EXTENDED TO MAY 15,

m 990

Cepartment of the Treasury
Internal Revenue Service

2018

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

- Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2016

Open to Public
~Inspection::

A For the 2016 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30,

2017

B Chack i C Name of organization D Employer identification number
applicaile:
sangs’ | JEWISH FAMILY AND CHILDREN'S SERVICES
thanee | Doing business as 94-1156528
R Number and street (or P.0. box if mait is nct delivered to strast addrass) Room/suite | E Telephone number
i PO BOX 159004 (415) 449-1200
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Cross receipts § 44,748,688,
gpﬁ-ﬂded SAN FRANCISCO , CA 54115-9004 H(a} Is this a group retum
555" | F Name and address of principal officerDR+ ANITA FRIEDMAN for subordinates? [ Iyes No
pending SAME AS C ABOVE H{b} Are all subordinates Inc!uded?DYes m No

1_Tax-exempt status: [ X 501((3) [ 501(c 4 finsertno.) L[ 494702)(1)

orl__]527

J Website: p WWW . JFCS. ORG

If "No," attach a list. (see instructions)

H(c} Group exemption number

K_Form of organization: |X | Corporation || Trust | | Assocition | Other =

| L Year of formation: 1 9 O 4] m State of legal domicile: CA

[Part I] Summary

2 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
E 2 Check this box L] if the erganization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the goveming body (Part VI, line 1a) e L o 30
g 4 Number of independent voting members of the goveming body (Part VI, line ‘lb} 1 4 30
$ ] 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) TR - 726
‘5 6 Total number of volunteers (estimate if necessany) ..o 16 1326
E 7 a Total unrelated business revenue from Part VI, coEumn (C), line 12 e e e |7 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... JVUTOUUOYOTOUOUURE I ¢ - 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vi, line 1h) 14,775,664.| 1B,488,4717.
£ | 9 Program service revenue (Part VI, line 2g) 17,381,990.] 17,840,059.
& | 10 Investment income (Part VIII, column {A), lines 3, 4 and Td) . 767,110. 1,982,750.
o
11 Other revenue (Part VI, column (&), lines 5, 64, 8¢, 9c, 10c, and 11e) -459,846. -497,474,
12 Total revenue - add fines 8 through 11 (mus: equal Part VIII, column (4), fine 12) ,,,,,,,,, 32,464,918, 37,B13,752.
13 Grants and similar amounts paid (Part IX, celumn (A), ines 1-3) 1,380,032, 2,299,453,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5- 10) 24,066,585, 25,582,480.
£ | 16a Professional fundraising fees (Part IX, column (&), line ‘1‘1e) 0 . 0.
:(-,- b Total fundraising expenses (Part IX, column [O), line 25) P 2,417,554, e
M| 17 Other expenses (Part IX, column (4}, lines 11a-11d, 11.24e) e 7 504: 427 7,773,391,
18 Total expenses. Add fines 13-17 {must equal Part IX, colurnn (A) ine 25) 32,961,044.] 35,655,324,
19  Revenue less expenses. Subtract lne 18 from e 12 .o -496,126. 2,158,428,
58 Beginning of Current Year End of Year
"%% 20 Total assets (Part X, line 18} 68,292,221, 70,642,207,
<3| 21 Total liabilities (Part X, line 26) . 28,644,415, 26,554,014.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . 39,647,802.] 44,088,193,

r_art 11 | Signature Block

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

’ I
Sign Signature of officer Date
Here LAURA JAMIESON, CFO
Type or print iame and te
Print/Type preparer's name Preparer's signature Cate Sheek LI} PTN
Paid BRUCE WRIGHT setempioyer [PO0083251
Preparer [Firm'sname y SINGERLEWAK LLP Frm'sEINp  95-2302617
Use Only |Firm's address ), 262 GRAND AVENUE
S SAN FRANCISCO, CA 94080 Phonenc. (650} 872-7600

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

LX | Yes L____._J No

632001 11-11-16

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

Form 880 (2016)



an%ormq JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2
Part.lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 $90-EZ? _______.cceesoencsseseeoseeeees s 1¥es (X No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conduets, any pragram services? L _Ives 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 5071 (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 $ 16 ’ 06 3 ’ 6 12. inchuding grants of § ) (Fievnue 3 10 r 3 5 1 ’ 450, )]
OLDER ADULTS: SEE SCHEDULE O
4b  (Code: ) (Expenses § 7,768,692, Ineluding grants of $ } {Revenue s 3,034,458. )

CHILDREN AND FAMILIES: THROUGH OUR PARENTS PLACE FAMILY RESOURCE
CENTERS; PARENT EDUCATION AND CONSULTATION PROGRAMS ; CENTER FOR
SPECIAL NEEDS; EARLY CHILDHOOD MENTAL HEALTH; YOUTHFIRST YOUTH
DEVELOPMENT PROGRAMS; ADOPTION CONNECTION; DREAM PROGRAM FOR VICTIMS OF
DOMESTIC VIOLENCE; CHILD TRALNING INSTITUTE; FINANCIAL ALID CENTER
PROVIDING SCHOLARSHIPS, CAMPERSHIPS AND EMERGENCY FINANCTAL ASSISTANCE;
FAMILY AND CHILD COUNSELING SERVICES, JFCS HELPS TO BUTLD AND NURTURE
HEALTHY, SELF-SUSTAINING FAMILIES, AND ENSURES THAT AT-RISK CHILDREN
GET THE EARLY INTERVENTION AND ASSISTANCE THAT THEY NEED.

