Form 990

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

OMB No. 1545.0047

2015

Bt Trsaty > Do not enter social security numbers on this form as it may be made public. Open to Public

Itorial Biaeniie Servn ” > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: Cc D Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

Address change
Name change

Imitial return

Amended return

Application pending

Final return/terminated

PO BOX 1595004
SAN FRANCISCO, CA 94115-3004

E Telephone number

(415) 449-1200

G Gross receipts

$ 39,186,267.

F Name and address of principal officer: DR. ANITA FRIEDMAN
SAME AS C AROVE

Tax-exempt status

[X]501(0)3)

[ [501(0) ¢

) (insert no.)

| [4947@))or | [527

Website: >

WWW. JFCS . ORG

H(a) Is this a group return for submmnates?HYes

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

XND

Yes No

H(c) Group exemption number b=

| L Year of formation: 1904

I M state of legal domicile: CA

|
J
K Form of organization: |§|Corumahon U Trust |_| Association LI Other ™

|Partl  [Summary
1 Briefly describe the organization's mission or most significant activities: JFCS EXISTS TO PROVIDE EDUCATIONAL i
@ CULTURAL, PREVENTIVE, THERAPEUTIC AND SUPPORTIVE SERVICES EMPHASIZING . __
= INTER-GENERATIONAL TIES AND COMMUNITY RESPONSIBILITY AND DESIGNED TO STRENGTHEN _ _ _
£|  INDIVIDUALS, FAMILIES AND COMMUNITIES. _ ___ __ ______ ___ — — """~~~
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ........... oo 3 30
‘:‘3 4 Number of independent voting members of the governing body (Part VI, line 1b)............ ... ... .. .. 4 30
-2 5 Total number of individuals employed in calendar year 2015 (Part V. line 2a). .. ... ........ Ay I - 774
E 6 Total number of volunteers (estimate if necessary) S S s b e 6 1,318
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... . ... .. ... ... | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................. FiE 4 i e || 2D 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). .. .. ; 12,924,987, 14,775, 664,
2| 9 Program service revenue (Part VIII, line 2g).. . ..... ’ 16,047,387. 17,381,990.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) SR B MR 4 1,592, 368. 767,110.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). .............. -381,951. -459, 846
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. 30,182,791. 32,464,918,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ... .. 1,442,711. 1,390,032.
14 Benefits paid to or for members (Part IX, column (A), line 4). ......... ... ... ... ..
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . . . 22,104,479, 24,066, 585.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... .. .. ... ..
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 2,170,208
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .......... ... ....... 6,834,494, 7,504,427.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ............ 30,381,684, 32,961,044,
| 19 Revenue less expenses. Subtract line 18 from line 12 .. ... ............ .. .. ... -198,893. -496,126.
E § Beginning of Current Year End of Year
%/ 20 Total assets (Part X, line 16)..............ooviiio o 71,145,491, 68,292,221.
fﬂ,%’ 21 Total liabilities (Part X, line 26). . .. ... 31,120, 644, 28,644,419,
25| 22 Net assets or fund balances. Subtract line 21 from line 20. ... . ... . .. . . . 40,024,847. 39,647,802.
[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer |Dalc
Here p LAURA JAMIESON CFO
Type or print name and title.
Prnt/Type preparer's name Preparer's signature Date Check u i PTIN
Paid BRUCE J. WRIGHT sell-employed P00083251
Preparer Firm's name > SINGER LEWAK GREENBAUM & GOLDSTEIN
Use Only |fumsadsess ™ 10960 WILSHIRE BLVD, 7TH FLOOR FimsEN > 95-2302617
LOS ANGELES, CA 90024 Phoneno.  (650) 872-7600

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

Il(_[ Yes L No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 1012/15

Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2
Part " | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1L ... IE

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Foaror 80 o BB oo o s s s v smmmonm sy s RN 5 REEHE S49 FRET Haing s L ] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No

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

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

4a (Code: ) (Expenses $ 14,045, 408. including grants of $ ) (Revenue $ )
OLDER_ADULTS: JEWISH FAMILY AND CHILDREN'S SERVICES' SENIORS-AT-HOME, WINNER OF THE

4b (Code: ) (Expenses $ 6,948, 884, including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ 3,516,219, including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O
(Expenses $ 3,103,223, including grants of  $ ) (Revenue $ )
4e Total program service expenses P 27,613,734.

BAA TEEA0102L 1012115 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 3
PartIV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes.' complete
Schedule A. ... 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ............... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... . .. ... ... .. . . ... .. .. .. ... .............. 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? [f 'Yes,' complete Schedule C, Part lI. .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
Part’l seoramems s W SR AT HATE BV SR S oimar e NS e AR AT SN A AN SeEREE M B B S o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part I . ... ... . .. ... . ... . .. ... 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part \/ ... ... .. ... .. .. .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D PartVI. ... . . .. o 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... . .. . . . . o ..|11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. ... ... .. .. . . .. .. . .. . . ... .. st Sy 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . S5 TSR A5 A I0ID S s 5 A FER ety oS S o . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . ... 1e| 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. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl.......... . .. ... ... ............ .. e N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X/l is optional .................|12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule € ... ....... .. .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ... .. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... ... . . .. .. . .. .. . A S A S 96 1 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 Il and IV . ... . . .. . . .. .. . ... .. Y SR BDe 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see iInstructions) . . ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. . . . .. . .. . . ... .. . . . o T I | - X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . . T 19 X

BAA TEEAD103L 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes' complete Schedule H ... ... .. o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ . .| 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts I and Il .. ... ... ... ... .. 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,' complete Schedule I, Parts | and Il .. ... . . ... . . . . . . . oo o] 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d.......... .. ... ... . ... .. .. ey RESST (a SSORKES SE LT B 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
complete Schedule K. If 'No, 'go to line 25a .. .. ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period EREEPUOND: cowa su w3 s sivis 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. .. b B VDD W SR e TR R Miiemt we SmenE S st Tt A S s siae Aisia Honima 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............ .....| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .. ... ... ... .. ... .. . 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SEhedUe Ly Part o voze wosws ot i 6 655 s 655 1ns o0 oo s o 25h X
26 Did the or?.amzatlon 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 Schedule L, Part Il ...... .. ... ... . . . .. . . e o 26 X
27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... . . ... ... ... . ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L. Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ................ .. NS W RSN N SN SR S S0 Bl moh s S sy SR S e 1 s 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ... .. .. . . 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f 'Yes, ' complete Schedule M . ... ... . ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ..... ... . . S DU Do e SepR 1 e e e S SRS s e s || B X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il ... T ....| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part (... .. ... ... ... ... ... .~ ~—"—°° 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, ll, or IV,
and Part V, line 1...... .. i SRS it 1T SRS En v RN SR SIS RS S SR ORGSR S SN SN WA SRR Tt e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)?.. ... . . .. ... . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2. . G SR 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. b SRS B NS SRTH B B St e s Sy s o e £ 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vil ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required lo complete Schedule O ... ... .. . ... b s T 38 X

BAA

TEEAQ104L 1012/15

Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ......... ... 1a 193
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 wnlhho\dmg rules for reportabie paymentis to vendors and reportable gammg
(gambling) winnings to prize winners?. ... .. .. SRR TR S P s I o - ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 774
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............| 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................. e 3a X
b I *Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q . . .. ... ... ... ... i, 3b
4 a 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)7 s || g X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... | Ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transact:on7‘ ER——— ) ) X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. .. ............ (R S VA SRS A RIS S SR ) 5¢c

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 If 'Yes,' did the organization include with every solicitation 2n express statement that such contributions or gifts were
not tax deductible?. . o S S S SR . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made par Iy as a contribution and partly for goods and

services provided to the Payor? . . . 7a X
b If "Yes,' did the organization notlfy the donor of the value of the goods or services prowded? p—r e I i+
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured to file

