did the organization have a written conflict of interest policy? if "No," go to line 13 ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that cowld give rise to conflicts? .. 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12¢ | X
X
X

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }
The organization's CEQ, Executive Director, or top management official .. [ 18a
Other officers or key employees of the organization . e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). o L
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable eIty dUMNG ThE YEBIT oot ee et sees s e e et ee e eeraee e s e et eeeneets st essssnssranassaraes 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation SRS I I
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect 10 sUCh amrangemMenES i i er e e rieiiens 16b

14

P

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

E:} Own website I:l Another's website [X] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
SUSAN GREENBAUM - 201-837--9090

1485 TEANECK ROAD, TEANECK, NJ 07666

532006 12-16-15 Form 980 (2015)
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Form 990?2015) JEWISH FAMILY SERVICE, INC. 22-2223109 Page?
IPart VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ]

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

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (B), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mors than $100,000 from the organization and any related corganizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (3)] {C) (D) (E) {F)
Name and Title Average | .. Ci ngfggthan one Reportable Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 2 directorfirustee) from from related other
{list any g the organizations compensation
hours for § - B organization {W-2/1099-MISC} from the
related B § . g (W-2/1098-MISC) organization
organizations E = E s and related
below 15|52 & organizations
line) HEEEEEE
(1) CEOFFREY LEWIS 5.00
TREASURER X X 0. 0. 0.
(2) SHIRA FEUERSTEIN 5.00
PRESIDENT X X 0. 0. 0.
(3) BETH NADEL 5.00
VICE PRESIDENT X X 0. 0. 0.
{4) JOAN OPPENHEIMER 5.00
TRUSTEE X X 0. 0. 0.
{5) SHERYL SARNAK 5.00
TRUSTEE X X 0. 0. g.
{6) JOAN ALTER 5.00
TRUSTEE X 0. 0. 0.
{7) DOUG BERN 5.00
TRUSTEE X 0. 0. 0.
(8) STEVEN L, DAVIS 5.00
TRUSTEE X 0. 0. 0.
{9) BRUCE EGERT 5.00
SECRETARY X 0. 0. 0.
{10) LARRY EISEN 5.00
TRUSTEE X 0. 0. 0.
(11) XIMENA FLOREZ 5.00
TRUSTEE X 0. 0. 0.
(12) TLENE GELMAN 5.00
TRUSTEE X 0. 0. 0.
(13) HELEN GRAF 5.00
TRUSTEE X 0. 0. 0.
{14) BARBARA BENDER 5.00
TRUSTEE X 0. 0. 0.
(15) DEBRA HARRIS 5.00
VICE PRESIDENT X Q. 0. 0.
(16} TERRI KATZ 5.00
TRUSTEE X Q. 0. 0.
(17) BERNARD KOSTER 5.00
PRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015}
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F(.er 990 (2015) JEWISH FAMILY SERVICE . INC. 22-2223109 Page8
! Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) B) (C) [(»)] (E) {F)
Name and title Average oot cfe {;f’i:]igg o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amotmnt of
week officer and a director/irustee) from from related other
(istany | & the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
refated | g | & g (W-2/1099-MISC) organization
organizations| 2 | £ 2|g and related
below |S1E!, |2|38 = organizations
(18) SUZETTE DIAMOND 5.00
TRUSTEE X 0. 0. 0.
(19) LISA MARCUS ABRAMOWITZ 5.00
TRUSTEE X 0. 0. 0.
(20) DIANNE NASHEL 5.00
TRUSTEE X 0. 0. 0.
(21) LISA OSHMAN 5.00
TRUSTEE X 0. 0. 0.
(22) LIESA ROSNER 5.00
TRUSTEE X 0. 0. 0.
(23) DIANE SEIDEN 5.00
TRUSTEE X 0. 0. 0.
(24) HARVEY SORKOW 5.00
TRUSTEE X 0. 0. 0.
(25) ROBIN WALLACE 5.00
TRUSTEE X 0. 0. 0.
(26) ARLENE WEISS 5.00
TRUSTEE X 0. 0. 0.
1B SUB-tOtAl, .. ..o 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A 152 ; 470, 0. 16 ; 078.
d Total {add lines 1band 16) ..o, 152,470. 0.l 16,078.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on : ' S
line 1a? If "Yes," complete Schedule J Tor SUCH INGIVIBUR! . . ..o 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization DT ERE N
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ e
rendered to the crganization? /f "Yes," complete Scheduile Jfor sUCR Person ............coooiiceeees e ieiieeiiiee e ieeieeeeeaes 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.

») {B) (o]
Name and business address NONE Description of services Compensation

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

sorosy OEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

12-16-15
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Form 980

22-2223109

JEWISH FAMILY SERVICE, TNC.
I-Part Vit | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8} < (D) (E) ")
Name and title Average Position Reportable Reportable Estimated
hours (check alf that apply) compensation compensation amount of
per from from related other
waek N £ the organizations compensation
(list any ;33 E‘ organization (W-2/1099-MISC) from the
hoursfor | S| | E (W-2/1099-MISC) organization
related Bl E N and related
organizations| = é 515 organizations
below 2|E|slEl18|=
iney |E|Z|E|8|2|E
{27) BARRY FEIGENBAUM 5.00
TRUSTEE 0. 0. 0.
{28) DIANE FINK 5.00
TRUSTEE X 0. 0. 0.
{29) SUSAN M, GREENBAUM 35.00
EXECUTIVE DIRECTOR X 152,470. 0.] 16,078.
Total to Part VIL, Section A, e 16 o e 152,470, 16,078,
532201
04-01-15
2015.04030 JEWISH FAMILY SERVICE, INC. AH3000_1
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Form 990 {2015) JEWISH FAMILY SERVICE, INC. 22-2223109  Page9
| Part VIl ] Statement of Revenue
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl ... ooz D
T A N T TR NI IR A) (B) (C} (D)
Total revenue Refated or Unrelated Rt;.;rgrgiutg fﬁ‘}{ﬁg?d
: : o exempt function business sections
: i SR IR revenue revenue 519 -514
22| 1a Federated campaigns ... . . 1a| 449,542, ST RRCH
58| b Membershipdues ... 1 L
,,;‘E ¢ Fundraisingevents ... 1c 365,917, - L
%E d Relatad organizations N L Y :
g‘ E e Government grants (contributions} 1e :
2 g { Al other contributions, gifts, grants, and Do
as similar amounts not included above | 1f 819,465, o : AR
%% g Noncash contributions included in lines ta-1f: $ . R e - : 3 : L
OG| h TotalAddlinestatf ... 1,634,924, -
Business Code Dol
8 | 2a PROGRAM FEES-SBS 624100 1,173,844.1,173,844
gw » COUNSELING FEES 624100 318,189.] 318,189,
ogg ¢ OTHER PROGRAM FEES 900099 78,843. 78,843.
2e
] e
o f All other program service revenue
g Total Add lINeS 2a2F . oo » 11,570,876,
3 Investment income (including dividends, interest, and
other similaramounts) . >
4 Income from investment of tax-exempt bond proceeds P
B RoyaWiEs ..ottt >
{i} Real {ii} Personal
6a Grossrents ... 60,210,
b less: rental expenses . 40,223, i
¢ Rental income or (loss) . 19,987. L e EARU P
d Netrental income or (JOSS)  .....ccccveeveeiieiieeieeeicee e > 19 P 987. 19 P 987.
7 a Gross amount from sales of | (i} Securities {ii) Other R o R B
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfoss) ... ...
d Netgain or {Joss) ... >
o | 8 a Grossincome from fundraising events (not
2 including $ 365,917, of
E contributions reported on line 1c). See
5 Part IV, line 18 e all05,624. .
6"5 b Less: direct expenses ... ... bil05,624.]
¢ Netincome or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, lne 19 a
b Less: direct expenses .. b
¢ Net income or (loss)} from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowanGes . ,.........ccoceemnricnnns a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ............. B
Miscellanecus Revenue Business Code| -~ =0 | R
11 a MISCELLANEOUS REVENUE 800059 4,872, 4,872,
b
c
d Aliotherrevenue . ...
e Total. Addlines 11a11d .. . ..o P 4,872, N : Lt
12 Total revenus. See instructions. ..o » 13,230,659.]1,575,748.] 19,987. 0.
532008 12-16-15 Farm 990 (2015)
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Form 990 (2015)

JEWISH FAMILY SERVICE,

INC.

22-2223109 Page10

| Part IX| Statement of Functional Expenses

Section 501{cH3} and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

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

Po not include amounts reported on lines 6b, A) B ) D}
75, 8b, 96, and 10b of Part I Total expenses P amnoes ° | gonor orpenss Fé‘i‘éé??é%g
1 Granfs and other assistance to domestic organizations ST BT
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 444,012, 444,012,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members |, ...
5 Compensation of current officers, directors,
trustoes, and key employees 152,470, 120,451, 22,871. 9.,148.
6 Compensation not included above, 1o disqualified
persens (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages . ... 1,239,369. 972,574. 189,205. 77,490.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,879, 32,116. 25,620, 2,143.
9 Otheremployee benefits _...........cooiveeieees 86,345. 46,311. 36,943. 3,091.
10 Payrollfaxes 100,724. 54,024. 43,095, 3,605.
11 Fees for services {(non-employees): '
a Management | . ...
R N
¢ Accounting 71,958, 6,838. 65,120,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (if ing 11g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 380,856. 353,311. 27,545,
12  Advertising and promotion 31,428, 9,188. 21,7890. 460.
13 Office @XPenSes | e, 96,136. 20,495. 52,949. 22,692,
14  Information technology . ...
16 Royalties e
16 OCCUPANCY oo 61,134, 61,134,
17 Travel e 5,680. 7,832, 1,848.
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings 10 ’ 496. 1 . 451,
20 Interest e, 22,125,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 43 . 201. 26 ’ g818. 8,6 47.
23 INSUMANCE ..., 32,785.
24  Other axpenses. liemize expenses not covered : Ut
above. (List miscellaneous expenses in line 24e. Ifline] .
248 amount exceeds 10% of line 25, column (A) ) BETER RSO i :
amount, fist line 248 expenses on Schedule 0.) ... e R i
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 8,750, 8,750.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,057,601. 2,312,828. 615,448. 129,325,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P [ 1« following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 {2015}

1

JEWISH FAMILY SERVICE, INC.