4c  (Code: } (Expenses § 2,959 , 115, including grants of $ ) (Reverue s 2,519 L, 347, )
EMIGRES AND REFUGEES: THROUGH QUR COMPREHENGIVE EMIGRE SERVICES, THE
ORGANIZATION WARMLY WELCOMES IMMIGRANTS AND REFUGEES, HELPING THEM TO
BUILD NEW LIVES AND RECOME ACTIVE, INVOLVED MEMBERS OF THEIR NEW
COMMUNITY. JEWISH FAMYL.Y AND CHILDREN'S SERVICES EMIGRE PROGRAMS
INCLUDE BILINGUAL MENTAI: HEALTH SERVICES, CITIZENSHIP ASSISTANCE, LEGAL
ASSISTANCE, REFUGEE RESETTLEMENT AND IMMIGRATION SERVICES, CLUR NOON,
EMIGRE YOUTH DEVELOPMENT PROGRAM, AND OUR L CHAIM SENIOR SERVICES AND
L'CHAIM ADULT DAY HEALTH CENTER. L CHATM ADULT DAY HEALTH CENTER 1S A
LIFELINE FOR T,OW INCOME, IMMIGRANT SENTORS AND PROVIDES THEM WITH MANY
CRITICAL SOCIAIL AND MEDICAL SERVICES.

4d  Other program services (Describe In Schedule 0.)
(Expanses § 3,384 ,570. including grants of § ) (Ravenue $ 1 L 926 ,995 +)
4e _ Total program service expenses 30,176,649,

Form 990 (2016)
632002 11-11-18



Form 990 (2016) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528  page8
[ Part IV| Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c)(3) or 4947{z)(1) (cther than a private foundation)?

if "Yes," complete Schedule A . SRS I B D4
2 s the crganization required to comple‘te Schedule B Schedule Of ContnburorSP R B2 IS
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete Schedufe C, Part ! i L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact

during the tax year? /f 'Yes," complete Schedule C, Partli 14 X
5 s the organizaticn a section 501 (c)(@), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule G, Part Il 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whnch denors have the r{ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 | X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes ! complete
Schedule D, Part il ... . |8 X

9 Did the crganization report an amount in Part X Ime 21 for e5Crow or custodlal account llabllrty serve as a cus‘:odlan for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e Lo X
10 Did the erganization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V. .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII [X orX

as applicable.
a Did the organization report an armount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /7 "Yes," compfete Schedule D, Part VIl 11w X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 162 /f "Yes," complete Schedule D, Part Vill o i & [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX o i 114 X
e Did the organization report an amount for other Isablhtles in Part X Izne 25'? If "Yes " comptete Schedufe D Part X 1Me] X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule B, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xit is optional | 12b X
13 Is the organization a school described in section 170(B)(1)ANN? /f "Yes," complete Schedufe £ | 43 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . [ 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outsida the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV i | 14B X
15 Did the organization report on Part IX, column (&), ine 3 more than $5 OOO of grants or other assmtance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV __ N 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOD of aggregate grants or other a55|stance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts iand IV 181 X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundrausmg services on Part [X
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part!{ Lo L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Parl VIII Imes
1¢ and 8a? If "Yes," complete Schedule G, Part il 118 | X
19 Did the organization report more than $15,000 of gross income from gaming actwrtxes on Par‘t VIIE llne Qa'? if "Yes "
complete Schedule G, Partlll .. i iiiiiiiiiiiiieiie i eeneneerens | 1D X
Form 990 (2018)

632008 11+11-18




Form 990 {2016) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 paged
| Part.IV ] Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

Did the organization operate one or more hospital facilities? /f "Yes," compiete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts [ and i

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdgvudua!s on

Part IX, colurnn (A}, line 27 /f "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ... ...

Did the organlzatlon have a tax exempt bond issue wrth an outstandzng prlnclpal amount of more than $1 00 000 as of the

fast day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K If "Ne*, go fo fine 25a

Did the crganization invest any proceeds of tax exempt bcnds beyond atemporary penod exceptlon’?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durmg the year’?

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? /f "Yes, " complete Scheduie L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen ina pnor year and

that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7 /f "Yes, * complete
Schedufe L, Part |

Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes, "
complete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i1

Was the crganization a party to a business transaction with one of the fo!lowmg partles (see Schedule L Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 | X
20 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

27 X

a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” compiete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustes, or key employee (or a farmily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part v e | 286 X
29  Did the organization receive more than $25,000 in nen-cash contributions? i "Yes, " complete Schedule M i e | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatmn
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssclve and cease operatnons'?
f"Yes, " complete Schedule N, Part] .o o3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SCABGUIE N, PEIEIL | oot e oot e oo a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% /f 'Yes," complete Schedule R, Parti 233 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " comp.'ere Schedu.'e F? Parr Il II.' or .'V and
PartV, line 1 SOOI I B 1P -
35a Did the oa’gamzatlon have a control[ed ent|ty W|thm the meamng of sectlon 51 2(b)(1 3)'> . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrclled entjty
within the meaning of section 512(b){(13)? i *Yes,* complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatmn"
I "Yes," complete Scheduie R, Part V, fine 2 _ il 2B X
37 Did the organization conduct more than 5% of its actnntles through an entlty that is nct a related orgamzanon
and that is treated as z partnership for federal income tax purposes? /f 'Yes, ' complete Scheduie R, Part VI e BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form $90 filers are required to complete Sehedule O oo 38 | X
Form 920 (2018)

632004 11-11-16



Form 990 (2018 JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

528

Page 5

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable __ ... |1a 153 i
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... |1b 0 )
Did the crganization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the vear covered by thisretum 23 726

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schedule©
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial aceount in a foreign country (such as z bank account, securities accéunt, or other financial accoun)? .
I "Yes," enter the name of the forsign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did ary taxable party notify the organization that it was oris 2 party to a prohibited tax shelter transaction? ...