B Orm B87. 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year ......................... \_dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ... .. ... ... 7f X

g If the organization received a contribution of qualified intellectual proper'y did the organ:za ion file Form 8899
A5 TEOLIRBHZ., s sovieimas some b sows s smics siw st s Sarsis SGach HESFMiss w00 SWPanioh s SOEATHe S0 @ S 305 e 198wl ¢S el ks bae | oG

h If the orgamzatson received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 098 L N T 7h

organization have excess business holdings at any time durmg THE YEBF T s srca oneins san S0mE0 S5R5E TEREH Tl S somtomse 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . .. ... .. ... .. .. .. s s a0 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ....... ........ .| 9p X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... ................ .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes. ... | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........... ... .. .. s B TEeRE Yiees sva s | 1@
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). ........ .. ... . .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat\om filing Form 990 in lieu of Form 10417..............| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the Tl | P | 12b'
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ... ... . . .. . . . . . . .. . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ........................ | 13b
c Enter the amount of reserves on hand. . o . e 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year? ........................... 14a X
b lf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O... ... .. . .. ... 14b

BAA TEEAQ105L 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nole to any line inthis Part VI .. ... ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. Tla 30
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. . ... . .. 2 W
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees. or key employees to a management company or other person?. ... .................| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ................ .. e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stockholders?. .. ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .......... ... .. ... ... .. R EAT S G SN D SR LS AR S sy Daees 5| 78 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... . . . ... . .. ... . . . ... . .. | 7B X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?...................... ciieiiiiiii..| Bal X
b Each committee with authority to act on behalf of lhe governing body" o . . ......| 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. . . .. P 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. . . .. ...|10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSESY. . . . . . ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befarefilingthe form?. ... oo i v i s Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,' gotoline 13 ............ .. ........... 12a| X
b Were officers, directors, or trustees, and key emplayees requwed to disclose annually interests that could gwe rise
to conflicts? . ;s ST SR SR SR S o oy . . e 120 X
c Did the orgamzatlon regu\arly and consrslent\y monitor and enforce complsance with the poltcy? If 'Yes,' describe in
Schedule O how this was done. ... SEE SCHEDULE O . ... ... ... .. . . ... . .. S ———— 12¢| X
13 Did the organization have a written WRISHIEBIBWET POHEY? o swwwn v smans 5oy s3a s 5an SRR RS Hh B S S s 13 X
14 Did the organization have a written document retention and destruction policy? ........... .. e ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. ... ... ... ... . 15a] X
b Other officers or key employees of the organization.. SEE. SCHEDULE . O ... ... .. ... .. N 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........ .. . e . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 5 AR T T s v v sun e |_TEGD
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check zll that apply.

. Own website . Anol wer's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: .
LAURA JAMIESON PO BOX 159004 SAN FRANCISCO CA 94115-9004 (415) 449-1200
BAA TEEAQ106L 10/12/15 Form 930 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 7

Part VIl | 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.. ... . ... . oo : D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | than oo box, umess pevson ®) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
weck @ SISO 28 Z D] weondsenmse | g o e
s S E(5 (g (252 o reten
N S
wion | El=| (8| 2
dl?xil:)d & % §
_() MARINA TIKHMAN _ 2
_ PRESIDENT 0 |x| |X 0 0 0
(@ IAN H ALTMAN _____________ _2
VICE PRESIDENT 0 X X 0 0 0
@ SsCOTT KAY 2
VICE PRESIDENT 0 X X 0 0 0
_@ JIM SHAPIRO _ _____________ _2
VICE PRESIDENT 0 X X 0. 0 0
_©) LUBA TROYANOVSKY __________ _2
VICE PRESIDENT 0 X X 0. 0 0
_® RICHARD SEGAL ____________ _2
TREASURER 0 X X 0. 0 0
_(» DOUG_WINTHROP _ ___________ 2
VICE TREASURER 0 X X 0 0 0
_@ TAMMY CROWN _ 2
SECRETARY 0 X X 0. 0 0
_® JOSEPH ALOUF_ -
DIRECTOR 0 X 0. 0 0
(1) LISA BARDIN &
__ DIRECTOR 0 X 0. 0 0
(n_ROBERT BLUM ______________ _2
DIRECTOR 0 X 0. 0 0
02) MARCI DOLLINGER __ _________ _2
DIRECTOR 0 X 0. 0 0
(3) DAVID DOSSETTER 2
~ DIRECTOR 0 X 0. B 0.
0% MARC FAGEL _ __ _ _ __________ _2
DIRECTOR 0 X 0. 0. 0

BAA TEEADTO7L 1012115 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 8
| Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
(B) ©
(A) Average | (do not chgcis:::g?e than one (D) (E) (F)
e an Bor | Ol ond 4 reclovion | conmeroheE, oy | copbcpotle, | Estmater
tstany 12 S 3121 Z 33 R A e e o o
for EB = ;— 8 2 § ﬁ = orgarpzztuon
Dilgljrlﬁga % § 5 = ;; a 5 2 o?gadn.gétfgﬁs
- tions = = -z 3
ling) e T %
(5 ROB FRAM _ _______ | _2 _
DIRECTOR 0 X 0. 0. 0.
(16) DEBORAH HOFFMAN | 2
DIRECTOR 0 X 0. 0. 0.
(7) ALEX INGERSOLL _2
DIRECTOR 0 X 0. 0. 0.
(8 MICHAEL JANIS __________ _2
DIRECTOR 0 X 0. 0. s
(9 SUSAN KOLB _ | _2 _
DIRECTOR 0 X 0. 0 0.
(20) DAVID KREMER _ __________ | _2
DIRECTOR 0 X 0. 0. 0.
(@) KERRI LEHMANN _2
DIRECTOR 0 X 0. 0. 0.
@2 JAN MAISEL, MD _2 _
DIRECTOR 0 X 0. 0. 0.
(23 MARK MENELL _____________ _2
DIRECTOR 0 X 0. 0. 0.
(4 JOHN SaMPSON | . .
DIRECTOR 0 X 0. 0. 0.
(25) LELA SARNAT, PHD _______ __ | _2
DIRECTOR 0 X 0. 0. 0.
ThSub-total. . ... . » 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . o suce soimze 1 e || 1oy 3555527 0. 147,154,
d Total (add lines 1b and 1c) . . R e Ty > |1,355,527. 0. 147,154.
2 Total number of individuals (mclucmg but not imited to those stted above) who received more than $100,000 of reportable compensation
from the organization * 10
Yes | No
3 Did the organ:zatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,  complete Schedule J for such individual .. . ... )3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ............................ 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) , ©
Name and business address Description of services Compensation
BELI DELI, INC. 8105 EDGWATER DRIVE, STE 109 OAKLAND, CA 94621 FOOD SERVICE 255, 908.
UNITRANS 236 WEST PORTAL AVE., #774 SAN FRANCISCO, CA 94127 TRANPORTATION 155,704.
UPTIME USA, LLC 3470 MT. DIABLO BLVD, STE A130 LAFAYETTE, CA 94549 |NETWORK SERVICE 332,084.
KATO, FEDER & SUZUKI, LLP 685 MARKET STREET, SUITE 540 SAN FRANCIS|LEGAL SERVICE 177,887.
MARTIN TANNENBAUM 215 AMBER DRIVE SAN FRANCISCO, CA 94131 CONSULTING SERVICES 139,834.

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

$100,000 of compensation from the organization ® g

BAA TEEAQ108L 10/12/15

Form 990 (2015)
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2015

Name of the Organization

Employler Identification number

JEWISH FAMTLY AND CHILDREN'S SERVICES 94-1156528
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title i Position (check all that apply) Reportable Reportable Estimated
ho\:'olrsagg' S SOz [T compensation from compensation from amount of other
Wbk agl2|(=|28 |29 the organization related organizations compensation
(stany | 3 SZ|8|al|l2a ES (W-2/1099-MISC) (W-2/1099-MISC) from the
houstor |25 IS5 |2|55(% and retated
o:qa‘nuLza- h |2 = 3 organizations
tions b | = 3 E’
below | a b
dotted ling) = ;—D{
ANN SCHILLING 2 _
DIRECTOR 0 X 0. 0. 0.
Z0E SCHWARTZ | 2 _
DIRECTOR 0 X i 0. 0.
MIRIAM SPARROW _Z _
DIRECTOR 0 X 0. 0. 0.
STEPHEN SWIRE _ __ | 2
DIRECTOR 0 X 0. 0. 0.
ROBERT TANDLER 2
DIRECTOR 0 X 0. 0. 0.
DR. ANITA FRIEDMAN | 45 _
EXECUTIVE DIREC 0 X 471,093, 0. 37,100.
BARBARA ANN FARBER _ _45_
DIR OF DEV/P.ENDOW 0 X 201, 967. 0. 16,249,
GAYLE ZAHLER _45_
CHILDREN SVS DIR 0 X 188,398. 0. 28,6009.
MARGA DUSEDAU__ | _45_
SENTOR ANALYST 0 X 175,047. 0. 25,053.
LAURA L. JAMIESON ____ 45
CFO 0 X 170,487. 0. 26,836.
NANCY GAIL MASTERS | _45_
ASSOC EXE DIR 0 X 148,535, 0. 13,;307.