22-2223109 pPagell

[Part X [Balance Sheet

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

L

(B)

Beginni(npg of year End of year
1 Cash- nonvinterest-bearing ... 393 r 989.] 1 480 . 999.
2 Savings and temporary cash investments 133,491.; 2 133,355,
3 Pledges and grants receivable, net i, 103,168.] 3 23,907,
4 AcCoUnts receiVabIE, Net e, 102,126.] 4 274,232.
5 Loans and other receivables from current and former officers, directors, R L S
trustees, key employees, and highest compensated employees. Complete | oo vai i oo i
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under =
section 4958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
yal employees’ beneficiary organizations (see instr). Complete Part Hof Sch L 6
§ 7Y Notesandloans receivable, net | .. 7
< | 8 Inventories forsale OrUSe ... 8
9  Prepaid expenses and deferred charges 31,139 s 9 73,738.
10a Land, buildings, and equipment: cost or other ROk LI I T
basis. Complete Part VI of Schedule D .. 10a 1,557,804. ERRERERA R R
b Less: accumulated depreciation ... 10b 594,255. 996 ‘ 655.| 10¢c 963,549,
11 Investments - publicly traded securitles . 11
12 Investments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 INtANGIDIE @SOS . ... e 4,287.| 14 0.
15  Otherassets. Sea Part IV, ine 11 5,610, 15 5,610.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,770,465, 18 1,965,390.
17 Accounts payable and acorued expenses e, 140,311.| 17 214,674,
18 Grants payable e 18
19 Deferrad r8VENUE e 159,516.| 19 149,628.
20 Tax-exempt bondlabilities s
21 Escrow or custodial account liability. Complete Part IV of Schedute D ...
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
3 Complete Part Il of Schedule L .
=l | 23  Secured morigages and notes payable to unrelated third parties 480,375.] 23 446,738.
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D .. 15,534.} 25 8,557.
26 Total liabilities. Add lines 17hrough 25 . oo 795,736.] 2 819,597,
Organizations that follow SFAS 117 (ASC 958), check here > L X1 and PR : ¥ : TR TR TR
2 complete lines 27 through 289, and lines 33 and 34. R R AR B el
€ |27 Unrestricted netassets s 508,448. 27 688,262,
T |28 Temporarily restrioted NEEASSEtS ... 120,779.| 28 112,029.
T |29 Poermanently resiricted netassets ... . 345,502,| 29 345,502,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ] O TN E R DRI R
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . ... 974,729.| 33 1,145,793.
34 _ Total liabilities and net assets/fund balances 1,770,465.] a4 1,965,390,
Form 980 (2015)
539011
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s

Form 990 2015) JEWISH FAMILY SERVICE, INC. 22-2223109 pPage12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl o iiiiiiiiierieiiiieseesrar e s er ez eeesezeas D
1 Total revenue (must equal Part VI column (A), 08 12} 1 3,230,659,
2 Total expenses (must equal Part IX, column (A), line 25} 2 3,057,601.
3 Revenue less expenses. Subtract N6 2 from e 1 et eeeea e 3 173,058.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... ... 4 974 . 729.
5 Net unrealized gains {losses) on investments 5 -1,994.
6 Donated services and use of fACHIIES ... ...ttt 6
T OHWESIMBNE @XPENSES et e et et e e e ettt eee e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule Q) s g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GOIUMI (B)) oottt gt 10 1,145,793,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine inthis Parf XI1 ... ee e E

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual L__:] Other | S R
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [_—_J Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? el
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 basis IK! Consolidated basis El Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight pracess or selection procass during the tax year, expiain in Schedule C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit REE P =
Act and OMB Circular A-1337 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2015)
532012
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SCHEDULE A ] ] ] OME No. 1645-0047

(Form 990 or 680-EZ) Public Charity Status and Public Support 201 5

Complete if the organization is a section 5801(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. “Open to Public " - :

Internal Revenue Sevice P Information about Schedule A {(Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization Employer identification number
JEWISH FAMTILY SERVICE, TINC. 22-2223109

|Part 1 | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

l:| A school described in section 170()(1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ}.})

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

|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

B N -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part k)

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

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

section 170{b){(1)(A)(vi). (Complete Part [[.}

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject fo 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, 19756.

See section 509(a)(2). {Complete Part 11}

10 I::] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type Hl functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,

]

0 ®0

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

Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ili
functionally integrated, or Type |l non-functionally integrated supporting organization.

~—h

Enter the number of supported Oganizations |_|__..........c..ccriic st I

g Provide the foliowing information about the supported organization(s).
(i} Name of supperted (i} EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi} Amount of
organization {described on lines 1-8 listed in your sUpport {see other support (see
above (see instruotions) [92verning dacument? instructions) instructions)
Yes No
Total IR R N SRS BV
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 p9-23-15
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Schedule A Form 990 or 990-E2) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Pagez
Support Schedule for Organizations Described in Sections 170{(b)(1)}{A)}iv) and 170(b){1)(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b} 2012 {c} 2013 (d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any “unusual grants.”) 1443042.; 1583284.| 1336983.| 1078443.| 1634924.| 7076676.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1443042,] 1583284. 1336983.] 1078443.] 1634924.] 7076676.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () . ; . : o 19,324.
6 _Public support. subtract line 5 from line 4, | TR I SRR St L o 7057352,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 (b) 2012 {c} 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fremline4 1443042, 1583284.] 1336983.] 1078443, 1634924.| 7076676,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 1,540. 45,573.1 58,005, 64,739. 60,210.] 234,467.

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 16,914. 16,914,

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 1 892. 21,637. 2,495, 4,872.] 30,896,

11 Total support. Add lines 7 through 10 | =5 ) S R E R LRI R S 7358953,

12 Gross receipts from related activities, etc. (See INSIUGHONS) e 12 |

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

organization, check this box and StOp HEre ..t e |
Section C. Computation of Public Suppori Percentage
14 Public support parcentage for 2015 {line 6, column (f) divided by line 171, column{f)) ..., i4 95.90 %
15 Public support percentage from 2014 Schedule A, Part I 08 T4 o oo, 15 96.41 %
16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supperted organization ... ... >

b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 184, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organizalion e eee e |

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances' test, The organization qualifies as a publicly supported organization | . ... ... . . . ... » [ ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > I::l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ »- |:|
Schedule A {Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscai year beginning in) p- {(a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under sectfion 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 5 ...

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

b Amounts includad on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amotnt on fine 13 for the year

¢ Add lines 7aand 7b

8 Public support. {Subtacl line 7cfrom ling 6.}
Section B. Total Support

Catendar year (of fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(fess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---ooeeeeeee
13 Total suppor. (add tines 9, 10¢, 11, and 12,

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

check this box and Stop Rere ... e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () ... {18 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... .......oooovivniiiiiiiii.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {fy ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1], ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | D
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 more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see ingtructions _....................... | [:}
532023 09-23-16 Schedule A (Form 980 or 290-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages
Part IV| Supporting Organizations
(Compilste only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes ! No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing g
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 _
2 Did the organization have any supported organization that does not have an IRS determination of status R BN
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? if "Yes," answer EARARE ST
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or {6} and
satisfied the public support tests under section 509(2)(2)? If “Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B) ',
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure stich use. 3c

4a Was any supported organization not organized in the United States (“foreign supported crganization")? /f o

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign L
supported organization? /f "Yes," describe in Part VI how the organization had such controf and discretion :
despite being controlled or supervised by or in conneciion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination oS
under sections 501(c)(3) and 503(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B) S
purposes. 4c

sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," g

answer {b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by armendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor s
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77 e ;
If "Yes," complete Part I of Schedule L {Form 990 or 990-EZ). 8 |

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. Ba

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

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

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to SRRt
determine whether the organization had excess business holdings.} 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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S'chedu[e A (Form 990 or 990-E7) 2015 JEWILSH FAMILY SERVICE, INC. 22-2223109 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (3) or (b) above?!f "Yes" to a, b, or ¢, provide deiall in Part VI.

Yes

11a

No_

11b

1ic

Section B. Type | Supporting Organizations

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

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

| Yes

No

Section C. Type Il Supporting Organizations

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

Yes

_No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization mainlained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the roie the organization's
supported organizations played in this regard.

Y_es

No

Section E. Type. lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the yeafsee Instructions):

a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part V! how you supported a government entily (see instructions).
Yes

2 Activities Test. Answer (3) and (b) below.

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

h Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and {(b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Parf VI

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

2a

No

2b

3b

532025 £0-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Ur [ G (N |-

[ [ PN R [ VIR P

=]

=]

. . . (B) Cuirent Year
Section B - Minimum Asset Amount {A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other St
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract ling 4 from line 3) 5
6  Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1 [ o
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofline2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 ;
7 [:] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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s&mmmAmmmgmnmeEazms.IEWISH FAMILY SERVICE, INC.