3b

¢ If"Yes," fo line 5a or 5b, did the organization file Form 8885-T? et et ettt snr ettt e eeeeeeeseerete st et e | D
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solieit
any contributions that were net tax deductible as charitable contributions? et e ene e et et er et e, | 6@ X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor?
b ¥ "Yes," did the organization notify the donor of the value of the geods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 e R s ettt st resoes oo e st et eeeseees oo oes .| TC X
d If "Yes,"” indicate the number of Forms 8282 filed during the year | 7d I Eatie e [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ST I  { X
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8898 as required? | 7
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining doner advised funds, Did a donor advised fund maintained by the !
sponsoting organization have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to 2 donor, donor advisor, or related person?
10 Section 501(¢)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 e | 102
b Gross receipts, included on Form €90, Part VIII, line 12, for public use of club facilities .. [10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders .. ... . |11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... ..o |11
12a Section 4247(a)(1) non-exempt charitable frusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... I 12b | :
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ettt e e e e e s e reaee i, [ 1Ba
Note. See the instructions for additional information the organization must report on Schedule O. S B
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 USRI [ &
¢ Enterthe amount of reserves on hand ... ..o L18C kb :
14a Did the organization receive any payments for indoor tanning services during the tax year? ST s L I X
b _If “Yes," has it filed a Form 720 to report these payrments? /f "No," provide an explanation in Schedule O . ... 14b
Form 890 (2018)

632005 11-11-16



Form 80 (2016) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 6

]_Part vl | Governance, Management, and Disclosure For each “Yes® response o fines 2 through 7b bejow, and fora "Ne" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule C. Sge instructions.

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

[X]

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year | 1a 30}
If thare are material differances in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members meluded 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

No

officer, director, trustee, or key employes? 12 X
3 Did the organization delegate control over management dutles customar:ly performed by or under the dlrect supervlsmn
of officers, directors, or trustees, or key employees to a management company or other person? | ] B X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was t' led° _______________ 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 stockhelders? ... . 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 goveming bedy? i L 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members stockho!ders or
persons other than the governing body? X
8 Did the organization contemporangously document the meetmgs held orwntten actaons undertaken durmg the year by the fo[lowmg Sl e
a The governing body? | X
b Ezach committee with authorlty to act on behalf of the govemlng body’) e 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O SO T X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I i [0 X
b K "Yes," did the organization have written policies and procedures govermng the actmtles of such chapters efr ||ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form’) 11a| X
b Describe in Sehedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No, " go to line 78 |12l X
b Were officers, directors, or trustees, and key employses required to disclose annually intarests that could g:ve rsse to conflects'> e} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," o‘escnbe
in Schedule © how this was done . OO I -1 P -
13 Did the organization have a written whzstleblower pol{cy’«’ STV - B P
14 Did the organization have a written document retention and destruc’aon pohcy‘? i 14 X

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The erganization’s CEQ, Executive Director, or top management official e i1Ba] X

b Cther officers or key employees of the organization

15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
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? . I =2
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzahon to evaluate rts partlclpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s T

exermnpt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required o be filed »CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501{c}(3)s only) availabls
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [x] Another's website JX] Upon request I::.] Other {explain in Schedule C)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records:

LAURA JAMTIESON - (415) 449-1200

PO BOX 159004, SAN FRANCISCO, CA 94115-9004

632006 11-11-16 Form 990 12016}



Form 990 (2016) JEWISH FAMILY AND CHILDREN'S SERVICES _ 94-1156528 Ppage?
IF!ar_t VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourt of compensation.
Enter -0- in columns (D}, (B), 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 ¢urrenthighest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List 2l of the organization’s former directors or trustees that received, in the capacity as a former directer or trustee of the organization,
more than $10,0C0 of reportable compensaticn from the erganization and any related crganizations.

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

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

{A) {B) {C} D) (E} (F)
Name and Title Average | 4o cigf’rﬁ'fgthan ore Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week efficer and a diractor/irustes) from from related cther
(list any g the organizations compensation
hours for | € = organization (W-2/1008-MISC) from the
related | g |2 Z (W-2/1089-MISC) organization
organizations| £ | £ Ele and related
below g é s |8 éé 5 arganizations
line} Elz|E|& |85l
(1) MARINA TIKEMAN 2.00
PRESIDENT X X 0. 0. 0.
{2} IAN ALTMAN 2.00
VICE FRESIDENT X X 0. 0. 0.
{3} SCOTT XAY 2.00
VICE PRESIDENT X X 0. 0. 0.
{4} JIM SHAPIRO 2.00
VICE PRESIDENT X X 0. 0. 0.
{5) LUBA TROYANOVSKY 2.00
VICE PRESIDENT X X 0. 0. 0.
{6} RICHARD SEGAT, 2.00
TREASURER X X 0. 0. 0.
{7} DOUG WINTHROF 2.00
VICE TREASURER X X 0. 0. 0.
(8) TAMMY CROWN 2.00
SECRETARY X X 0. 0. 0.
{9) JOSEPE ALOUF 2.00
DIRECTOR X C. 0. .
(10) LISA BARDIN 2.00
DIRECTOR X C. 0. 0.
(11) ROBERT BLUM 2.00
DIRECTCR X 0. 0. 0.
{12} MARCI DOLLINGER 2.00
DIRECTOR X 0. 0. 0.
(13} DAVID DOSSETTER 2.00
DIRECTOR X 0. 0. 0.
(14) MARC FAGEL 2.00
DIRECTOR X 0. 0. 0.
(15) ROB FRAM 2.00
DIRECTOR X 0. 0. 0.
(16) DEBORAH HOFFMAN 2.00
DIRECTOR X 0. 0. 0.
(17) ALEX INGERSOLL 2.00
DIRECTCR ‘ X 0. 0. 0.