TEEA4301L 10/12/15

Form 990 Cont 2015
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... .. . .. ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,‘é’ | 1a Federated campaigns. .. ..... .| 1a
o § b Membership dues . .. .. 1b
‘j’&: ¢ Fundraising events............. 1c 807,495,
% 5| dRelated organizations ....... .. 1d
& E| e Government grants (contributions). . . . . le
=R
2 5[ £ All other contributions, gifts, grants, and
_53_3 £ similar amounts not included above. ... | 1f| 13, 968,169.
£ fg g Noncash contributions included in lines T2-1  § 860, 409.
S 5| hTotal Add lines Ta-1f.............. ... .. .. .. . »1 14,775, 664.
g Business Code
g 2a PROGRAM SERVICE FEES 17,370,450.|17,370,450.
% b LOAN INTEREST INCOME 11,540. 11,540.
= c
g8l ¢~ T T T T TTTTTTToS
W | & ——emmmmm e
E e
= [
‘g'-. f All other program service revenue. . . .
& | gTotal. Add lines 2a-2f ... ....................... * 17,381, 990.
3 Investment income (including dividends, interest and
other similar amounts). ....................... .. » 698,181. 698,181.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... -
(1) Real (n) Personal
6a Grossrents. ... ... .. 281,270.
b Less: rental expenses 281,414.
¢ Rental income or (loss). . . -144 .
d Net rental income or (loss). ............ ... .. .. ... = -144. -144,
7 a Gross amount from sales of () Securites ot
assets other than inventory |5 903, 719.
b Less: cost or other basis
and sales expenses. .. .... |5 834,790,
c Gainor (loss)........ 68,929,
d Netgain orlosE)] cuemn s sy srmesn s 0 w55 s e 68,929. 68,929,
o | 8a Gross income from fundraising events
2 (not including - § 807,4095.
4 of contributions reported on line 1¢).
D
et SeePart IV, line 18.............. .. a 108,105.
‘_ﬂé b Less: direct expenses . ............. b 605,145,
o ¢ Net income or (loss) from fundraising events. ... .. .. * -497,040. -497,040.
9a Gross income from gaming activities.
SeePart IV, line19............ a
b Less: direct expenses . . ... ...... .. b
¢ Net income or (loss) from gaming activities .. ... ... .. »
10a Gross sales of mventory less returns
and allowances . . ....... a
b Less: cost of goods sold..... .. b
c Net income or (loss) from sales of inventory . ........ -
Miscellaneous Revenue Business Code
11a MISCELLANEQUS INCOME _ 51,338, 37,338,
b
¢ T
d All otherrevenue. . .................
e Total. Add lines T1a-10d......... ... .......... *» 37,338.
12 Total revenue. See instructions. . ............... . . "1 32,464,918.|17,450,919. 238, 335.
BAA TEEAQIO9L 10/12/15 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Parl IX ... .. ... ... . . . . . . . . ... [ ]
: ; (A) (B) ©) (%)
Do not include amounts reported on lines Total expenses Program service Mana _—
gement and Fundraisin
6b, 7b, &b, 9b, and 10b of Part V. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21. .. .. 260,330. 260, 330.
2 Grants and other asmstance to domestlc
individuals. See Part IV, line22............ . 1,094,702. 1,094,702,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 35, 000. 35,000.
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. . ......... . .. 508,193. 0. 508,193. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. ................ . 0. 0. 0. 0.
Other salaries and wages. .................. 18,782,954, 16,329,477. 1,156,741. 1,286, 736.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ... 988, 745. 771,566. 132,534, 84,645.
9 Other employee benefits. ....... 2,308,562, 2,084,484. 84,570. 139,508,
100 Payroll taxesi . .o oo soms wms sona swas 1,478,131. 1,276,399. 99,961. 101,771.
11 Fees for services (non-employees):
aManagement ...... . ... .. .. .. ...
blegal ... 342,924. 179,144, 161, 640. 2,140.
¢ Accounting ., 113,900, 94,777. 9,647. 9,476.
d Lobbying .. s S ;s w5
e Professional fundrajsmg services. See Part IV, line 1 7
f Investment management fees. . ... ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hs'tlmengxpensesonOScheciuIeO.)‘ . 1, 535, 775. 1,176,909, 304,212, 154,654.
12 Advertising and promotion. .. ............ . .. 329,988. 298,872. 643. 30,473.
13 Office expenses.......................... .. 1,048, 289. 834,072. 79,035. 135,182.
14 Information technology . ......... ... . ... ..
15 Royalties........... R i SERER WS
16 “OCCUPENEY, mscone s wom swisvmn st & 1,365,362, 1. 115,575, 125,710, 124,077.
17 TraVBlo on smes svs 5 Cosate 604, 565. 591, 476. 8,229, 4,860.
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicotieials . o s sian vuens v s ea ¢
19 Conferences, conventions, and meehngs 205, 815. 68,528, 125,700 11,587.
20 nterEstaa.: v s ang s W G W3 B Gl B 8 223,703, 223,703.
21 Payments to affiliates .. ........ .. .. ... .. ..
22 Depreciation, depletion, and amartization. . 1,153,388. 1,044,724, 48,642 . 60,022.
23 INSUranCe. ... 296, 386. 223,719. 62,587. 10, 080.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ......... ... ... ..
aBAD DEBTS =~~~ 69,210. 42,804. 26,406.
b RECRUITMENT _ _______ 62,414. 59,386, 2,517, 2,561.
¢ DUES_& SUBCRIPTIONS 52,708. 33,840. 16,432, 2,436.
d
e All other;xpgn;eg _ _ L _ . __ s 77
25  Total functional expenses. Add lines 1 through 24e. . . . 32,961,044, 27,613,734, 3,177,102. 2,170,208.
26 Joint costs. Complete this line only if
the organization reported in column {B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ................
BAA TEEAO110L 1171915 Form 990 (2015)
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... . ... e 538,751.| 1 529,163.
2 Savings and temporary cash investments. ... ... 4,724,698.| 2 3,917,716.
3 Pledges and grants receivable, net. .. .......... .. 4,595,428.| 3 3,685,001.
4 Accountsireceivable, Nt o wose wes s v s 2,804,232, 4 2,750,498,
5 Loans and other receivables from current and former officers, directors,
trustees, key emptolzees and hlghest compensated employees Complete
Part Il of Schedu S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net................ .. ... ... .. .. 601,346.| 7 474,824,
§ 8 Inventories forsale Or USe ............ ... . 18,175.| 8 18,200.
< | 9 Prepaid expenses and deferred charges ... ... ... ... ... ... 722,071, 9 704,842,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 37,982,804,
b Less: accumulated depreciation......... . .. ... .. 10b 15,042, 946. 23,203,498.| 10c 22,939,858.
11 Investments — publicly traded securities ... ....... ... . ... ... ... ... ... 81::315,237 .| 1] 30,757, 246.
12 Investments — other securities. See Part IV, line 11.... ... .. 12
13 Investments — program-related. See Part IV, line 11....... ... ... .. .. . ... .. .. 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11. . 2,622,08585.|15 2.514,783.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ....................... 71,145,491.|16 68,292,221.
17 Accounts payable and accrued exXpenses . ... ... 15,673,572.| 17 6,691, 345.
18 Grants payable. .. .. .. . ... ... 18
19 Deferred revenue. . S oy Shmyms s /s AGiares Aeit) o sesmoms s scagms e 19
20 Tax-exempt bond liabilities. . e 20
g 21 Escrow or custodial account Ilab|ltty Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees and dlsquahfled persons
S Complete Part Il of Schedule L. .. .. A 22
23 Secured mortgages and notes payable to unrelated thnrd partles .............. 9,938,304.|23 16,628, 739.
24 Unsecured notes and loans payable to unrelated third parties .. 90, 000.| 24 60, 000.
25 Other liabilities (including federal income tax, payables to related third pa|t|es
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 5,418,768.| 25 5,264, 335,
26 Total liabilities. Add lines 17 through 25 ... ... .. ... . . .. ... .. .. ... ... ... 31,120,644.| 26 28,644,419,
Organizations that follow SFAS 117 (ASC 958), check here * and complete
§ lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . .. =221, 177, .27 -121,896.
g 28 Temporarily restricted net assets. . ... ... . 8,812,811.| 28 6,608,676.
' 29 Permanently testicted:neliassBls cu mouwn s sin swmms s vasin s e s ass 31,433,213.| 29 33,161,022.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘t and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds . e 30
‘2:’; 31 Paid-in or capital surplus, or land, building, or eqmpment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ...... .. .. 32
g 33 Total net assets or fund balances . 40,024,847.|33 39,647,802.
34 Total habilities and net assets/fund balances 71,145,491 .| 34 68,292,221,
BAA Form 990 (2015)