22-2223109 Pagez

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior [RS approval required)
6 Other distributions {(describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10  Line 8 amount divided by Line 9 amount
0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions UndePrlc”:gl;E;;hons Arll:'!)::::? ;1;:‘] 3?15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

L]

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

= om o lo o |0 o e

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

—-

Distributions for 2015 from Section D,
line 7: $

i-9

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8_ Breakdown of line 7:

Excess from 2013

Excess from 2014

PR O T e

Excess from 2015

532027
08-23-15
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s&meAwmmmmNQWEazmsJEWISH FAMILY SERVICE, TINC. 22-2223109 Prages

; Part Vi ] Supplemental Information. Provide the explanations required by Part [, line 10; Part 1, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Pait V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors OMES No. 1845.0047

E,Frog;;ng.gp?g)' 990-EZ, P Attach to Eorm 990, Form 980-EZ, or Form 920-PF.

o P Information about Schedule B {Form 890, 990-EZ, or 920-PF) and 20 1 5
epariment of the Treasury R

Internal Revenus Service its instructions is at www.lIrs.gov/form9390 .

Name of the organization Employer identification number

JEWISH FAMILY SERVICE, INC. 22-2223109

Organization type(check onej:

Filers of: Section:

Form 990 or 990-E7 {i{] 501{c) 3 } (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 890-PF

501{c){3} exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

- o0ud

501(c)(3) taxable private foundation

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

General Rule

[::] For an organization filing Form 990, 920-E7, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor. Complete Parts | and |1 See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(B)( 1AV, that checked Schedule A (Form 890 or 990-E2), Pait I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 989, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

[ 1 Foran organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 290-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) {2015)

Page 2
Name of organization

Employer identification number

JEWISH FAMTIL.Y SERVICE, INC.

22-2223109

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1l | JEWISH FEDERATION NORTHERN NJ

Person Bﬂ
Payroll [::]
50 EISENHOWER DR

$ 449,542, Noncash [ |

(Complete Part |l for
noncash contributions.)

PARAMUS, NJ 07652

{a) {b)
No.

(c) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

THE OPTIMA CHARITABLE FQUNDATION

Person L_X.]
Payroli D
10 E 53RD STREET

$ 50,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

NEW YORK, NY 10022

{a) )]
No.

(e) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll I:]
Noncash [ |
{Complete Part il for
noncash contributions.)

{a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll D
Noncash D
(Gomplete Part [ for
noncash contributions.}

(a) {b)
No.

{c) (d
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payrolt | ]
Noncash E:l

(Complete Part |l for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D

Payroll [ |

Noncash D
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
2015.04030 JEWISH FAMILY SERVICE,
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Schedule B (Form 990, 990-EZ, or 880-PF} (2015) Page 3
Name of organizatien Employer identification aumber

JEWISH FAMILY SERVICE, INC. 22-2223109
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()

No.

. (b} . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
Part [ (see instructions)

(a)

©

No.

© e (6) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

@)

(c

No.

o (&) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part (see instructions)

(a)

(e

No.

o o (b} ] FMV {or estimate) td) .
from Description of noncash property given . . Date received
Part [ (see instructions)

(a)

(]

No. . {b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions}

(a)

(c)

No.

o o {b) ] FMV (or estimate) () )
from Description of noncash property given . . Date received
Part] {see instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

JEWISH FAMILY SERVICE,

INC.

Employer identification number

22-2223109

‘Part Il - Bxclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or {10} that total more than $1,000 for
: " the year from any one contributor. Complete columns {a) through (&) and the following line @nkry. For organizations

completing Part i, enter the total of exclusively religious, charitable, efc., confributions of $1,008 o less for the year. (Entes this info. once ) b $

Use duplicate copies of Part |1l if additional space is needed.

{a) No.
E’rac:'Tl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Retationship of transferor to transferece
(a) No.
[fal'Oi’t'ﬂ[ {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 transferor to fransferee
(a) No.
Ff’l‘ Oftn] (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 transferor to transferee
{a) No.
IfJI’OTI (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 transferor to transferee

523454 10-26-18
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: * . " OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 920} P Complete if the arganization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. n .
DCrepartment of the Treasury > Attach to Form 990. . Open th PUb.h-c. S
Internal Revenus Service P Information ahout Schedule D (Form 990) and its instructions is at www.irs.gov/form890. —Inspection
Name of the organization Employer identification number

JEWISH FAMILY SERVICE, INC. 22-2223109

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, ling 8.

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

1 Totalnumberatendofyear . .. ... ..o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the dornor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e i____l Yes E:] No
Iipart I I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Cl Preservation of a historicaily important land area
[::l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year

Total number of conservation easements s 2a
Total acreage restricted by consenvation @asements 2b
Number of conservation easements on a certified historic structure included in @ ... 2¢
Number of conservation easements inclided in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4){B)()
AN SECHON T7OMNANBND? ... oo eos oo ese oo [dves [Jne

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

o o o« o

conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items. ‘

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

{i} Revenue included on Form 990, Part VIIi, line 1
(i) Assets included I FOM 990, PArtX oo ees oo eseeseere s

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 980, Part VI ine 1 . i e > &

b_Assetsincludedin Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980} 2015
532051 i
11-02-15
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4

S(':hedule D (Form 990} 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 pPage?2
] Part III.| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:[ Public exhibition d D Loan or exchange pregrams
p L] Schotarly research e [ lother
c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection? ................ |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Par’c IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 990, Part X? [ Tves [ INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C BOINNING DA A O ettt ettt er e ene s ic
d AAItions dUNNG TN YEAN || ... ...t m s et e tese s ees s cs s s eessoesenseasas st resasesasessensansenrsanees 1d
e Distributions during the YEar e 1e
f Endingbalance .. . ... ... ... et r bbbt e bbbt 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes |:] No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIH ...,
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions _
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) heid as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily 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

i

hy: Yes | No
(i) unrelated OTGANIZAIONS || .. .. ... ceeee ettt e e ettt b e e et eaata st ese b et essr e e b e e ar et et ea et en e srararineen 3ali)
(ii) related OFGANIZANIONS | .. ... i s irerssrass e e am e s e s e s eam e s et e e et et e e e ne oo neneneareane e e e e e enene 3a(ii)

b i "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e, 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9280, Part IV, line 11a. Ses Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumuliated {d) Book value
basis (investment} basis {other} depreciation
Ta Land 543,900, - 543,900.
b BUIGINGS .....o.ooviveercarensesseserenreeeeeoneeeee 149,424. 737,158. 494 839 391,743.
¢ bLeasehold improvements ...
d Equipment 127,322, 99,416, 27,906,
e Other .............ooo.oooiiiiiiiiiiiiiiiiiiiiinn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B}, fine 10e.) . ... » 963,549,
Schedule D (Form 980} 2015
532052
00-21-15
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Schedule D (Form 990) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category gneiuding name of securityy {b) Book value {e) Method of valuation: Cost or end-of-year market value

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

@)

(B)

©

(0)

(5]

{F}

©}

(H}
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 123
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3}
(4
{5)
{6}
{7}
{8}
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.1
] Part IX | Other Assets.
Compiete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Bock value

(1)
2)
3)
{4
{5)
(6)
4]
(8}
(@)
Total, (Column (b) must equal Form 980, Part X, col. (BYNe T5.} oot eie et ieiiiee et ieiesseeseeess >
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X line 25

1. {a) Description of liability {b) Book value |
{1) Federal income taxes ‘
t2) SECURITY DEPQSIT PAYAEBLE 8,557, :
3)

4 |
{5) |
{6)
{7)
(8)
9

Total. (Column (b) must equal Form 890, Part X, col. (Bl line 25.) ............... | - 8,557,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the fooinote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 9380) 2015

532053
0g-21-15

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




.

Slchedule D (Form 990) 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 page4
] Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements . 1 3,228,665,
2 Amounts included on line 1 but not on Form 990, Part VI, ling 12: s

a Net unrealized gains {losses) on investments . e, 2a -1,994,

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part X1} . 2d

e

2 -1,994.
s | 3,230,659.

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

a Investment expenses not included on Form 980, Part Vil line 7b .. ..o, | 4a

b Other (Describe iN Part XHL) ..o | 4b o

€ ADAINOS BB AN AD | .. oo e eee e eeeeee oo ee e reereoereen 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part £ e 12.) oo 5 3,230,659,

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

1 Total expenses and [osses per audited financial statements et 1 3,057,601.
2  Amounts included on line T but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryearadjustments || . ... e 2b

€ OerloSSES s es s s e e e s es e nnene 2c

d Other {Describe in Part XIHL) .o 2d S

e Addlines 2athroUgN 2d . s s e 2e 0.
3 SUDBEACE NG 26 FTOM NG T ... ... oo e oo oo oo e e et ee e eese e eee e eeeeeese e e e eeee e 3 3,057,601,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, iine7b ... 4a

b Other{Describe in Part XILY | ... 4b

© AAANINGS 4BANG AD e e eeee oot er e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.)  ....ooiiiiriiiiiiiiiiiiiiiiiiiiiiiiie e 5 3 I 057 P 601.

} Part Xlil{ Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. PERIODS

ENDING DECEMBER 31, 2012 AND SUBSEQUENT REMAIN SUBJECT TO REVIEW BY

APPLICABLE TAXING AUTHORITIES.