632007 11-11-16 Form 990 (2018)



Forrm 990 (2016) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 page8
]Part.VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (sontinued)
{A) (B8} {©) D} (E} F
Name and title Average | ciﬁfg‘ggtm one Reportable Reportable Estimated
hours per | bax, unlass persen is both an compensation compensation amount of
week offioar and a ciracter/tustas) from from related other
fistany |3 the organizations compensation
heursfor | £ B organization (W-2/1008-MISC} from the
related | 2 | £ Z (W-2/1098-MISC) organization
organizations| £ % 5|8 3 and related
below IS 25 = organizations
ie) |21E|E|5 5
{18) MICHAEL JANIS 2.00
DIRECTOR X 0. 0. 0.
{15) SUSAN XOLB 2.00
DIRECTOR X 0. 0. 0.
{20) DAVID KREMER 2.00
DIRECTOR X 0. 0. 0.
{21) KERRT LEHMANN 2.00
DIRECTOR X 0. 0. 0.
{22) JAN MAISEL, MD 2.00
DIRECTOR X 0. 0. 0.
(23) MARK MENELL 2.00
DIRECTOR X 0. 0. 0.
(24) MICEAEL ROLNICK 2.00
DIRECTOR X 0. 0. 0.
(25) JOHN SAMPSON 2.00
DIRECTOR X 0. 0. 0.
(26) LELA SARNAT, PH.D 2.00
DIRECTOR X 0. 0. 0.
16 Sub-total S = 0. 0. 0.
c Total frorn contmuatlon sheets to Part VI[ Sec:tlon A N 1,461,062, 0. 137,233,
d_Total (add lines 1b and 1c) . .» | 1,461,062, 0.] 137,233.
2  Total number of individuals (mc!udlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the crganization 7
Yes | No
& Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PEOes Piiad Pasnt
line 1a? /f "Yes," complete Schedule J for such iadividual || e ] B X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual for services EiE
rendered to the organization? /f "Yes, " complete Schedule J forsuch person .o | B

Section B. Independent Contractors

1 Cemplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {B} <

Name and business address Description of services Compensation
UPTIME USA, LLC, 3470 MT. DIABLO BLVD, STE
2130, LAFAYETTE, CA 94549 NETWORK SERVICES 496,334.
BELIL DELI, INC., 8105 EDGEWATER DRIVE, STE
109, OAKLAND, CA 94621 CATERER 303,943,
UNITRANS, 236 WEST PORTAL AVE, STE 774,
SAN FRANCISCO, CA 94127 TRANSPORTATION 183,301.
HEADFIRST ARTS & MEDIA FILMING AND
1375 SANTA ROSA DRIVE, SANTA FE, NM 87505 [PHOTOGRAPHY 180,450.
RESIN GLOBAL, LLC, 2443 FILLMORE ST, #3304,
SAN FRANCISCO, CA 84115 ADVERTISING 130,031.

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

$100.000 of compensation from the organization | =

SEE PART VII, SECTION A CONTINUATICN SH

632008 11-11-18
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Forrn 990 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
|Par_t-='-V“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) () D} (E) {F}
Name and title Average Position Reportable Reportable Estimnated
hours (check all that apply) compensaticn compensation amount of
per from from related other
week N i;; the organizations compensation
{list any £ = organization (W-2/1099-MISC) fram the
hoursfor |5 | = (W-2/1099-MISC) organization
related é % . g and related
organizations % = g|§ organizations
line) HE R
(27) ANN SCHILLING 2.00
DIRECTOR X 0. 0. 0.
(28) ZOE SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
(29) MIRIAM SPARROW 2.00
DIRECTOR X 0. 0. 0.
{30} ROBERT TANDLER 2.00
DIRECTOR X 0. 0. 0.
(31) DR, ANTTA FRIEDMAN 45.00
EXECUTIVE DIRECTOR X 439,522, 0.] 37,100.
(32) LAURA L JAMIESON 45,00
CHIEF FINANCIAT OFFICER X 187,736, 0. 29,363.
(33) NANCY GAIL MASTERS 45.00
ASSOCIATE EXECUTIVE DIRECTOR X 220,747. 0. 17,963.
{34) BARBARA ANN FARBER 45,00
DIR. OF DEVEL/PERM, ENDOW X 200,505, 0.] 16,140.
(35} CARRIE VERONIKA RIDGE 45.00
DIRECTOR OF DEVELOEMENT X 148,535. 0. 5,941.
(36) CHRISTINE ANN COLEMAN 45.00
MARKETING DIRECTOR X 135,913. 0.] 11,001.
(37) GAYLE SUE ZAHLER 45.00
DIRECTOR OF CHILDREN'S SERVICES X 128,104. 0.] 19,725.
Totalto Part VIl Section A line e ... oo 1,461,062, 137,233.

632201
04-01-18



Form 990 (2016) JEWISH FAMTLY AND CHILDREN'S SERVICES 94-1156528 Page 9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL oo eerrernans [
T~ A} (B) (C}
Total revenye Related or Unrelated R%’VB"U% SXC[Hded
exempt function business mgnec%)l(oﬁg er
revenue revenue 512-514

Federated campaigns 1a

10

(1]