TEEAQI1IL 101215
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Form 990 (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1. ...

1 Total revenue (must equal Part VIII, column (A), line 120 ... ... . . T 32,464,918,
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... B TR T A S SN 2 32,961,044,
3 Revenue less expenses. Subtract line 2 fromline 1.............................. .. 1 R SR S SRER 59 3 -496,126.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ....... ... .. .... 4 40,024,847,
5 Net unrealized gains (losses) on investments. ................ .. .. .. ... ... | B -815, 656.
6 Donated services and use of facilities .. ... ... 6
7 Investment eXpenses. .. ... ... G i S SR B VR 7
8 Prior period adjustments. .. .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 934, 737
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlLmO B con veons s o san i s semds s S U TSN S S S BN A3l soe st s e 10 39,647,802.
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... .. ... .. .. 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?.. ... ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis DConsoIJdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ....... .. . ... .. ... 2c¢| X
I the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act- and OMB CireUlar B133% . conin iu fiaieh 555 55 458 550 55 m1s s1n.e simars1s srer s aors eiaent smormiace srace s socs o st So6in e sororns 3a|] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ...... ... ... .. 3b| X

BAA

TEEAD112L 10/20M15
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Public Charity Status and Public Support OMS No. 1545-0047

SCHEDULE A . )
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2015
> Attach to Form 990 or Form 990-EZ.

egaiimentul e Frassmy > Information about Schedule A (Form 990 or 990-EZ) and its instructions is °F|’e“ to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization . Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

|Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1 WAX).
2 A school described in section 170(b)(1)XAXii). (Altach Schedule E (Form 930 or 930-E2).)
3 A hospital or a cooperative hospital service organization described in section T170(b)1)AXii).
4 L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXiii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 7
— 170(b)1)AXiv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)}A)V).
7 g 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 I1.)
8 D A community trust described in section 170(b)}(1)(AXvi). (Complete Part 11.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) nc more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a}2). (Complete Part 111.)

10 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 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . .. ...... ... . .. o :

g Provide the following information about the supported organization(s).

i) Nz f i) EIN . iv) s it (v) Amount of monetary (vi) Amount of othe

® qo”r](:l,aa?\rzsal‘t!|popnoncd @ (I(I:?elgﬁgc%’ gr’ig!?r;géa%'%n orgag:‘?)m?o!nlisleﬁ Suppolrl (see instructions) support (see |n5iruc1m:1s)

. o 1N your governing
above (see instructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAC40IL 10/12115
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year ) Total
BegiROING i) = (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Tota

1 Glftsbgrar;!ts comr\bunoné; a[gld ;
mempersnip rees re &l 0 N
meude any umosus s | 14647253.| 12760183.| 13615108.| 12924987.| 14775664.| 68,723,195,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ... ... ... .. .. ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3...| 14647253.| 12760183.| 13615108.| 12924987.| 14775664.| 68,723,195,

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

shown on line 11, column (f). .. 11,756,077.
6 Public support. Subtract line 5
fromlined ... ... .. ... .. ... .. 56, 967,118.
Section B. Total Support
gg;r':gfnfgyfna)r (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounts from line 4. .. ... .. .. 14647253.| 12760183.| 13615108.| 12924987.| 14775664, 68, 723,.195.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. . S 578,069. 582,927, 536,094. 568, 453. 698,181.| 2,963,724.

9 Net income from unreiated
business activities, whether or
not the business is legufarly
GAPNSHION = o s wwvans puny . 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part VI).................. .. 0.
11 Total support. Add lines 7

through 10. 5% 4 71,686,919.
12 Gross recelpts from relaied activities, elc. (see instructions) . ............ ... ... .. ... ... . ... I 12 0.

13 First five years. If the Form 990 is for the orgamzailon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ‘ :

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ... ... ..... .. .. — 14 79.47 %
15 Public support percentage from 2014 Schedule A, Part I, line 14.. ... . .. . 15 79.29%

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . ... .. o

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... T

17a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organlzalrom qualifies as a publicly supporied organization .. ... .. .

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organ!zatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the
orgamzallon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization L3

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 .. » H
BAA Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528

Page 3

Partlll_ |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 fiscal year beginning in) >

6
7

8

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’) ... ... ..

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ..

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ... wivan cvnes e en e

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

Total. Add lines 1 through 5. . . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Year. (s sasam cas oo oa oa

c Add lines 7aand 7b. . . ..

Public support. (Subtract line
76 from [INe6:) con cvn vz

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1

12

13

14

(a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Amounts from line 6..... .. ... .

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
RIFHAE SOUTEE8 . s mowms e s o

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b. .. .. .. :

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .......

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParbiVl s wis e s

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here ’—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... .. ... . . ... . .. .. . ..
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... ... ... ........

15

o\@

16

o\@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c¢, celumn (f) divided by line 13, column (A). . ... ..

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage from 2014 Schedule A, Part I, line 17 ..

17

o\®

18

o\o

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ ...

>

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... *

b 33-1/3% support tests — 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 H

|

BAA

TEEAQ403L 10712115

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 930-EZ) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 4

Part IV |Supporting Organizations _
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, 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 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. ... .. . e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). ... ..

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
SN NCHDBIOW: .ol sy s v s 55 655 s 4 mn momcessss vomss sustenss E 1 o S - T

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(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination ... . ...c. v vowvn vircnn o siv e TR DT S URaIES Y Semn meeioms e np A s s v e s gl D

¢ 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 such use....... ... .. ....... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (€) below. .. ......... . .. .. . . 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied

or supervised by or in connection with its supported organizations. . . .. . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(z2)(1) or (2)7 If "Yes, ' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ... ....... ... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' 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; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . ... .. ... 5a

b Type | or‘Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? .. ... A 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control?. .. ...................| B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . .. .. i SRR RN SRS Ewa e s | O

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contribufor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). . . . ..............| 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) .. ... .. 0.0 ) R S RS S 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 509(a)(1) or (2))?
If "Yes,' provide detail in Part VI .. ... ... . T 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI. ... . 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .. .. ... .. ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 100 below: .. ... . o T 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business ROIAINGS ) s v swsnome wim wnavss S WA i SARHE 553 3 S e eege wsmvaesis s 1 10b

BAA TEEAQ404L 1071215 Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 5
[PartIV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?...... .. .. .. . .. ... ... . e B L k|

b A family member of a person described in (a) above? .. ... ... ... e e SR ST ESTE GHGI EWR B b DRGSR SRR B ...|11b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI...... ... | 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership 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) effectively operated, supervised, or controlled 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 allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . ............................ S TR TEATHR B fin e g e S s S e 1

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

Yes | No

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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)......| 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, lo the exlent not previously provided?. . ... ....| 1

2 Were any of the organization's officers, directors, or trustees either (1) 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 maintained a close and continuous working relationship with the supported organization(s) . ... . .. ... 2

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 role the organization's supported organizations played
IS FEHEE wos s v wsnm ssmaiom s s 2wt SBR WEaRs -