A Schedule D (Form 990) 2015
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SCHEDULE G . ) .. . Lo OMB No. 1545-0047
Form 890 or 990-EZ) Supplemental Information Regarding Fundraising or Gaming Activities
rm T -
{Fo ° Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, fine 6a. T
Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
fnternal Revens Service P Information about Schedule G (Form 990 or 890-EZ} and its instructions is at www.lrs.gov/form2380. Inspection
Name of the organization Employer identification number
JEWISH FAMILY SERVICE, INC. 22-2223109

Partl. Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 890-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g [i] Special fundraising events

d E In-person sclicitations
2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ Ine
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v} Amount paid . "
(i) Name and address of individual e i i, (iv) Gross receipts té %or retaine% byy | () Amount paid
or entity (fundraiser) (ii} Activity have custody | © e 1 tivity fundraiser 1o {or retained by)
contributions? listed in col. {i} organization
Yes | No
TOMBE  oootoiiioisisiiesieresisriasesssassssseasncaseeemssseseeencasesenenesee s pinapimipcanesinssenssineieiesse PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2015
532081
09-14-15
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Sc;hedule G (Form 990 or 990-E7) 2015 JEWISH FAMILY SERVICE, INC.

22-2223109 Page2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
{d} Total events
CELEBRATING WHEELS FCR NONE {add col. (a) through
63 EVENT MEALS col. {c))

® {event type) {event type) {total number)

]

j =

5|1 Grossreceipts ... 341,178. 130,363. 471,541,
2 Less:Contributions .. 273,847, 92,070. 365,917,
3 Gross income {line 1 minus line 2) 67,331, 38,293. 105,624.
A Cash prizes
5 Noncashprizes ...

8

% | 8 Rentfaciltycosts

g

‘3‘ 7 Foodandbeverages ...

5
8 Entertainment ...
9 Otherdirectexpenses i, 67,331, 38,293. 105,624,
10 Direct expense summary. Add lines 4 through 8 in column {8} e > 105,624,
11 Net income summary. Subtract line 10 fromiine 3, column {d} ... ... e | - 0.

! Part lli ] Gaming. Complete if the organization answered "Yes" on Form 80, Part IV, line 19, or reported more than

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

{b) Pult tabs/finstant

{d) Total gaming (add

% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {e))
2
[1]
o
1 GrossrevenuUe ...............co.eosmiiiimieis:
w| 2 Cashprizes
&
&
2|3 Noncashprizes . ...
|5}
]
£\ 4 Rentfaclitycosts .
[a]
5 Otherdirectexpenses ... .........................
[ ] Yes =~ % ] Yes = % L Ives %
6 Volunteerlabor ... No [ Ino [ Ino
7 Direct expense summary. Add lines 2 through S in Columm () e, 4
8 Net gaming income summary. Subtract fine 7 from line T, column {d) ....oooiiiiiiiiiiiiiiiiiieie e |

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

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

|:|No

532082 09-14-15
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Schedute G (Form 990 or 990-E2 2015 JEWISH FAMILY SERVICE, INC. 22-2223109 pPages
11 Does the organization conduct gaming activities With NONmMemMDers ? e ———————— |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? L Ives [ 1Mo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b An UESIE TAGIILY et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [::] Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization > §
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name »

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

I:] Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Part th Supplemental Information. Provide the explariations required by Part [, line 2b, columns (ili) and {v); and Part Hi}, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-67)  JEWISH FAMILY SERVICE, INC. 22-2223109 Pagea
| Part IV | Supplemental Information continued)

Schedule G (Form 990 or 980-EZ)

532084
04-03-156
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Deparlment of the Treasury P Attach to Form 990.

Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2015

Inspectlon

Name of the organization

Employer identification number

JEWISH FAMILY SERVICE, INC. 22-2223109
[Part] | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, S S
Part VIl, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.
E' First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
f::l Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
E Discretionary spending account [:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hito explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L
trustees, and officers, including the CFO/Executive Director, regarding the items checked infine 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part /1l
Compensation committee D Written smployment contract
I::i Independent compensation consultant [: Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement pEan‘? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ... 4c
if “Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501{c}(4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: i
B TN OIGAMIZAIONT . e et ese et b eb e et e e emeeeeee et eee s esban oA st emtene e meet e en etk RensraeE e oo R et ne e 5a
b Any related organization? &b
If "Yes" to line 5a or 5b, describe in Part IH. :
6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net earnings of: ) oy
A TRE ORG AN ZA I ON Y et eh et oo oot ee e eeereebi i A e b et R e e s re et et 6a X
b Any related OFGANIZAIONT oo oo ee e oo eA e s b ba e e s ee e s et e sees e et et ae e e &b X
If "Yes" on line 6a or Bb, describe in Part 1. L e
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments T
not described on lines S and 67 If "Yes," describe inPart H e e 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the S T
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe inPart Il . ... 8 X _
9 if "Yes" to [ine 8, did the organization also follow the rebuttable presumption procedurg described in i ;' ’ el
Regulations section 53.4858-B(C)? ... e s 9

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

532111
10-14-16

Schedule J {Form 990) 2015
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OMRB No., 1645-0047

Transactions With Interested Persons
2015

SCHEDULE L.
{Form 990 or 990-E2) | §» Complete if the organization answered "Yes" on Form 880, Part IV, line 25a, 25b, 26, 27, 283,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 890-EZ.
P information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880.
Employer identification number

Departmeni of the Treasury
22-2223109

internal Revenue Service
Name of the organization
JEWISH FAMILY SERVICE, INC.

’ Part] ’ Excess Benefit Transactions (section 501(c)(3), section 501{c){4}, and 501{(c){29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
. . {d) Corrected?
{c) Description of transaction
Yes No

Inspection .

1 . . (b) Relationship between disqualified
(a) Name of disqualified person person and organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

]- Part1ll| Loans to and/or From Interesied Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organization
[h) Approved (i) Wiritten

reported an amount on Form 990, Part X, ling 5, 6, or 22.

{a) Name of (b) Relationship | ({c) Purpose (d) LOB;'h‘O or () Original {f) Balance due {g)In by board o
interested person with organization of loan Org’;r.l'z'aﬁgn? principal amount default? |sommittes? | 20reoment?
To |From Yes | No |Yes | No [Yes | No

Total o e s | )

g Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

Schedule l. (Form 990 or 990-EZ) 2015

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

532131
10-02-15
2015.04030 JEWISH FAMILY SERVICE, INC. AH3000_1

16491111 142628 AH3000.0



Schedule L {Form 990 or 990EZ) 2015 JEWISH FAMILY SERVICE, TNC. 22-2223109 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 283, 28b, or 28¢.

{a) Name of interested person (b} Relationship between interested {c) Amount of {d) Description of (()‘?) asrtx}ggggngé
person and the organization transaction transaction r%venues?
Yes No
GEOFFREY LEWIS BOARD MEMBER AND CO 5,180.CASH CONTRZI X

PartV ] 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: GEOFFREY LEWIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CONTRIBUTOR

(D) DESCRIPTION OF TRANSACTICN: CASH CONTRIBUTION

Schedule L {Form 990 or 990-EZ) 2015
532132
10-02-16

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



OMB No. 1545-0047

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

{Form 990 ar 920-EZ) Complete to provide information for respenses to specific questions on
Form €90 or 980-EZ or to provide any additional information, ) . o
Department of the Treasury P Attach to Form 990 or 990-EZ. - 0Open to Public -
Internat Revenite Service P> Information about Schedule O (Form 990 or 890-EZ} and its instructions is at www.lrs.gov/form980. _Inspection -
Name of the organization Employer identification number
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 EMATILED TO THE BOARD. AFTER REVIEW OF THE FORM 530

INFCORMATION, IT IS 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 TO THE BOARD PRESIDENT OR TREASURER. ALL OFFICERS AND

TRUSTEES SHALL ANNUALLY SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT IN

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

WILL BE RECUSED FROM THE DECISTON AT HAND.

FORM 990, PART VI, SECTION B, LINE 15A:

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 APPRCVED BY THE EXECUTIVE COMMITTEE AND THE

BOARD PRESTDENT.

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

ALL INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 880-EZ. Schedule O (Form 990 or 880-EZ) (2015}
532211
06-02-15

16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000 1



Schedule O {Form 980 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

JEWISH FAMILY SERVICE, INC. 22-2223109

PROFESSIONAL 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 XTIT LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

532212 £9-02-15 Schedule O (Farm 990 or 990-EZ) {2015}

16491111 142628 AH3000.0 2015.04030 JEWISH FAMILY SERVICE, INC. AH3000 1
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s&meRawmumm2m5 JEWISH FAMILY SERVICE, INC. 22-2223109 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedute R {(Form 990) 20156
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CITRIMNCOOPERMAN

Attest & Assurance | Tex Compllance & Research | Specialty & Consuiing

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Jewish Fatnily Setvice, Inc. and Jewish Family Service Foundation, Inc.

We have audited the accompanying consolidating financial statements of Jewish Family Setvice, Inc.
and Jewish Family Service Foundation, Inc., which comptise the consolidating statements of financial
position as of December 31, 2015 and 2014, and the related consolidating statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidating
financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidating financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation and maintenance of internal control relevant to the
preparation and fair presentation of consolidating financial statements that are free from matetial
misstatement, whether due to fraud or errot.

Auditor's Responsibility

Our responsibility is to express 2n opinion on these consolidating financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and petform the audit to obtain reasonable
assurance about whether the consolidating financial statements are free from material misstatement.

An audit involves performing procedutes to obtain audit evidence about the amounts and disclosures in
the consolidating financial statements. The procedutes selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidating financial statements,
whethes due to fraud or ertor. In making those risk assessiments, the auditor considers internal control
relevant to the entity's prepatation and fait presentation of the consolidating financial statements in
order to design audit procedures that are approptiate in the citcumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidating financial statements.

We believe that the audit evidence we have obtained is sufficient and approptiate to provide a basis for
out audit opinion.