Gross sales of inventory, fess refurns

andallowances ... ... ... a&
Less: cost of goods sold b

Net income or (loss) from sales of inventory

fgg 1a campaigns ..
ag b Membership dues . |1b
G ¢ Fundraisingevents ... |1c 1,241,631,
f-ge_’a d Related organizations 1d
g‘ UE) e Govemment grants (contributions) 1e
2 v f Al cther contributions, gifts, grants, and
as similar amounts not included above 1 17,246,786,
"éc‘é 8 Nencash contributions included in mes Ta~1f: § 1,221,128, el
O d h Total. Addlines 1a-1f oo | 18,488, 417,
2 2 a PROGRAM SERVICE FEES 17,830,884, 17,830,884,
Z 0 b LOAN INTEREST INCOME 8,175, 9,175,
§3| «
a. f  All other program service revenue .
g Total. Add lines 2a-2f _ > 17,840,053,
3  [Investment income {i ncludlng d|V1dends mterest and
other similar amounts) > 704 623, 704,623
4 Income from investment of tax-exempt bond proceeds »
5  Royalties ..., PP
(i) Real (i) Personal
6a Grossrents . ... 291,611.
b Less: rental expenses 310,085,
¢ Rentalincome or (loss} . -18,474, el S
d Net rental income ot (loss) O -18,474. -18,474,
7 a Gross amount from sales of | (i) Securities {iy Cther
assets other than inventory 5,037,211,] 2,220,898,
b Less: cost or other basis
and sales expenses 4,502,544, 1,477,438,
¢ Gainor(loss) |, .. 53¢, 667. 743,460, e e e
d Net gain or (loss) . . . > 1,278,127, 1,278,127,
o 8 a Gross income from fundralsmg events (not
S including $ 1,241 631, of
B contributions reported on line 1¢). See
I
5 PartlV,line18 ... @& 114,210,
E:") b less: direct expenses b 644 B6S, R F LA
¢ Netincome or (loss) from fundralsmg events » ~530,5655. -530,659.
9 a Gross income from gaming activities. See
PartlV,line18 . ... @
b Less:directexpenses .. b
¢ Netincome or (loss) from gammg actwmes e

Miscellaneous Revenue

11

12

T o0 O

MISCELLANEIOUS INCOME

Business Code] i v s
51,659,

51,658,

Altotherrevenue
Total. Add lines 11a-11d

Total revenue. See instructions. ...

51,659} 5.

\A{

37,812,753,

15,118,186,

207,149,

632000 11-11-16

Form 990 (2016)



Forrn 990 (2016)

JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528 page 10

| PartIX:| Statement of Functional Expenses

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

reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Gheck hers B 7] if following SCF 98-2 (ASC 658-720)

Check if Schedule O contains a response or note 10 any e in this Part DX o oo L
Do not include amounts reported on fines 6b, Tetal éﬁgenses F’rogragﬂa)service Managé(n?z)ent and Fun Er,a)ising
7b, 8b, 8b, and 10b of Part VIl EXDENSES general expenses exXpenses
1 Grants and other agsistance to domestic organizations e :
and domestic governments. See Part 1V, line 21 893,831. 893,831.]::
2  Grants and other assistance to domestic
individuals. See Part IV, ine22 1,371,422, 1,371,422,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 34,200, 34,200.]:
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees 476,622, 476,622.
& Compensation not included above, to disqualified
persons (as defined under section 4958{{ 1)} and
persons described In section 4958(¢)(3)(B)y
7 Othersalariesandwages . |15,813,783.] 17,240,180.] 1,085,537.] 1,488,066.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 828,659, 613,619. 112,561. 102,479.
9 Otheremployee benefits 2,894,614, 2,637,673. 101, 266. 155,675,
10 Payrolitaxes 1,568,802.; 1,360,373. 03,848. 114,581.
11 Fees for services (non-employees):
a Management . ...
b oLegal 126,858, 86,427. 40,219. 212.
¢ Accounting 121,020. 100,470. 9,348. 11,202,
d Lobbying | ..
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other. (f line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.} 1,729,469.| 1,204,964, 357,852. 166,653,
12 Advertising and promotion 449 ,526. 433,945, 15,581.
13 Officeexpenses_ 1,145,822, 925,204. 82,386. 138,232,
14 Information technelogy ...
15 Royalties | ...
16 Occupancy ..o 1,266,802, 1,029,565. 108,814. 128,423,
17 TIBVEL e 591,485. 571,396. 13,511, 6,578.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 165,133. 56,418, 96,035, 12,680.
20 Interest 363,253. 363,253.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization | | - 1,161,825, 1,054,243, 47,013, 60,569.
23 Insurance 312,907. 232,209, 68,230, 12,468.
24  Other expenses. ltemize expenses not covered AR e RS B
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) e R SRR HEEDEN
amount, list line 24e expenses on Schedule C.) L s e e PR
a BAD DEBTS 243,526. 247,163, -3,637.
b RECRUITMENT 56,836, 51,373. 3,896. 1,567.
¢ DUES AND SUBSCRIPTIONS 38,929. 31,974. 4,367, 2,588,
d
e Al other expenses
25  Total functional expenses. Add lines 1through24e | 35,655,324 .1 30,176,649, 3,061,121.] 2,417,554,
26 Jointcosts. Complete this ling only if the organization