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. . ........... ... ... ... .. 2a

b Did the activities described in (a) 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 ... ... ... ... .. ... ... ... .. . . o 2b

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 Part VI ... . ... . . . .. . . ... ..o 3a

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. .. ... ... ..... 3b

BAA TEEAC4D5L 10112115 Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528 Page 6

[Part V. [Type Il 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 November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapitalgan. .. ... ... ... .. ... . . ... ... i iR e T 1
2 Recoveries of prior-year distributions. . ... ... .. 2
3 /Othergross intome (S INSHUCHEASY: s sewum sy o0 193 BEE8E 255 405 s s oo < 3
4 Addlines 1through3 .. ... . .. ... ... ....... S s SIS T TSV A SSEANE S SN | 4
5 Depreciation and depletion . ... ... . 5
6 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). . .................. W 5 y 6
7 Other expenses (see instructions). . ....................... S iR S R SR 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). ........... ... ... .. .. .| 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§;{E§2;?393’
1 Agagregate fair market value of all non-exempt-use assels (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
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. . ...... ... ... .. | 2
3 Subtract line 2 from line 1d.. ... . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3)..... .............| 5
6 Multiply line 5 by .035. ... .. .. 6
7 Recoveries of prior-year distributions. ... ... ... 7
8 Minimum Asset Amount (add line 7to line 6). .. .............. .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ....... ... ... 1
2 EnterB5% 0f INE To svoms mes ve o i 84001 7505 50855 1110 vismiest 1emet soeomiess e st son son e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ... ... ... 3
4 Entergreaterofline 2 or line 3 ... . .. .. 4
5 Income tax imposed in Prior Year ... .. ... ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject te 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).
BAA

TEEAQ40BL 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 7

|PartV_ | Type llI 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. .. ....... ... ... c i ;

Administrative expenses paid to accomplish exempt purposes of supported organizations.

Amounts paid to acquire exempt-use assets . .................. ... A S SR R S SR NG SRR e I S

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through & .. ... . B g

3

4

5 Qualified set-aside amounts (prior IRS approval required). .. ... ... .
6

7

8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. . .. .. o e —

Distributable amount for 2015 from Section C, line 6. .. ... ... it 2 SR O St et SRS M gy s

10 Line 8 amount divided by Line 9 amount. . .............. . ... e PV SR SR BUSET Hhm

. ot o ’ y " ().
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6......... .. ...

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

3 Excess distributions carryover, if any, to 2015:

a

b

C

dEFOR 20035 s 5 o 55500 5wy S o o

eFrom2014. ... ... ... ... ...

f Total of lines 3a through e.

g Applied to underdistributions of prior years ... ....... ... .. .. ..

h Applied to 2015 distributable amount. .. ............ ... .. ......

i Carryover from 2010 not applied (see instructions) . . .

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

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years ... ... .. b i

b Applied to 2015 distributable amount. . .. . .. e

c Remainder. Subtract lines 4a and 4b from4 ......... ... ... ... ...

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 3jand 4¢c. ... ..

8 Breakdown of line 7:

a

b

c Excess from2013....... ... .. .. . ..

d Excess from 2014 .. coves vecsn son i

e Excess from2015... ... ... . ... ...

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 8
Part VI |Supplemental Information. Provide the explanations required hy Part I, line 10; Part II, line 17a or 17b;Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, 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.)

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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Schedule B OMB No. 1545-0047
S onpr 0EZ Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 950, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 162, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

DFor 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, contributions exclusively for religious, 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 Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. .. >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9980, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organization

Employer identification number

JEWISH FAMTILY AND CHILDREN'S SERVICES 94-1156528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- = Payroll D
____|?___2,284,082.| Noncash D
(Complete Part Il for
________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 ) Person
S Payroll D
A 309,135.| Noncash [
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 - Person E
S Payroll D
s 360,000.| Noncash [ ]
(Complete Part |l for
_______________________________ noncash contributions.)
() (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. ) Person
& B Payroll [ ]
___|®___1,150,000.| Noncash D
(Complete Part Il for
. noncash contributions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 - Person
= = Payroll D
e 400, 000.| Noncash D
(Complete Part Il for
________________________________ noncash contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 ] Person
- - Payroll [ |
___ | 1,025,000.| Noncash D
(Complete Part Il for
R ITRERIIN B BRIR R e noncash contributions.)
BAA TEEAD702L 1011215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

2 of Partl



(-

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization

Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) (c) d
Number Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person

Payroll D
s 584,352. Noncash ||

(Complete Part Il for

,,,,,,,, noncash contributions.)
(@)
Number

(b) (c
Name, address, and ZIP + 4 )

(d)
Total Type of contribution
contributions

Person D
T Payroll [ ]

s 556, 646.| Noncash @

(Complete Part Il for
noncash contributions.)

(2)
Number

() (c) d
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
______________________________________ S Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(@)

(b) (© (d
Number Name, address, and ZIP + 4

)
Total Type of contribution
contributions

Person D
———————————————————————————————————— Payroll D

______________________________________ S Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

(2)

(b) (©
Number Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person [:|
e e eI Payroll D

______________________________________ $ Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)
(a)
Number

(b) (c)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D
([ R s iir SR e S SRS e LT S R Payroll D

___________ Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L. 101215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



= .

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Partll |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
@) Ho. - (b) ‘ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
8___ B
P 556,646.| _ 9/29/15 _
(2) No. . (b) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I S N
(a) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O O I
(a) No. ) (b) . (©) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N R A
(a) No. (b) ) © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N - S
(a) No. o (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N A IR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO703L 1012115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 ofPartlll
Name of organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX?), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ........ .. - N/A
Use duplicate copies of Part IIl if additional space is needed. T TT oo ===
@ (b © AR ) N
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@ b (d
No. from

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) () . T )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) () -
No.(leom Purpose of gift Use of gift Description of how gift is held
Part

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ704L 10/12/15
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OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

beirgm ot leasuy | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?'gggggoiublic
Name of the organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year . ... .. . .. .. 40

2 Aggregate value of contributions to (during year). .. .. .. 784,857.

3 Aqgregate value of grants from (during year). ... .. .. .. 260,330.

4 Aggregate value at end of year. .. ... . ... 1,455,241,

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? .. .. .. S G REETES SRS : Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . ... i Yes [ ] No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... ... . ... .. ... ... .. ... 2a
b Total acreage restricted by conservation easements o : 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register. ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ........ ... . .. .. . . DYBS DNO
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of viclations, 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)@BYD?. . ... ........... . e DYes D No

9 InPart XlIl, describe how the organization reparts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XlII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1... .. .._...... et SR SRS R 0 TS S S 3 -3
(ii) Assets included in Form 990, Part X...... ... .. ’ 3 T SR EHE SN SR Rl # e s s e g L]

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

a Revenue included on Form 990, Part VI line 1., >5
b Assets included in Form 990, Part X ... .. .. e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2
|Part lll_|Organizations Maintaining Collections of Art, 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 Loan or exchange programs
b Scholarly research 3 Other
(] Preservation for future generations

4 Provide a description of the crganization's collections and explain how thay 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 to raise funds rather than to be maintained as part of the organization's collection? D Yes DNO
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
arrForm 990, Pant X2 o seven s saen s s o DYes DNO

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

Amount

cBeginning balance ... 1c

d Additions during the year. ... 1d

e Distributions during the year. ........ .. ... 55 e s 1le

f Ending DRlanBe vec on o wr o s s sim 5555 s Seaag i S Pusiies surme s mnsamn sepeme e MRS o 1f
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 provided on Part XIll .. ... ... ... ... . H

'Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1a Beginning of year balance. .. .. 33,665,737, 32,294,117. 31,709,196.| 30,746,395.| 27,347,930.

b Contributions c s v vv o s 2,403,180. 2,186,397, 1,321 ,.597. 1,424,502, 4,773,798.