CITRIN COOPERMAN & COMPANY, LLP
131 SUNNYSIDE BOULEVARD, SUITE 110 PLAINVIEW, NY 11803 | TEL 516,349.2150 | FAX 516,349.2190

AN INDEPENDERT FIRM ASSOCIATED WITH MOORE STEPRENS
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CHTRIMCOOPERMAN

Altest & Asswrance | Tax Comphiance & Restarch] Specca ty & Conseft

Opinion
In our opinion, the consolidating financial statements referred to above present faitly, in all material
respects, the financial position of Jewish Family Service, Inc. and Jewish Family Service Foundation,
Inc. as of December 31, 2015 and 2014, the changes in their net assets and their cash flows for the
years then ended, in accordance with accounting principles generally accepted in the United States of
Ametica.

Plainview, New Yotk
November 16, 2016
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JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
CONSOLIDATING STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2015

Jewish
Family
Service
Foundation,
Jewish Family Service, Inc. Inc.
Temporatily Permanently Grand
Unrestricted Restricted  Restricted Total  Unrestricted  'T'otal
Public support and other revenue:
Public support:
Jewish Federation of Northern New Jersey $ 449542 % - $ - $ 449542 % - § 449,542
Grant income 654,270 - - 654,270 - 654,270
Contributions 165,195 - - 165,195 - 165,195
Fund-raising event revenue:
Fund-raising event § 471541
Less: direct costs {105 624)
Net fund-raising event revenue 365917 - - 365917 - 365917
Total public support 1,634,924 - - 1,634,924 - 1,634,924
Other revenue: .
Counseling fees 317,974 - - 317,974 - 317,974
Program fees - school-based services 1,166,797 - - 1,166,797 - 1,166,797
Other program fees 86,105 - - 86,105 - 86,105
Rental income 60,210 - - 60,210 - 60,210
Less: rental expenses {40,223) - - (40,223) - (40,223)
Investment losses {1,994) - - (1,994 (4,152) (6,146)
Other 4,872 - - 4,872 - 4.872
Total other revenue 1,593,741 - - 1,593,741 (4,152 _ 1,589,589
Net assets released from restrictions 8,750 (8.750) - - - -
Total reverue and public support 3237415 (8,750) - 3,228,665 (4,152) _3.224,513
Expenses:
Program services:
Family counseling 303,274 - - 303,274 - 303,274
Senior adults 905,892 - - 905,892 - 905,892
Adult case management 135,822 - - 135,822 - 135,822
School-based services 959,090 - - 959,090 - 959,090
Camp 8,750 - - 8,750 - 8,750
Total program services 2,312 828 - - 2312828 - 2312 828
Supporting services:
Management and general 615,448 - - 615,448 150 615,598
Fund-raising 129325 - - 129,325 - 129,325
Total supporting services 744773 - - 744773 150 744,923
Total expenses 3,057,601 - - 3,057,601 150 _ 3,057,751
Increase {decrease) in net assets 179,814 (8,750) - 171,064 (4,302) 166,762
Net asscts - beginning of year 508.443 120,779 345,502 974,729 528334 _ 1,503,063
NET ASSETS - END OF YEAR $ 688262 $ 112020 § 345502 § 1145793 $_ 524,032 § 1,669,825

See accompanying notes to consolidating financial statements.
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JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
CONSOLIDATING STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2014

Jewish
Family
Service
Foundation,
Jewish Family Service, Inc. Inc.
Tempotatily Permanently " Grand
Unrestricted Restricied  Restricted Total Unrestricted  Total
Public support and other revenue:
Public support:
Jewish Federation of Northern New Jersey $ 470296 $ - $ - £ 47029 § - $ 470,296
Grant income 416,983 - - 416,983 - 416,983
Contributions 186,164 5,000 - 191,164 176,782 367,946
Fundraising event revenue:
Fund-raising event $ 507,678
Less: direct costs (111,754}
Net fund-raising event revenue | 395,924 - - 395924 - 395,924
Total public support 1.469.367 5,000 - 1.474367 176,782 1,651,149
Other revenue:
Counseling fees 190,517 - - 190,517 - 190,517
Program fees - school-based services 994,852 - - 994,852 - 994,852
Other program fees 74,329 - - 74,329 - 74,329
Rental income 56,410 - - 56,410 - 56,410
Less: rental expenses (38,598) - - (38,598} - {(38,598)
Investment income 8,329 - - 8,329 508 8,927
Other 575 - - 575 - 575
Total other revenue 1,286,414 - - 1,286,414 598 _1.287.012
Net assets released from restrictions 2.000 (2,000) - - - -
Total revenue and public support 2,757,781 3,000 - 2,760,781 177380 _ 2938161
Expenses:
Program services:
Family counseling 235,732 - - 235,732 - 235,732
Senior adults 644,065 - - 644,065 - 644,065
Adult case management 135,238 - - 135,238 - 135,238
School-based services 813,514 - - 813,514 - 813,514
Camp 2,000 - - 2,000 - 2,000
Total program services 1.830.549 - - 1,830,549 - 1,830,549
Supporting services:
Management and general 554,043 - - 554,043 150 554,193
Fund-raising 114.644 - - 114,644 - 114,644
Total supporting services 668,687 - - 668.687 150 668,837
‘Fotal expenses 2:499,236 - - 2,499,236 150 2499386
Increase in net assels 258,545 3,000 - 261,545 177,230 438,775
Net assets - beginning of year 249.903 117,779 345,502 713.184 351,104 _1.064.288
NET ASSETS - END OF YEAR $_ 508448 $_ 120779 $_ 345502 $_ 974,729 § 528334 § 1503063

See accompanying notes to consolidating financial statements.
5
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JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31, 2015 AND 2014

Cash flows from opetating activities:
Change in net assets

Adjustments to reconcile change in net assets to net cash providcd by

opetating activities:

Untealized gains (losses) on investments

Donated secutities

Depreciation

Bad debt recovery

Changes in assets and liabilities:
Accounts receivable
Contributions receivable
Prepaid expenses and other assets
Security deposits
Accounts payable and accrued expenses
Deferred income
Secutity deposits payable
Retirement obligation

Net cash provided by operating activities

Cash used in investing activities:
Purchase of fixed assets

Cash used in financing activities:
Principal payments of mortgage payable

Net increase in cash and cash equivalents
Cash and cash equivalents - beginning
CASH AND CASH EQUIVALENTS - ENDING

Supplemental disclosutes of cash flow infortmation:
Intetest paid

2015 2014
§ 166762 § 438,775
8,618 (432)
- (4,287)
53,007 52,069

(859) -
(164,309) 32,504
72,323 (54,790)
(42,599) (3,623)
- 2,700
74,363 (17,034)
(9,888) 43,154
- 247
(6,977) (20,000)
150,441 469,283

(19,901) -
(33,637) (31,692)
96,903 437,591
804,281 366,690
$_ 001184 $__ 804281
$ 29,500 $ 31,445

See accompanying notes to consolidating financial statements.
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NOTE 1.

NOTE 2.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NATURE OF ORGANIZATION

Jewish Family Service, Inc. ("JFS") was organized on December 4, 1978. The JES
mission statement reads:

Based upon Jewish tradition and values, the mission of JFS is to strengthen and
preserve the well-being of individuals and families; to help them effectively meet
the challenges and changes through life by providing quality human services and
professional counseling to all who call upon its services.

Jewish Family Service Foundation, Inc. ("JESE") was organized in 2009 and began
operations in 2012 with the sole purpose of raising funds to support JFS. On Match 7,
2012, JES initially transferred $250,000 to JESE,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

SUMMARKRY UK Ol NI A N L s e e e

Principles of consolidation
The accompanying consolidating financial statements include the accounts of JFS and

JESF (colleciively referred to as the "Organization”). The financial statements have been
consolidated because JFS maintains an economic intetest in and control of JFSEK
through common board membership and the ability to clect JFSF board members. All
significant intercompany accounts and iransactions have been eliminated in
consolidation.

Basis of accounting
The accompanying consolidating financial statements have been prepated on the

accrual basis of accounting in accordance with accounting principles genetally accepted
in the United States of Ametica ("GAAP") and are presented in accordance with
accounting requirements for not-for-profit organizations. The Organization classifies
net assets, revenues, expenses, gains and losses based on the existence ot absence of
donor-imposed restrictions.

The net assets of the Otganization and changes therein are classified and treported as
follows:

) Unrestricted net assets represent net assets that ate not subject to donot-
imposed stipulations.

. Temporatily restricted net assets are net assets whose use has been limited by
donors to a specific ime petiod and/or purpose.

. Permanently restricted net assets are subject to donot-imposed stipulations that
the ptincipal corpus be maintained in perpetuity.

Cash and cash equivalents
Cash and cash equivalents consist primatily of cash on deposit and money market

accounts that are readily convertible into cash. The Organization considers all highly
liquid investments with an original matutity of three months or less to be cash
equivalents.

A separate bank account is tequired for depositing grant funds received from the
County of Betgen, Department of Human Services. The Otganization subsequently
transfers the funds from this account to the operating bank account when required.

9




NOTE 2.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC,
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2614

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of estimates

The preparation of consolidating financial statements in conformity with GAAP requires
management to make estimates and assumptions that affect the repotted amounts of
assets and liabilities and disclosure of contingent assets and liabilities at the date of the
consolidating financial statements, and the repotted amounts of revenues and expenscs
during the reporting periods.‘Actual results could differ from those estimates.

Fair value measurements

Pinancial Accounting Standards Board ("FASB') Accounting Standards Codification
("ASC") 820, Fair Valne Measurement, establishes a framework for measuring fair value.
That framewotk provides a fair value hicrarchy that prioritizes the inputs to valuation
techniques used to measure fait value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or labilities (Level 1
measurements) and the lowest priotity to unobservable inputs (Level 3 measurements).
Categortization within the valuation hieratchy is based upon the lowest level of input that
is significant to the fair value measurement. Valuation techniques used need to maximize
the use of observable inputs and minimize the use of unobsetvable inputs. Under this
standard, fair value is defined as the exit price, ot the amount that would be received to
sell an asset or paid to transfer a liability in an ordetly transaction between market
patticipants as of the measurement date.