632010 11-11-16
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Form 880

2016}

JEWISH FAMILY AND CHILDREN'S SERVICES

94-1156528 page1

| Part X | Balance Sheet

832011

11-11-16

Check if Schedule O contains a response or note to any (e 6 i Part X .. L.
{A) (B)
Beginning of year End of year
1 Cash-rondinterestbearing . . 529,163.] 1 56,173.
2 Savings and temporary cash nvestments " 3,917,716.] 2 1,834,513.
3  Pledges and granis receivable,net 3,685,081, 3 5,511,579.
4 Accounts receivable, Nt e 2,750,498.] 4 4,753,867,
5 Leans and other receivables frem current and former officers, direstors, g e
trustees, key employees, and highest compensated employees, Complete
Part 1 0F SChedUle L . ..o
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing G
employers and spensoring organizations of section 501 (c)(9) voluntary il
% employees’ beneficiary organizations (see instr). Complete Part 1 of Sch L 6
@ | 7 Notesandloansreceivable,net . o 474,824.] 7 350,724.
< | 8 invertoriesforsaleoruse ... 18,200. & 18,700.
9  Prepaid expenses and deferred charges 704,842, o 563,073.
10a Land, buildings, and equipment: cost or other _ : I
basis. Complete Part VI of Schedule D 10a| 34,808,594, . o oo e e
b Less: accumulated depreciation 10b 15,206,197, 22,939,858. 10¢c 03,397.
11 Investments - publicly traded securities 30,757,246.[ 11 38, 4 37,875,
12 Investments - other securities, See Part IV, ne 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . 14
15 Cther assets. See Part IV, e 11 2,514,783, 15 1,512,306,
16 Total assets. Add lines 1 through 15 (must equal line 34) 68,292,221. 46| 70,642,207,
17 Accounts payable and accrued expenses 6,691,345.] 47 6,231,323,
18 Gramis payable | .t 18
18 Deferred revenue 19
20 Tax-exempt bond Ilabllltles .. 20
21 Escrow or custodial account llabill'l'y Complete Part IV of Schedule D 21
n 22 Loans and other payables to current and former officers, directors, trustees, R
= key employees, highest compensated employees, and disqualified persons. L
E: Complete Part Il of Schedule L || ... 22
— |23 Secured mortgages and notes payable to unrelated third parties 16,628,739.] 23 14,920,199.
24 Unsecured notes and loans payable to unrelated third parties . 60,000.] 24 30,000.
25  Other liabilities (including federal incame tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 5,264,335, 25 5,372,492,
26 Total liabilities, Add lines 17 throuqh 25 , . 28,644 ,419.] o8 26,554,014,
Organizations that follow SFAS 117 {(ASC 958}, check here } Ll and Tt i
9 complete lines 27 through 29, and lines 33 and 34, f e e e
£ 127 Unrestrictednetassels ... -121,896.| 27 2,404,943.
© |28 Temporarily restricted netassets | ..o, 6,608,676.] 28 6,826,837,
T |29 Permanently restricted netassets 33,161,022.] 29 34,856,413,
o Organizations that do not follow SFAS 117 (ASC 958], check here > D S R LT
& and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equment fund
% |32 Retained eamings, endowment, accumulated income, or otherfunds ,,,,,,,,,,,, 32
Z |83 Total net assets or fund balances 39,647,802.] a3 44,088,193.
34 Total liabilities and net assets/fund balances 68,292,221, a4 70,642,207,
Form 990 (2016)



Form 590 ?2015) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 page12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part XI

L]

1 Total revenue (must equal Part VI, column (), line 12) 1 37 , 813,752,
2  Total expenses {must equal Part IX, column (A), line 25) 2 35,655,324,
3 Revenue less expenses. Subtract line 2 from line 1 3 2,158,428.
4 Net assets or fund balances at beginning of year (must equal Part X !lne 33 column (A)) 4 39,647,802,
5 Netunrealized gains (fosses) on investments 5 2,281,963.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pricr period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X llne 33
column (B)) ... 10 44,088,193,
[Part X1l I Financial Statements and Reportmg
Check if Schedule © contains a response or note to any line in this Part Xl L__.,.j
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were'the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the vear were compiled or rewewed ona

separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis m Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted cna separate ba3|s

consclidated basis, or both:
[X] Separate basis D Consolidated basis m Both consclidated and separate basis
© If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its aversight process or selection process during the tax year, explain in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the 8ingle Audit

3| X

Act and OMB Circular A133?
b If "Yes," did the organization undergo the requlred audlt or audl’ts‘? If the organlzatlon dld not undergo the requzred aucht
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ap | X
Form 990 (2016)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c}{3) organization or a section
4947[a}{1) nonexempt charitable trust.
- Attach to Form 980 or Form 990-EZ.

Cepartment of the Treasury
Intenal Revenue Servica

P Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/forma90.

CMB No. 1548.0047

2016

* OpentoPublic
- Inspection™ .

Name of the organization

JEWISH FAMILY AND CHILDREN'S SERVICES

Employer identification numbér

94-1156528

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{ 1}{A)i).
2 A school described in section 170{b){ THA)(ii}. (Attach Schedule E (Form 990 or 890-E7))
3 B A hospital or a cooperative hespital service organization described in section 170{b}(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the hospital’s name,

city, and state:

section 170(b)(1)(A){iv). (Complete Part 11)

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

university:

A community trust described in section 170({b){1){A}{vi). (Complete Part I1,)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a [and-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

A federal, state, or local government or governmental unit described in section 170{b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

000 W0

10

An organization that nermally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)
11

I] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 I:] 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). Chack the box in
lires 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a L_.m] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type 1. A supporting erganization 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,

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

¢ ] Type NI functionally integrated. A supporting organization oparated in connection with, and functionally integrated with,

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ej Check this box if the organization received a written determination from the IRS that it is a Type [, Type 11, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).

{i) Mame of supported (i)} EIN
organization

(itf} Type of organizaticn
{described on lines 1-10
abova (ses Instructionsh)

TV 15 e Grganizagon heied
in vour noverning gocy ment?
Yes No

(v} Amount of monetary
support (see instructions)

{vi) Amount of other
support {(see instructions)

Total [

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, &22021 03-21-16  Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 JEWISH FAMILY AND CHILDREN'S SERVI CES

upport Schedule for Organizations
(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} e (a) 2012 {b} 2013 {c)} 2014 (d) 2015 (e} 20186 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 12760183.113615108.{12924987.[14775664.[18488417.[72564359.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to

orexpended on its behalf

94- 1156528 Pags 2

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

4 Total. Add lines1through3  [L2760183.13615108.[L2024087.[L47/5664.[l8488417.172564359.

& The pottion of total contributions i et P R S e S
by each person {(otherthan a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (...

N1327196.
=:061237163.