¢ Net investment earnings, gains,

and losses............... ... . -284,969. -94,382. 93,278. 69, 530. -5109, 846.
d Grants or scholarships. ... .. ...
e Other expenditures for facilities
and: programs. .« vo. o e cn i 820,535. 720, 395. 829,954, 531, 231. 855, 487,

f Administrative expenses. ... ...

g End of year balance... ....... 34, 963,4138. 33,665, 737 32,294,117.] 31,709,196.| 30,746,395,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment * 94 .84 %

¢ Temporarily restricted endowment * 5.16%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizalions. .. ... 3a(i) X

(i) related organizations .. ... . 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... .. . GG A R S SN e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART YIITI
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.........o 7,988,113. 7,988,113.
bBuildings......... R 21,440,023. 9,009,430. 12,430,593.

c Leasehold improvements .............. .. .. 2,401,762. 1,590,074. 811,688.

A EQUIPIIBIN s mn v s st s | o B 2,956,357. 1,917,486. 1,038,871.
QIR v woien v 3050 SB950 598500t v o 3,196,549. 2,525, 956. 670,593.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10C en momren s s i > 22,939, 858.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115
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Schedule D (Form 990) 2015 JEWISH Faw[LY AND CHILDREN'S SERVICES 94-1156528 Page 3
Part VIl |Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ..................... e

(2) Closely-held equity interests. ... ....................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™|

Part VIIl | Investments — Program Related. N/A _
(B Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

)

3

)

®)

®)

@

®

(€)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.).. ™|

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

a
@
3
@
®)
©)
@)
(8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .o =
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liabihty (b) Book value
(1) Federal income taxes
(2 SPLIT-INTEREST LIABILITIES 5,264,335.
S
@
(%)
(6)
)
8
(E)]
(10)
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25) .. ... *» 5,264,335.
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XUI. ... ..o oot

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 4
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 other support per audited financial statements . ... ... .. . . .. . .. ... ... ... 1 31,694,439,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments . ... .. ... ... ... ... .. 2a -815, 656.
b Donated services and use of facilities . ............... .. ... . ... ... ... 2b 172,9009.
c Recoveries of prior year grants. .. .. ..................... 2c
d Other (Describe in Part XII1.) 2d
eAdd lines 2athrough 2d ... ... 2e -642,747.
3 Subtract line 2e from line 1. ... . o 3 32,337,186.
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a 127,732.
biOther(Deseritie IRPAMEXIHD . o s s zrvgs wis svpan w55 wess 088 998 50 . 4h
cAdd lines da and db. ... . 4c 1277132
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ......................... 5 32,464,918.

Part XIl | 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 losses per audited financial statements 1 33,006, 221.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faGiHlIHIeS . «vs vvvws vawnr cin v oot v in oo v v 1 2a 172,9089.
b Prior year adjustments ........... ... ... ST S ; 2hb
CAOMHBT 1G858 B ey a5 58 S0 55S0 5 90 Lt 508 s mat 4op st Eo0s fassres ot SEess 2c
d Other (Describe in Part XI1.). ... R | 2d
e Add lines 2a through 2d . ... ... . . 2e 172,909.
3 Subtraet line 2e fromi e Voues soman s somen mon szow ca 3 32,833,312.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b........... ... 4a 127,732.
b Other (Describe in Part XL, . 4hb
cAddlinesdaanddb. .. ... .. . BT W G SRS S 4c 127,732.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... i, 5 32,961,044,
[Part Xl | Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE JEWISH FAMILY AND CHILDREN'S SERVICES ENDOWMENT CONSISTS OF MORE THAN 300

DONOR-RESTRICTED FUNDS WHICH HAVE BEEN ESTABLISHED TO PROVIDE ONGOING SUPPORT FOR THE

MISSION CF THE ORGANIZATION. DONOR RESTRICTED FUNDS ARE DESIGNATED TO PROVIDE FUNDING

FOR VARIOUS PROGRAMS OR TO SUPPORT OVERALL MISSION OF THE ORGANIZATION.

THE BOARD OF DIRECTORS OF THE ORGANIZATION HAS ADOPTED INVESTMENT AND SPENDING

POLICIES FOR ENDOWMENT ASSETS THAT ARE INTENDED TO PROVIDE A PREDICTABLE STREAM OF

FUNDING FROM THE ENDOWMENT IN PERPETUITY.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

N

A

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16,

> Information about Schedule F (Form 990) and its instructions is

= Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

JEWISH FAMILY AND CHILDREN'S SERVICES

Employer identification number

94-1156528

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. DYes D No

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e.q.,
fundraising, program
services, iInvestments,

grants to recipients
located in the region)

(e) If activity listed In
(d) is a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

in region

)]

@

©)

@

5)

©)

@

@

(©)]

(10)

an

(12)

(13)

(14)

(s)

(18)

a7

3a Sub-total ... .. e

b Total from continuation
sheetstoPart | ... . ...

C Totals (add lines 3a and 3b). .

0

0

0

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

TEEA3501L 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES

i, A

94-1156528 Page 4

[PartIV_[Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . ... ... .. ...

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890). .. ... .. ... .. A § R 3

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471). ... .......... . ... .. .. e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
IstttcHORE A FORPEO2T ) ms: sy 10w Sy 8 Bits S8wah s e v s 1 e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Fartnerships (see Instructions for Form 8865). .. ... ...

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . ... ...

& DYes No

- [:]Yes No

. DYes No

. DYes No

DYes No
. DYes No

BAA

TEEA3505L 05/27/15

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 5
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 10/12/15 Schedule F (Form 930) 2015
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SEHEDINEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line ba. 201 5

Depadtiiiaiit o the Tiaasury . > Attach to Form 990 or Ft.)rm' 99[)-EZ'. . . Open to Public

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g | | Special fundraising events

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. ........ ... ... .. DYes No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contngutions? fundraiser listed in organization
column (i)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L 12/02/15
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Schedule G (Form 990 or 990-E7) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2

[Part I 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
FAMMY AWARDS EMIGRE GALA NONE thraeh aolomn o
E (event type) (event type) (total number)
v
E
ﬁ 1 Grossreceipts ... 593, 160. 322,440. 915, 600.
E
2 Less: Contributions. ... wvwun vinisvis s 518, 010. 289, 485, 807, 495,
3 Gross income (line 1 minus line 2) .. ... 75,150. 32,955. 108, 105.
8 CashipriZesive wim s ws s vemes ssom §
B NoncashipriZesev: s sewms sommn W o
D
r‘a 6 Rent/facility costs .....................
E
c
T 7 Food and beverages. ........... .. . ..
E
X | 8 Entertainment..................... ;
E
g 9 Other direct expenses................. 253,657. 351, 488. 605, 145.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d). . ... ... .. ... ... ... ¥ 605,145,
11 Net income summary. Subtract line 10 from line 3, column (d)Y . ............. ... ..o i L -497,040.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
% bingo through column (c))
E
N
u
. 1 Grossrevenue........................
2 Cash prizes. ...
E
» X
R E| 3 MNoncashprizes... ....................
E N
cs
TEl 4 Rentffacility costs ............... R
5 Other direct expenses ... .......... ...
Yes % ||| Yes % Yes %
6 Volunteer labor........... . ... .. .. o No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). .............. .. . 0 i
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... .. e i

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E7) 2015
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Schedule G (Form 990 or 990-EZ) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... ... ... .. ... ... .. ... .. ... ... . . D Yes I:I No
12 Is the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? .. .. .. DYes DNo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. .. ... 13a %
b ArEtSIHeTaCility s mwas o wn wes v o wo o s B 1 03 S FIEE SHE TEN Bt 1ap v thrIeIS e g SRt S T 8 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

> Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the orgamzation

JEWISH FAMITY AND CHILDREN'S SERVICES

94-1156528

Employer identification number

|Part] |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the
the selection critenia used to award the grants or assistance?. ... . ..

2 Describe in Part IV the arganization's procedures for monitoring the use of grant funds in the United States,

grants or assistance, the grantees' eligibility for the grants or assistance, and

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

1 (@) Name and address of organization
or government

(b) EIN

{c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) BREATHE CA GG PUBLIC HLTH PTN

SAN FRANCISCO, CA 94104

94-0836760

10,000.

.| FMV

PROGRAM SUPPORT

(2) CONGREGATION EMANU-EL

SAN FRANCISCO, CA 94118

94-1156521

7,000.