The three levels of the féir value hierarchy under FASB ASC 820 are described as follows:

Level 1 - inputs to the valuaton methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Organization has the ability to
access.

Tevel 2 - inputs to the valuation methodology include: quoted ptices for similar assets
of liabilities in active markets; quoted prices for identical assets or liabilities in inactive
emarkets; inputs other than quoted prices that are observable for the asset or liability;
and, inputs that ate detived principally from ot cotrobotated by observable matket
data by cotrelation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 input must be obsetvable for substantially the full term of the asset
ot liability.

Level 3 - inputs to the valuation methodology ate unohservable and significant to the
fair value measurement.

Donations-in-kind

Donations of noncash assets are recorded at their fait values at the date received.
Contributions of donated setrvices that create or enhance nonfinancial assets or that
require specialized skills, and are provided by individuals possessing those skills, are
recorded at their fair values in the period received.

Accounts receivable

Accounts receivable ate reported at their outstanding unpaid principal balances reduced
by an allowance for doubtful accounts. On a petiodic basis, management evaluates such
ceceivables and establishes an allowance for doubtful accounts based on a history of
write-offs and collections and curtent credit conditions. At Decembert 31, 2015 and 2014,
the allowance for doubtful accounts was $10,332 and $18,129, tespectively.

10




NOTE 2.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES { CONTINUED)

Contributons receivable

Contributions reccivable are stated at the amount management expects to collect from
outstanding balances. Conttibutions receivable are due in less than one year; therefore,
no discount to present value is required.

Management evaluates such receivables and establishes an allowance for doubtful
accounts based on a history of write-offs and collections and cutrent credit conditions.
At December 31, 2015, the allowance for doubtful accounts was $6,938, and there was
no allowance requited at December 31, 2014

Investments
Investments are repotted at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an ordetly transaction between market
patticipants at the measurement date. See Note 4 fot a discussion of fair value
measurements.

Investment transactions are recorded on a trade-date basis. Unrealized gains and losses
represent the net change in the catrying value of secutities owned as of the date of the
consolidating statements of financial position. Realized gains and losses on investments
are determined using the specific-identification method. Earnings from dividends are
tecognized on the ex-dividend date.

Fized assets

Fixed assets are stated at cost if acquired or at their fair values at the date of donation.
Maintenance and repairs are chatged to operations when incurred. Fxpenditures that
increase the value or significantly extend the lives of assets with a cost of $1,000 or
morte are capitalized, Depreciation is calculated using the straight-line method over the
estimated useful lives of the assets. When propetty and equipment are sold ot otherwise
disposed of, the asset account and related accumulated depreciation account are
relieved, and any gain ot loss is included in opetations.

Revenue and support recognition
The Organization detives revenue and support primarily from grants, contributions, and

program and counseling fees.

Contributions, including beneficial interests in remainder trusts, arc recognized as
revenue when they are unconditionally promised. Conditional promises to give ate
recognized as contributions when substantially all conditions are met. All other donor-
restricted contributions are tepotted as increases in temporatily or permanently
restricted net assets, depending on the nature of the restriction. When a restriction
expites, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidating statements of activities as "Net assets teleased from
restrictions”.

Contributions received with donor-imposed restrictions that are met in the same year in
which the contributions are received are classified as unrestricted contributions. Special
event income is recognized when the event has taken place.

Revenue from cost-reimbursement grants is recognized when the Otrganization has
cxpended the program costs in accordance with the grant agreements.
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NOTE 2.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
'NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Deferred income

Revenue generated from program fees - school-based services is recognized when such
services are rendered. The pottion of revenue collected in advance but not yet earned is
reflected as deferred income.

Advertising
Advertising costs are expensed as incurred and aggregated $31,428 and $31,445 for the
years ended December 31, 2015 and 2014, respectively.

Allocation of expenses
The costs of providing the vatious programs and suppotting setvices have been

summatized on a functional basis in the accompanying consolidating statements of
activities. Accordingly, certain costs have been allocated by management among the
programs and supporting services benefited.

Income taxes
JFS and JFSF qualify as tax-exempt, not-for-profit organizations under Section 501(c)(3)
of the Internal Revenue Code.

" The Qrganization recognizes and measures its unrecognized tax benefits in accordance

with FASB ASC 740, Income Taxes. Under that guidance, the Organization assesses the
likelihood, based on their technical metit, that tax positions will be sustained upon
examination based on the facts, citcumstances and information available at the end of
each period. The measurement of unrecognized tax benefits is adjusted when new
information is available or when an event occurs that requires a change.

Management has evaluated the Organization's tax positions and has concluded that the
Organization has taken no uncettain tax positions that require adjustment to the
consolidating financial statements. Generally, the Organization is no longet subject to
income tax examinations by U.S. federal or state taxing authorities for years before
2012,

Reclassifications

Certain amounts in the 2014 consolidating financial statements have been reclassified to
conform to the cutrent-year presentation. The change in net assets previously reported
for 2014 was not affected by these changes.

Subsequent events
In accordance with FASB ASC 855, Subsequent Events, the Organization has evaluated

subsequent events through November 16, 2016, the date on which these consolidating
financial statements were available to be issued. Thete were no material subsequent
events that requited recognition or disclosure in these consolidatng  financial
statements.

Starting in January 2016, the board of directots has decided to change its accounting
petiod from a calendar year ended December 31 to a fiscal year ending on June 30.

On ‘October 26, 2016, the boatd of directors has agreed to acquire Jewish Family
Service of North Jersey, Inc., a not-for-profit organization under Section 501(c)(3) of
the Internal Revenue Code. The acquisition is currently in process, and is expected to
happen effective January 1, 2017.
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NOTE 3.

NOTE 4.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

CONCENTRATION OF CREDIT RISK

The Otrganization maintains cash and cash equivalent balances with financial institutions
which were routinely in excess of federal insurance limits during 2015 and 2014. The
Organization has not experienced any losses in these accounts, and management does
not believe the Organization is exposed to any significant credit risks with respect to
cash and cash equivalents.

Revenue from the after school program accounted for 36% and 34% of total public
support and other revenue during the years ended December 31, 2015 and 2014,
respectively.

Revenue from Jewish Federation of Notthetn New Jersey ("JFNNJ") accounted for
14% and 16% of total public support and other revenue duting the years ended
December 31, 2015 and 2014, respectively.

Revenue from Jewish Family Service of Central New Jersey ("JESCNJ") accounted for
14% of total public support and other revenue duting the year ended December 31,
2015. Thete was no revenue concentration from JFSCNJ during the year ended
December 31, 2014,

Additionally, JFNNJ accounted for 32% and 20% of total accounts teceivable at
December 31, 2015 and 2014, respectively. JFSCNJ accounted for 52% and 14% of
total accounts receivable at December 31, 2015 and 2014, respectively. Bergen County
accounted for 47% of total accounts receivable at December 31, 2014. Thete was no
accounts receivable concentration for Bergen County at December 31, 2015.

FAIR VALUE MEASUREMENTS

Assets and liabilities measured at fair value are based on one ot more of three valuation
techniques identified in the table below. The valuation techniques are as follows:

a) Market approach. Prices and other relevant information generated by market
transactions involving identical or comparable assets or liabilities;

b} Cost approach. Amount that would be requited to replace the setvice capacity of
an asset {replacement cost); and

<) Income approach. Techniques to convert future amounts to a single present amount
based on matket expectations (including present value techniques, option-pricing
and excess eatnings models).
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NOTE 4.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

FAIR VALUE MEASUREMENTS (CONTINUED)

The following tables present the investments measured at fair value by level at
December 31, 2015 and 2014:

Level 1:
Quoted Prices Level 2:
in Active Significant Level 3:
Markets for Other Sigpificant Total at
Identical Observable  Unobservable December 31, Valuation
Description Assets Inputs Inputs 2015 ‘T'echnique
Money market
funds $ 149479 § - $ - $ 149,479 (a)
JENNT pooled
investment
account - 97,723 - 97,723 (a)
Total $ 149479 % 97723 § - $ 247,202
Level 1:
Quoted Ptices Level 2:
in Active Significant Level 3:
Markets for Other Significant Total at
Tdentical Observable  Unobsetvable December 31, Valuation
Description Assets Inputs Inputs 2014 Technique
Money market
funds $ 149,613 § - $ - $ 149,613 (2)
Common
stock 4,287 - - 4,287 (@)
JENNJ pooled
investment
account - 101,920 - 101,920 (2)
Total $ 153,900 § 101,920 $ - $ 255,820

The following is a description of the valuation methodologies used for assets measured
at fair value:

Money market funds - valued at cost plus accrued interest, which approximates fair
value due to the liquidity of the investment.

Common stock - valued based on the closing price repotted in the active market in
which the individual secutity is traded.

JENINJ pooled investment avconnt - valued at JFS’s share of the investments of the
JENN] pooled investments as reported by JENNJ and its investment managets
and advisors. The methods and procedutes used to value these investments may
include but are not limited to: (1) performing comparisons with prices of
comparable or similat securities; (2) obtaining valuation-related information
from issuers; and/or (3) other analytical data relating to the investment and
using other available indications of value, absent readily available market values.
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NOTE 4.

NOTE 5.

NOTE 6.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC,
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

FAIR VALUE MEASUREMENTS (CONTINUED)

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while
the Organization believes its valuation methods are approptiate and consistent with
those of other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could tesult in a different fair
value measutement at the reporting date.