6 Public support. Subtract line 5 from line 4,
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 () Total

7 Amountsfromlined 12760183.[13615108.[12924987.L4775664.18488417.[/2564350.

& Gross income from interest,

dividends, payments received on
securities loans, rents, rovalties
and income from: similar sources 582 ’ 927. 535 , po4. 568 , 453 .| 698 r 181 .| 704 v 623 . 3090278 .
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add lines 7 through 10 | oo iiiidses| o il et v [TH 6 H A6 377 o
12 Gross receipts from related activities, etc (see mstructlons) 12 | 8 3 39 5 900.
12 First five years. If the Form 990 is for the organization's first, second thlrd fourth or frfth tax year asa sechon 501(c)(3)

organization, check this box and stop here .. T - B
Section C, Computation of Pu Eilc Support Percentage

14 Public support percentage for 2016 {line 6, column &) divided by line 11, column ) oo |14 80.94
15 Public support percentage from 2015 Schedule A, Part il line 14 15 T9.47
16a 33 1/3% support test - 2016. If the organization did not check ihe box on hne 13 and ||ne 14 is 33 '1/3% or mere, check this box and

stop here. The organization gualifies as a publicly supported organization > @
b 33 1/3% support test - 2015, [f the organization did not check 2 box on line 13 or 1 Ga and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization I

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on llne 13 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime '[5 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 175, or 17b, check this box and see instructions ......... > L____|
Schedule A (Form 920 or 990-EZ) 2016

632022 00-21-16
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Schedule A (Form 990 or 990-E7) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES
- %upport §cﬁeaule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p» {a) 2012 {b} 2013 (c) 2014

{d) 2015

{e) 2016 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through & ...

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

b Amounts Ineludact 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 fortheyear

¢ Add lines 7aand 7b

8 Public support. i ling 8

Section B. Total Support

Galendar year (or fiscal year beginning in) fa) 2012 {b} 2013 {c) 2014

{d) 2015

(e) 2016 {f) Total

9 Amounts fromline8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

© Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do notmc[udegaln
or loss from the sale of capital
assets {Explain in Part V1) oo

13 Total support. (aad tines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n S01(c)(B) organization,

check this DOX and STOP RETE ... .o oo eeeennns PP ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2616 (line B, column (f} divided by line 13, column® . |15 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (@ 17 %
18 Investment income percentage from 2015 Schedule A, Partill, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization eeeeer—————
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or lire 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W D
20 Private foundation. If the crganization did not check 2 bex on line 14, 19a, or 19b, check this box and see instructions ... P

632023 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94~1156528 Ppaged
[PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. f you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(d}, (5), or (8)? /f "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
crganization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization"}? /#
"Yes," and if you checked 122 or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(¢)(2)(B)
PUIPCSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow ({if applicable). Afso, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only, Was the substitution the result of an event beyend the organization’s controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (j) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, ® provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part / of Schedule L. (Form 890 or 390-E2).

8 Did the organization make z loan to a disqualified person (as defined in section 4958) not deseribed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z).

9a Was the crganization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(z)(1) or (2))? /f "Yes, " provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in Part VI.

¢ Did a disqualified person (as defined in line $a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business heldings rules of section 4343 because of section
4843(f) (regarding certain Type [ supporting organizations, and all Type |ll non-functionally integrated

suppotting organizations)? /f "Yes, " answer 10b belfow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e B
determine whether the organization had excess business holdings.) 10b

532024 04-21-16 Schedule A {Form 920 or 990-EZ} 2016



Schedule A (Form 990 or 990-E7) 2018 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 pages

|| art V] Supporting Organizations ;»ntineq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to g, b, ore, provide detail in Part VI,

Yes

No

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, 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 fow the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allscated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
erganization(s} that operated, supervised, or controlled the supporting organization? ff *Yes, " explain in
Part VI how providing such benefit carried cut the purposes of the supporied organization(s) that eperated,
supervised, or controlied the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year zlsc a majority of the directors
or trustees of each of the organization’s supparted organization(s)? /f "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or frustees either (i appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If "No, " expiain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship deseribed in (2), did the erganization'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? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box riext to the methed that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 8 below.

c The organization supported a govemmental entity, Describe in Fart VI how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) befow.

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? /# "Yes, * then in Part VI identify
those supported organizations and explain  how these activities dirsctly furthered their exempt purposes,
how the organization was responsive te those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer () 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 crganizations? Provide details in Part V1.

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

Yes

No

3b

632025 09-21-15 Schedule A (Form 990 or 990-EZ) 2016
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94-1156528 pages

Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations

1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. Al

other Type il nonfunctionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depleticn

(LB ESN LSRR B

AL R P AR P

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)

o]

7 ___Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Pricr Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

-2 F o T 1+ 1= 1]

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

(5]

Subtract line 2 from line 1id

W

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempi-use asseis (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Wi~ O (h

Minimum Asset Amount (add line 7 to line 6)

0 |~ |y O |

Section € - Distributable Amount

Current Year

Adjusted net income fer prior year {from Section A, line 8, Colurmn A)

Enter 85% of line 1

Minimum asset amount for prier year {from Section B, line 8, Column A)

Enter greater of line 2 orline 8

Income tax imposed in prior year

LR LR VR B

(R TL RN LA N PN B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 _Jen eck here if the current year is the crganization's first as a non-functionally integrated

instructions).