.| FMV

PROGRAM SUPPORT

(3) CONTEMPORARY JEWISH MUSEUM

SAN FRANCISCO, CA 94103

47-0920831

10,000.

.| FMV

PROGRAM SUPPORT

(4) HEBREW FREE LOAN ASSOCIATION

SAN FRANCISCO, CA 94105

94-1156545

5,100.

.| FMV

PROGRAM SUPPORT

(5) INSTITUTE ON AGING

SAN FRANCISCO, CA 94118

94-2978977

8,500.

.| FMV

PROGRAM SUPPORT

(6) JEWISH COMMUNITY FEDERATION

SAN FRANCISCO, CA 94105

94-1156533

37,650.

.| FMV

PROGRAM SUPOPRT

(7) JEWISH COMMUNITY FREE CLINIC

ROHNERT PARK, CA 94928

94-3386103

10,000.

.| FMV

PROGRAM SUPPORT

(8) JEWISH FAMILY SRV SILICON VAL

14855 OKA ROAD, STE. 202

LOS GATOS, CA 95032

94-2536452

18,000,

PROGRAM SUPPORT

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

8

7

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

TEEA3901L

11/04/15

Schedule |

(Form 990) (2015)



Schedule | (Form 990) (2015) JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528 Page 2

Part lll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il|
can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of (d) Amounl of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
ASSISTANCE TO CHILDREN AND
1 FAMILIES 809 43,211. FMV
2 AID TO EMIGRES 411 259,862. FMV
3 ASSISTANCE TO ADULTS 281 56,189. FMV
4 ASSISTANCE TO OLDER ADULTS 1,613 735, 440. FMV
5
6
7

|Part v [Suppfemental Information. Provide the information required in Part I, line 2, Part 11, column (b), and any other additional information.

BAA

TEEA3902L 11/04/15

Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990)

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lIl.

2015

Continuation Page

1 of 1

Name of the organizalion

JEWISH FAMILY AND CHILDREN'S SERVICES

Employer identification number

94-1156528

|Part 1l |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part 11.)

(a) Name and address of organization or (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government if applicable grant non-cash assistance valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)

_ JEWISH VOCATIONAL SERVICE _ _ |
_ 225 BUSH STREET STE 400

SAN FRANCISCO, CA 94104 94-2213100 11,500. FMV PROGRAM SUPPORT
_ JECS - EAST BAY _ _ _ _ __ _ _ _
_ 2484 SHATTUCK AVE, SUITE 210 |

BERKELEY, CA 94704 94-3250304 18,000. FMV PROGRAM SUPPORT
_ NAMI CONTRA COSTA _ _ _ _ _ _ _ _
_ 1110 SAINT FRANCIS DR _ _ _ _ |

CONCORD, CA 94518 68-0209474 10,000. FMV PROGRAM SUPPQORT
_ NARAL PRO-CHOICE_AMERICA FDN |
_ 335 SOUTH VANNESS AVE _ _ _ _ |

SAN FRANCISCO, CA 94103 52-1100361 10,000. FMV PROGRAM SUPPORT
_ _OSHER MARIN_ JEWISH COMMUNITY |
_ 200 N. SAN PEDRO ROAD  _ _ _ _ |

SAN RAFAEL, CA 94903 68-0360243 6,000. FMV PROGRAM SUPPORT
_ _PENTNSULA TEMPLE SHOLOM _ _ _ |
_ 1655 SEBASTIAN DRIVE _ _ _ _ _ |

BURLINGAME, CA 94010 94-6024560 6,800. FMV PROGRAM SUPPORT
_ UCSF FOUNDATION _ |
_ 220 MONTGOMERY STREET, S5TH_FL |

SAN FRANCISCO, CA 94104 94-2329914 7,000. FMV PROGRAM SUPPORT

TEEA4001L 1011/15

Schedule | Cont (Form 990) 2015



SCHEDULE J Compensation Information Q4o 1585:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. OPen to PubllC
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
|Part| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Iil to explain. ...... ... .| 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?.. .. ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
establish compensation of the CEO/Executive Director, but explain in Part |11
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . ... .. e 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?. ... ... ... . ................| ac X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 507(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization?. ........ ... ... .. ................ . § e S SR GG P Ao SNEE SREIS Do op— - X
b Any related organization? ... ... B X
If "Yes' to line 5a or 5b, describe in Part 11,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a'ThE DRGANIZENORNZ! cvmn it 155 15 555 55 25 mes svsmne s s s sonn e § U R A e S Ga X
b Any related organization?. ... ... S T S e 6b X
If "Yes' on line 6a or 6b, describe in Part I1].
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe nPart Il ... . . . . . . . . .. .. ... .. 7 4
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part IIl.................... . S iR R Ha SSRGS ARV G SRR W SRATY S VTR SRR Tk s 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
seclion 53.4958-6(c)? . ... ... ... o R T N I -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15



Schedule J (Form 990) 2015

JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (if). Do not list any individuals that are not listed on Form 930, Part VII.

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

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

C) Reti t D) Nontaxabl E) Total of F)C ti
(A) Name and Title ® EE’_S? (ii) Bonus & incentive (iii) Othb"i’ L )ang glehrg&’en ( )bgr['?e?l?sa c COJ(UF?’IHS(Ba)(S(D) ( |)n C%T?J%?r??g)lon
eampensatan compensation ik deferred reported as
compensation deferred on prior
Form 990

DR. ANITA FRIEDMAN 0] __345,845.| ____0.| _125,248.( 37,100.| | 0.|] 508,193.] ___  « 0.
1 EXECUTIVE DIREC (i) 0. 0. 0. 0. 0. 0. 0.
BARBARA ANN FARBER 0 _200779.] _____ 0. 1,188.) _16,249.) | 0., _218,216.f 0.
2 DIR OF DEV/P.ENDOW (i) 0. 0. 0. 0. 0. 0. 0.
GAYLE ZAHLER @ 187,210.| 0. 1,188.]  28,609.| | 0.l 217,007.] _ ( 0.
3 CHILDREN SVS DIR (ii) 0. 0. 0. 0. 0 0. 0.
MARGA DUSEDAU | 172,96Y).| 0. | 2,286.|  25,053.|] 0./ 200,100.  ( 0.
4 SENIOR ANALYST (i) 0. 0. 0. 0. 0. 0. 0.
LAURA L. JAMIESON @ _169,299.] 0. 1,188.|  26,836.| 0. 19%97,323.| 0.
5 CFO (i) 0. 0. 0. 0. 0. 0. 0.
NANCY GAIL MASTERS 0] __147,376r.{ 0.\ ____774.] _13,307.( | 0.l 1e61,842.|  ( 0.
6 ASSOC EXE DIR (i) 0. 0. 218 0. Q. 0. 0.
O R R I R B R

7 (ii)
(0 1 R R A R R Y

8 (i)
o

9 (i)
o ___

10 (i)
o ______ ‘1

11 (i)
©.______ I\ ‘-

12 (ii)
O N D A B Y R T

13 (i)
o, __

14 (i)
o.__ 1y

15 (D]
L0 e I A R S R

16 (i)
BAA TEEAATOZL 1072615 Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

JEWISH FAMILY AND CHILDREN'S SERVICES

Employer identification number

94-1156528

|Part] |Types of Property

()
Check if
applicable

(b)
Number of
contributions or
items contributed

@
Noncash contribution

d
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

Art —Works ofart ............ ... ..

Art — Historical treasures. . .. ... ..

Art — Fractional interests. . ... ... ..

Books and publications. ............ ... ...

Clothing and household goods .. ...............

Cars and other vehicles. ... ....................

3,950. |FMV

Boatsand planes .. ....... ... ... .. ... ... ... ..

0O N U WNN =

Intellectual property. s wiom s wemss prma s

w0

Securities — Publicly traded . .. . ..

37

299,813.|STOCK MARKET

—_
o

Securities — Closely held stock ........... ... ..

—_
—

Securities — Partnership, LLC, or trust interests.

Securities — Miscellaneous . . .