RETIREMENT OBLIGATION

JES provides a voluntary supplementaty retirement plan for the former executive
directot, who tetired on June 30, 1995. The kability reflects the present valuc of the
obligation based on mottality tables and a discount fate of 5%.

FIXED ASSETS
The following is an analysis of fixed assets as of December 31, 2015 and 2014:

Accumulated
Cost Depreciation Net

December 31, 2015
Land $ 536,700 § - $ 536,700
Building and

improvements 886,582 (494,840) 391,742
Furniture and

equipment 127,323 (99.416) 27907

$_ 1550605 $ (594.256) % 956,349

December 31, 2014

Land $ 536,700 $ - $ 536,700
Building and

improvements 873,098 (453,521) 419,577
Furniture and

equipment 120,906 (87,728} 33,178

$_ 1530704 $ (541.249) $ 989,455
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NOTE 7.

NOTE 8.

NOTE 9.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

TEMPORARILY RESTRICTED NET ASSETS

Duting 2015 and 2014, net assets were released from restrictions by incurring expenses
satisfying the restticted purposes as follows:
2015 2014
Youth Assistance Fund $ 8750 § 2,000

At December 31, 2015 and 2014, temporarily restricted nct assets were available for the
following purposes:

2015 2014
Child counseling ¥ 20,014 § 20,014
Senior adults 23,676 23,676
Youth assistance 8,841 17,591
Maier Bat Mitzvah 13,975 13,975
President's fund 18,526 18,526
Bergenfield designated 18,383 18,383
Other programs 8,614 8,614

$ 112,029 % 120,779

MORTGAGE PAYABLE

In April 2010, JFS entered into a mortgage agteement with a financial institution
totaling $610,000 at an interest rate of 6.25%. Payment of principal and interest is made
in monthly installments of $5,261. The loan is secured by the building located in
Teaneck, New Jersey. The mortgage is due on May 1, 2025. Principal payments over the
next five years and thereafter are as follows:

Year ending December 31; Amount
2016 $ 35,833
2017 38,171
2018 40,661
2019 43,314
2020 46,140
Thereafter 242,619

$ 446,738

Intetest expense for the years ended December 31, 2015 and 2014, was $29,500 and
$31,445, respectively.

RENTAL INCOME

JES had an opetrating lease agreement with a tenant expiting August 2016. Future
minimum rents teceivable under this noncancelable lease is $7,200 for the year ending
December 31, 2016. :
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NOTE 10.

NOTE il

NOTE 12.

NOTE 13.

JEWISH FAMILY SERVICE, INC. AND
JEWISH FAMILY SERVICE FOUNDATION, INC.
NOTES TO CONSOLIDATING FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

PERMANENTLY RESTRICTED NET ASSETS (ENDOWMENTS)

Interpsetation of Relevant Law
The Board of Trustees of JFS follows New Jersey guidelines under the Uniform

Prudent Management of Institutional Funds Act ("UPMIFA"). UPMIFA provides that
the governing board may apptopriate for expenditures the uses and putposes for which
the endowment fund was established, including how much of the net appreciation, both
tealized and untealized, of the fair value of the assets of the endowment to be added
over the historical value of the fund that is considered prudent. The policy of the
governing board is to appropriate all investment income up to 7% of the corpus and the
excess added to the histotical dollar value.

Return Obijectives, Stratepies Employed and Spending Policy

The objective is to maintain the principal endowment funds at the original amount
designated by the donor while earning investment income. The investment policy to
achieve this objective is to invest in low-risk securities. Interest earned in relation to the
endowment funds is recorded as unrestricted income.

Duting the yeats ended December 31, 2015 and 2014, there were no changes to the
pettanently restricted net assets.

CONTRIBUTIONS

Contribution revenue includes bequests received by JESF in the amount of $176,782 for
the year ended December 31, 2014. Such tevenue is neithet predictable nor recurring,

RELATED-PARTY TRANSACTIONS

During the years ended December 31, 2015 and 2014, board members of the
Otganization made contributions of $135,728 and $136,410, respectively, which is
included in the contributions in the accompanying consolidating statements of activities.

CONTINGENCIES

Revenue from cost-reimbursement grants is subject to audits and possible adjustments
by the funding agencies. The effects of any such adjustments are recorded when
reasonably determinable. Management believes that the effect of audit adjustments, if
any, will not have a material effect on the accompanying consolidating financial
statements.
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TR COOPERMAN

Attest & Assurance | Tax Compiance & Research § Speciafty & Consulting

INDEPENDENT AUDITOR'S REPORT ON SUPPLEMENTARY INFORMATION

To the Boatd of Directors
Jewish Family Service, Inc. and Jewish Pamily Setvice F oundation, Inc.

We have audited the accompanying consolidating financial statements of Jewish Family Service, Inc.
and Jewish Family Setvice Foundation, Inc. as of and for the year ended December 31, 2015, and our
teport thereon dated November 16, 2016, which expressed an unmodified opinion on those
consolidating financial statements, appeats on pages 1 - 2. Our audit was conducted for the purpose of
forming an opinion on the consolidating financial statements as a whole. Schedule 1 - Conference on
Jewish Material Claims Against Germany, Inc,, Fund: GG17 - Application Number: 16736 on page 19
is presented for purposes of additional analysis and is not a required part of the consolidating financial
statements. Such information is the tesponsibility of management and was derived from and relates
ditectly to the underlying accounting and other records used to prepare the consolidating financial
statements. The information has been subjected to the auditing procedures applied in the audit of the
consolidating financial statements and certain additional procedures, including compating and
reconciling such information directly to the undetlying accounting and other recotds used to prepare
the consolidating financial statements or to the consolidating financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is faitly stated in all material tespects in telation to the
consolidating financial statements as a whole. '

Plainview, New Yotk
November 16, 2016

CITRIN COOPERMAN & COMPANY, LLP
131 SUNNYSIDE BOULEVARD, SUITE 110 PLAINVIEW, NY 11803 | TEL 516.349.2158 | FAX 516.349.2190

AN IKOEPENDENT FiRM ASSOCIATED WiTH MOORE STEPHENS
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JEWISH FAMILY SERVICE, INC.
SCHEDULE I - CONFERENCE ON JEWISH MATERIAL CLAIMS
AGAINST GERMANY, INC.
FOR THE YEAR ENDED DECEMBER 31, 2015
FUND: GG17
APPLICATION NUMBER: 16736

Amounts received:
Claims conference grant $ 429 808
Amounts expended:
Claims conference expenses 386,313
Personnel costs 19,936
22,505

Administrative overhead .

428,754

EXCESS AMOUNTS RECEIVED OVER EXPENDITURES $ 1,054
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ram 990~T Exempt Organization Business Income Tax Return OMB Mo, 1545-0687
(and proxy tax under section 6033(e})
For calendar year 2015 or other tax year beginning , and ending 20 1 5

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990L. S

Intetnal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3) 501{c)3) Organizations Onéy

A L lCheck boxif Name of organization { L__| Check box if name changed and see instructions.) D e e o !

address changed instructions.)

B Exemptunder section | Print [ JEWISH FAMILY SERVICE, INC. 22-2223109
[X]s01e)3 ) . of | Number, street, and room or suite ne. Ifa P.0. box, see instructions. e oy 2oy codes
[J40s(e) [_J220(e)| ¥P° | 1485 TEANECK ROAD
[:]408/\ [:!53[}(a) Cily or town, stale or province, counry, and ZIP or foreign postal code
[ 1529(a) TEANECK, NJ 07666 531120

Book vawe of allassels  1F Group exemption number (See insiructions.) | -
1,9 65 . 390 . |g Check organization type P> 501(c) corporation |1 501(c) trust I ] 401{a) trust [ | other trust

H Describe the organization's primary unrefated business activity. - RENTAL OF QFFICE SPACE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » D Yes No

{f"Yes,* enfer the name and identifying number of the parent corporation, >

J The books are in care of P>

SUSAN GREENBAUM

Telephone number > 201-837-9080

[Partl | Unrelated Trade or Business Income {A} Income (B) Expenses {C) Net
1a Gross receipts or sales TR MR Dot
b Eessreturns and allowances 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from ling 1c 3
4a Capital gain net incorne (attach Schedule DY ... da
b Net gain {foss} (Form 4797, Part I, line 17) (atiach Form 4797) .. 4h
¢ Capital loss deduction for trusts . 4c
5 Income (Joss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedufe ©) ... 6 '
7 Unrelated debi-financed incoma (Schedule E) o 7 48,138. 32,158, 15,980.
§ Interest, annuitiss, rovalties, and rents from controlied organizations (Sch. F).. 8
9 Invesiment income of a section 501()(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Scheduie I} .. ... 10
11 Advertising income (SChedle J) e 11
12 Other income {See instructions; attach schedule) . ... T T
13 Total, Combing lings 3through 12 oo 13 48,138. 32,158, 15,980.
[ Part I| Deductions Not Taken Elsewhere (See Instructions for fimitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 SAlANIES AN WADES e nb s b 15
16 Repairs and MAIMEIANCE | o iiomieeieeies oo se e coe s senemrems s s ms s ar RS 16
1T BRI OBOYS et ev e eee e eeaeae e EsiieesemeseseAnsaReans s aL RS 17
18 INtEreSt (BHACH SONBAUIE) e b e 18
10 TAXEE NG BB oA+ b et ea e s 19
99  Charltable coniributions (See instructions for fimifation tules) .. 20
21 * Depreciation (QHach FOMM 4562) ... _....\iooooooooeoes oo sceees e 21 RS
29 Less depreciation claimed on Schedule A and elsewhers onreturn 22a 22b
xR 1 3 (1011 (RSO OOV oo U USSR O OO U O TSRy PP P ISP TSP SR S P TIPSR SR 23
94 Confributions o deferrad COMPBNSAION PIANS oot ers e s e e e em e b a et s 24
95 EMPIOYEE DEMBIEPTOGIAME | oo iesesssesemesnseseeebee e rmmeeeememsCoems s enans s ses bt e s s b 25
26 Excess exempl expenses (SCReaUIR 1) e e 26
97 Excess readershlp OIS {SCRBOUIE ) e s 27
28 Other deductions (AHECH SCRBGUIEY . o it ee et eeme oot 28
99 Total deductions. ADd INES TATNOUGN 28 e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromfine 13 ... 30 15,980.
31 Netoperating loss deduction (imited to the amount on BRe 30) ... e 31
29 Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 ... 32 15,980.
33 Specific deduction {Generally $1,000, but see ling 33 instructions for 8XCEPHONS) . _.....o....ooicrmrrmcer e 33 1,000.
34  Unrelated business taxable income. Subtract [ine 33 from kine 32. If line 33 is greater than line 32, enter the smaller of zero or
B8 80 oot Lo Lo 34 14,980,
28701 LMA  For Paperwork Reduction Act Nofice, see instructions. Form 990-T (2015)
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Fomoso-T(01s) JEWISH FAMILY SERVICE, INC. 22-2223109 Page 2
" [Part ] Tax Computation
35 Ozganizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563} check here - D See instructions and:
a Enter your share of ibe $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1) ﬁ‘s | @ls J @ls |
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) E3 ]
{2) Additional 3% tax {not more than $100,000) s (5 |
¢ NCOME X O I AMOUTE O B8 B8 e er e p | 35 2,247,
36 TmmTummﬂhmmﬂmﬁmeMManawmmmMmmmmﬂmeMMmmwmmw4Mm: -
| Taxrate schedule or [ Schedule D (R LI L0 3 T U U U O SO UU STV U OO » | 36
37 Proxy tax. See instructions 37
39 Alternative MIRIMUIMLEIX e e ee s e eeee s s e ercs et sssman e s e e ee s 38
39 Total. Add fines 37 and 38 to ling 35¢ or 36, Whichever applies  ....oocoeeeoiiioninnniisnen i e 39 2,247,
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (386 INSHUCHONS) e e ese e e e 40b
¢ General busingss credit. Aach Form 3800 e ns 40c
d Credit for prior year minimusm tax (attach Form 880101 8827) | ... 40d
¢ Total credits. Add lines 408 through 400 | e 40e
41 SUBIACLINE A0C IO INE 38 s e 4 2,247,
49 Other taxes. Check it from: L Form 4256 L1 Form 8611 || Form 8697 [__] Form 8866 [ Other attach scheaue) | 42
43 Totaltax ADGINES A1 A0 A2 e s 43 2,247,
44 a Payments; A 2014 overpayment credited to 2015 44a
b 2015 estimated 18X PAYIEAIS oo et ee e 44b 2,520.
¢ Tax deposited WIth FOrm 8888 e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) e 44d
e Backup withholding (see InSirtetions} .. 44e
f Credit for smalt employer health insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments; [ Form 2439
[_IForm 4136 (] other Total P | 44g :
46  Total payments. Add lines Adathrough 440 o 45 2,520.
46 FEstimated fax penalty (see instructions). Check if Form 2220 is attached p» I:i _________________________________________________________ 46 19.
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ... 47
48  Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... 48 254.
49 Enter the amount of ling 48 you want: Credited to 2016 estimated tax P> 254 .| Refunded ¥ | 49 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account {bank, Yes [ No
securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial : DI
Accounts. If YES, enter the name of the foreign country here » X

2 Duing th L yeat, dd ths rganizalon ecoive & ciiulon fom, of ws 1The GRSl ST TaRlero 0, 8OO TNTT e X

9 Enter the ameunt of tax-exempt interest received or accriied during the tax year p»$ ki

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1 Inventory at beginning of year 1 6 lnventoryatendofyear .. 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 :

3 Costoflabor ol 3 from line 5. Enter here and inPart 1, line2 7

4a Additional section 263A costs (att, schedule) | 48 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach scheduts) .. 4b property produced or acquired for resale) apply to N I

5 Total, Add lines 1through 4b ... 5 the organlzation? ... e

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is true,
Si an comect, and complete. Deciaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge,
Here May the IRS discuss this return with
} EXECUTIVE DIRECTOR | thepreparer shown below (sse
Signature of officer Date Title instructionsy? ves [ ] No
Print/Type preparer’s name Preparer's signature Daie Check if :PTIN

Paid PAULA VUKSIC, CPA, seli- employed

Preparer MST P00360739

Use Only Frm'sname » CITRIN COOPERMAN & COMPANY, LLP Firm's EIN § 222428965
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Form 990-T (2015) JEWISH FAMILY SERVICE, INC, 22-2223109 Page_3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]
a
3
(@
2. Hent received or accrued
(a) From perona operty e pocariane of B ey e | R ST
10% but not mare than §0%) tha rent is based on profit or incoms)
U]
)
3
4)
Total 0. |6 0.
{c) Total income. Add totals of columns 2(a) and 2(n). Enter (b} Total deductions.
here and on page 1, Part 4, fine 6, column (A} ... > 0. E’Qﬁfﬁg S?go?ﬂn?: %5)1f,_ | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) ‘
) 3. Deduclions direcily connected with or allocable
2. Gross Income fram to debt-financed property
1. Description of debi-financed property D:i?al?\z:??)::pde?tym- (a) S*fgggtc e g:gtrﬁg)iaﬂon (b)ag;r;;-r Jeductions
STATEMENT 1 [STATEMENT 2
()} RENTAL PROPERTY - 1485 TEANECK
@ ROAD, TEANECK, NJ 60,210. 10,330, 29,893,
3
4
4. Amount of average acquisition b Average adjusied basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocabie to debt-financed of or afiocabls to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 % column 6) 3(a) and 30}
S T ATEMENT 3 (attach scheduls)
1) Yo
2 446,738. 558,737, 79.95% 48,138. 32,158.
{3) %
{4 %
Enter here and on page 1, Enter here ard on page 1,
Part$, line 7, column (A). Part [, line 7, column (B).
TOMIS oot > 48,138. 32,158,
Total dividends-received deductions inchuded in COMMN G . oopriceiienisee it sz st » 0.

Schedule F - Interest, Annuities,

Royalties, and Rents From Co

ntrolled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization

3

Net unrelated income:

Employer identification
{loss} (see Instructions)

number

Total of specified
payments macde

5. Part of column 4 that is
inclsded in the controlling
organization's gross incaome

B. Deductions directly
connected with income
in column 5

&)

2)

&)

()]

Nonexempt Controlled Organizations

7. Taxable inccme

§. Nst unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10, Part of cofumn 9 that is included

in the controlling organization’s
gross income

11. Deductions directly connected
with income ins column 10

)]

2

(3)

@

Add columns 5 and 10, Add columne 6 and 11.
Enter here and on page 1, Part i, Enfer here and on page 3, Pait |,
line 8, coluron {A). #ine 8, column (B).

TORRIS oo oee oo oo oottt et > Q. 0.
523721 D1-06-16 Form 990-T (2015}
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Form 990-T (2015) JEWISH FAMILY SERVICE, INC. 22-2223109 Page 4
Schedule G - Investment Income of a Section 501{c)(7}, {9), or (17) Organization
(see instructions)
3. Deductions 4. Sel-asides 5. Total deductions

1. Desciption of income

2. Amount of income

directly copnected
{attach scheduls)

(attach schedule}

and set-asides
{col. 3 plus col. 4)

{1
2
)
@
Enter here and on page 1, Ay Enter here and on page 1,
Part{, line 9, column (A). : Lo Part |, fine 9, column (3).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income

{see instructions)

1. Dascription of
exploited activity

2. Gross
unrelated business
income from
frade or business

3. Expenses

directly connected

with preduction
of unzelated
business income

4. Net income (loss)
from unrelated trade or
business (celumn 2
minus column 3). ifa
gain, compuie cols. 5

8. Gross income
from activity that
is not unrefated

business income

6. Expenses
aitributable to
columr &

7. Excess exempt
axpenses {column
6 minus column 5,
but not more than
cotumn 4},

through 7.
)
@
3)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part i, on page 1,
line 10, col. (A). line 10, col. {8} Part i, line 26.
Totals o > 0. 0. 0.

Scheduie J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. neme of periodical

2. Gross
adveriising
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus

cols, 5 through 7,

col. 3). If a gain, compute

5. Circulation
incormne

8. Readership
costs

7. Excess readership
costs {column 6 minus
celumn 5, but not more

than calumn 4).

Uj

@

3

@

Totals

{carry to Part i, line (5)} ... >

0.

0.

| Part Ii

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part if, fill in
" columns 2 through 7 on a line-by-line basis.)

4, Advertising gain

7. Excess readership

o 2d ?;:lsxf 3. Drect ar {loss) (col. 2 minus B. Giroulation 6. Readership costs {column 6 minus
1. Name of periodical acve 9 advertising costs | col, 3). If a gain, corepute incoms cosls column 5, bt not more
ncame cals. 5 through 7. than column 4).
1)
&)
3
“@
Totals from Partl ... > 0. 0. 0.
Ertar here and on Enter hetre and on Enter here and
page 1, Part i, page 1, Partl, on page 1,
line 17, cof. (&) line 11, col. (B). Part |, fine 27.
Totals, Part I {lines -5} > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstn.lctlons)
ta;e*ﬁﬁ?: dofu 4. Compensation attributable
1. Name 2. Title businoss to unrelated business
g)] %
@ m
) %
@ "
Total. Enter hereand onpage 1, Partdi ine 14 ... e e » 0.
Form 990-T (2015)
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