—_
oM ]

—_
w

Qualified conservation contribution —
Historicrstrulures. .« s o wm v iy

14 Qualified conservation contribution — Other. . . ..

15 Real estate — Residential. . ............ ... . .

16 Real estate — Commercial. .. .............. ...

17 Real estate — Other.. ... ... ... ... ... ..

18 UnllectibleSir cun vansus s wo o s man somitn s g

19 Foodinventory.. .. ............ . ... . ... . . .. .

20 Drugs and medical supplies. ............. ..

21 Taxidermy......................

22 Histarical ‘artifacts.. cvovs svons sowns v sz s s

23 Scientific specimens . ........ ...

24 Archeological artifacts. .. ... ... ..

25 Other > (SOFTWARE LICENSE

556, 646.|FMV

)
26 Other ™ ( e «
27 Other ™ ( )

28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receve by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be used

for exempt purposes for the entire holding period? .. ........... ... . .. . . ...

b If "Yes,' describe the arrangement in Part |1

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?........... ...
b If 'Yes,' describe in Part Il.

describe in Part Il.

SEE PART II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

............... 29
Yes No
30a X
31 4
32a ¥

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

TEEA4601L  10/30/15

Schedule M

(Form 990) (2015)
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Schedule M (Form 990) (2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2

Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES

JEWISH FAMILY AND CHILDREN’S SERVICES CONTRACTS WITH TWO COMMERCIAL FUNDRAISERS TO
CONDUCT A VEHICLE DONATION PROGRAM - CHARITABLE AUTO RESOURCES, INC., 8804 BALBOA
AVENUE, SAN DIEGO, CA 92123 WITH PHONE NUMBER OF 1-858-300-2901 AND CAR PROGRAM,
INC., 3755 OMEC CIRCLE, SUITE 4, RANCHO CORDOVA, CA 95742-7321 WITH A PHONE NUMBER

OF 1-800-513-6560.

BAA

TEEA4602L 05/28/15 Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1585 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form Qgﬂ or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPE" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
JEWISH FAMTLY AND CHILDREN'S SERVICES 94-1156528

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

JEWISH FAMILY AND CHILDREN’S SERVICES EXISTS TO PROVIDE EDUCATIONAL, CULTURAL,
PREVENTIVE, THERAPEUTIC AND SUPPORTIVE SERVICES EMPHASIZING INTER-GENERATIONAL TIES
AND COMMUNITY RESPONSIBILITY AND DESIGNED TO STRENGTHEN INDIVIDUALS, FAMILIES AND
COMMUNITIES. WE HAVE OVER 40 PROGRAMS, INCLUDING HOME CARE FOR SENIORS, THERAPY FOR
CHILDREN, YOUTH VOLUNTEER PROGRAMS, AND SERVICES FOR PEOPLE WITH DISABILITIES.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ADULTS: JEWISH FAMILY AND CHILDREN'S SERVICES OFFERS A WIDE VARIETY OF PROGRAMS TO
EMPOWER INDIVIDUALS AND COUPLES TO LIVE THE BEST LIVES POSSIBLE, INCLUDING
COUNSELING AND SUPPORT GROUPS; BUSINESS, ACADEMIC AND PROFESSIONAL LOANS THROUGH THE
ORGANIZATION'S FINANCIAL AID CENTER; EMERGENCY FOOD, CLOTHING, AND SHELTER;
PRACTICAL SUPPORT AND MEAL DELIVERY FOR INDIVIDUALS WITH DISABILITIES, CHRONIC
ILLNESS OR HIV/AIDS; ADVOCACY AND SUPPORT FOR VICTIMS OF DOMESTIC VIOLENCE; LGBT
OUTREACH; FAMILY MEDIATION, MAKING MARRIAGE WORK COUPLES' SEMINARS; INTERFAITH

PROGRAMS AND BEREAVEMENT AND HEALING SERVICES.

THE SOCIAL ENTERPRISE CENTER AT JEWISH FAMILY AND CHILDREN'S SERVICES PROVIDES
EMPLOYMENT, JOB TRAINING, SOCIAL SERVICE SUPPORT AND HEALTH CARE BENEFITS FOR
IMMIGRANTS, OLDER ADULTS, ADULTS WITH DISABILITIES, AND LOW-INCOME AND DISADVANTAGED

WORKERS.

HOLOCAUST EDUCATION PROGRAMS: THE JEWISH FAMILY AND CHILDREN'S SERVICES HOLOCAUST
CENTER IS DEDICATED TO EDUCATION ABOUT AND DOCUMENTATION, RESEARCH AND REMEMBRANCE
OF THE HOLOCAUST. ITS PROGRAMS INCLUDE THE TAUBER HOLOCAUST LIBRARY AND EDUCTION
CENTER; THE SURVIVORS' SPEAKERS BUREAU; THE NEXT CHAPTER PROJECT; EDUCATOR

WORKSHOPS; THE MANOVILL HOLOCAUST HISTORY PROJECT; THE DAY OF LEARNING; AND OTHER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

FORM 990, PART IlI, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
PROJECTS IN COLLABORATION WITH OTHER ORGANIZATIONS THAT PROMOTE REMEMBRANCE AND

UNDERSTANDING OF THE HOLOCAUST AS WELL AS CONTEMPORARY JEWISH LIFE ABROAD.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION'S FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF
DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL CONFLICT OF INTEREST FORMS ARE SIGNED BY THE TRUSTEES, OFFICERS, DIRECTORS,

AND KEY EMPLOYEES. CONFLICTS ARE REFERRED TO THE AUDIT COMMITTEE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPARABILITY DATA FOR CEO AND CFO ARE REVIEWED BY THE BOARD OF DIRECTORS.

COMPENSATION DETERMINED AFTER REVIEW OF COMPARABILITY DATA AND PERFORMANCE

EVALUATIONS.

EXECUTIVE DIRECTOR APPROVES ALL COMPENSATION FOR OTHER KEY EMPLOYEES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN DEFINED BENEFIT PENSION PLAN LIABILITY ................................ $ -252,763.
PRIOR YEAR PENSION ADJUSTMENT........ ... ... .. ... .. i i, 1,187,500.
TOTAL $ 934,737.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4S02L 1012115
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Schedule R (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 3
Part V | Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, 11, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled L R T 1la X
b Gift, grant, or capital contribution to related organiza oM 1b b
c Gift, grant, or capital contribution from related OTGANMIZALIONCSY s coimn s sos s svmomms s 05 5wt ¥ 55 S5048% 555 5 T550 FEEATE 655 Tin v mie = mmross et sen vorcs St oomts £ Scste s s s s s 1 1e X
d Loans or loan guarantees to or for related organization(S)...................... 1d X
e Loans or loan guarantees by related organization(S) .. ............o.o le X
f Dividends from related organization(s) ... 1f X
g Sale of assets to related 0rganization(S) ... ... 1g b
h Purchase of assets from related organization(S) . .............ooii i Th ¥
i Exchange of assets with related organization(s) . ................ 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . ... ... ... 1j W
k Lease of facilities, equipment, or other assets from related organization(s).......... . .. .. . ... ... ... .. W ST 0T KR SRR SH s mee =srmie s s ranm sor s 1k X
| Performance of services or membership or fundraising solicitations for related OFGAMTZETIGIICS) . i i w0 558 T35 G50ns oo e 11 5
m Performance of services or membership or fundraising solicitations by related organization(S) .. .. ... Tm X
nSharmgoffacilihes,equipmenl,mailmghsts,orolherassetsw:threiatedorganization(s),.‘.‘... e Tn X
o Sharing of paid employees with related organization(s). . . ... ... o v R DA R ) 1o b
p Reimbursement paid to related organization(s) for @Xpenses .............. . 1p X
q Reimbursement paid by related organization(s) for expenses. ... . ... . A Y W R ARE SGR TR PROEEN SR T 8 TR HREIEE Tieite v s o saeso s fom s S i g s o 1q b4
r Other fransfer of cash or property to related organization(s) . . 4 1r X
s Other transfer of cash or property from related orgamzahon(s) ............................................................................................... 1s b4
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) © ( |
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) TAUBE FOUNDATION FOR JEWISH LIFE & CULTU & 150, 000.[CASH VALUE
(2) TAUBE FOUNDATION FOR JEWISH LIFE & CULTU L 75,000./CASH VALUE
3
@
®)
(6)
BAA TEEA5003L 10/12/15 Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 9390) 2015