Type lll supporting organization {see

632026 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page7
I Part V 2] Type Il Non-Functionally Integrated 509(z)(3) Supporting Organizations /o frueq)

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
crganizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Cther distributions (describe in Part VI). See instructions
7 _Total annual distributions. Add lines 1 through 6
8§ Distributions fo atfentive supported arganizations to which the erganization is responsive
{provide detaits in Part V1), See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line © amount
0] (i) (E)
Section E - Distribution Allocations {see instructions) Exeess Distributions Unde;f;s:gél?[tétlons A:Elouﬂgii:) ;‘Iotr? g:)e“ls
1 _ Distributable ameount for 2016 from Section C, line &
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions

3

Excess distributions carryover, if any, to 2016:

From 2013

Frem 2014

bl L2 =M A I = 34

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

s

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

Distributions for 2016 from Section D,
line 7: $

b

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

o]

Rernainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3j
and 4¢

Breakdown of ine 7:

Excess from 2013

Excess from 2014

Excess from 2015

® Q|0 |U e

Excess from 2016

632027 08-21-16
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Schedule A (Form 90 or 590-£7) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 8

~art: VI:[ Supplemental Information. Provide the explanations required by Part [l ine 10; Part I, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 8, 93, b, 9¢, 11a, 11b, and '1'1c Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2and 3; Part IV, Sectlon E, lines 1c, 2a, 2b 3a, and 3b; Part v, ]|ne1 Part V, Section B, line 1e; Part V,
Sectxon 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 insiructions. )

632028 08-21-16 Schedule A (Form 980 or 290-EZ) 2016



Schedule B Schedule of Contributors

O 00-E2. B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Informatio_n afbout S(fhedl-lle B (FOI’F‘I'.I 920, 890-EZ, or 980-PF) and
Internal Ravenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

JEWISH FAMILY AND CHILDREN'S SERVICES

Employer identification number

94-1156528

Organization type (check one):

Filers of: Section:
Form €0 or 850-EZ 501{c){ 3 ) {enter number) organization

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

Form 990-PF

501 (c){3) exempt private foundation

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

0o

501(c)(3) taxable private foundation

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

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

General Rule

] For an crganization 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 11. See instructions for determining a contributor’s total contributions.

Special Rules

x] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a){1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 880-EZ), Part |, ine 13, 16z, or 18b, 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 £90, Part VUL, line 1h,

or (il Form §S0-EZ, [ine 1. Complete Parts 1 and Il

1 For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that raceived from any one contributor, during the
year, total contributions of mere than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and II1.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .

. P8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

623457 10-18-16



Schedule B (Form 990, 980-EZ, or $90-PF) (2016}

Name of organization

JEWISH FAMILY AND CHILDREN'S SERVICES

Page 2

Employer identification number

94-1156528

(b}

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

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

{a)
No.

{b)

$ 1,020,000.

Persocn
Payroll
Noncash

[
(]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(@
No.

{c)

Tetal contributions

(d)
Type of contribution

{b)

$ 1,000,000.

L]
(]
(Complete Part [l for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

{a)
No.

{b)

$ 803,654.

Person
Payroll
Noncash

L]
L]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

(a}
No.

(b)

$ 754,933.

x]

]

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

5 o

()
Total contributions

{d}
Type of contribution

3

(@)
No.

(b)

605,000.

L
L]

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

623452 10-18-16

{c)

Total contributions

{d)

Type of contribution

$

580,000.

Person
Payrell
Noncash

]
]

(Complete Part 1] for

noncash contributions.)

Sohedule B (Form 990, 990-EZ, or 990-PF) (2016)



Scheduie B (Form 990, 990-E7, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payrolf i:|
$ 430,000. Noncash [__]
(Complete Part | for
— noncash contributions.)
{a) {b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll D
8 394,788. Noncash [ ]
(Complete Part [| for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll l:l
$ 4,199,413. Noncash [ |
(Complete Part IE for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | _ _ _ Person @
Payroll IZJ
$ 750,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroell m
$ 1,000,000. Noncash [ ]
(Complete Part il for
- _ . noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll I:
$ Noncash [ |

(Complete Part il for
noncash contributions.)

£23452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



_S_chedule B {Form 890, 990-EZ, or $80-PF} (2016}

Page 3

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.
(a) ()
No. {b) {d)
- . FMV (or estimate)
from D f i
Pt escription of noncash property given {See instructions) Date received
__ 4
104,933. 12/23/16
(@) ©
No. {b} {d}
. . FMV {or estimate}
from i
ot Description of noncash property given (See instructions) Date received
{a) ()
No. {b) {d)
. i FMV (or estimate)
from i
ot Description of noencash property given (See instructions) Date received
(a}
{c)
No. (b) - (d)
. . FMV (or estimate)
from .
ol Description of noncash property given (See instructions) Date received
{a)
{c)
No.
froom Description of noerLsh roperty given FMV (or estimate) Dat :d) ived
Part | P prop 9 (See instructions) ale receive
{a)
]
:oor;x L : {b} h ] FMV {cr estimate) Dat ) ived
ot ] Description of noncash property given {See instructions) ate receive

623453 10-18-16

Schedule B (Form 990, 990-EZ, or 990-FF) (2016)



Schedule B (Form 890, 990-EZ, or 890-PF) (2016) Page 4

Name of organization Empioyer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
Part 1T clusively TENgIons, chariianle ONTBUTIONS 10 Ofganizauons described in Secton BUT(E , Of (10} TAat total more than $1,000 1or

, BEC., C )
the year from any one contributor. Complete columns (a) through (e) and the following line ENiTY. For erganizations
completing Part U, antar the total of exclusively raligious, charitabls, etc., contributions of $1,000 or less for the vear. (Eater thig Info. once.) > $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igr:rltnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Igr:rftnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
gaor[tnl (b) Purpose of gift (€] Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gorT] (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

623454 10-18-16 Schedule B (Form 980, 990-EZ, or 390-PF) (2016)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes" on Form 200, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b

Dispartmant of tha Traasury » Attach to Fnrm 590, Open to PUbI_!c

Intetnal Revenus Setvice P Information about Schedule D (Form 990) and its instructions is at Www.irs.gov/form990. = Inspection:

Name of the organization Employer identification number

JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

| Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Form 890, Part [V, lina 6.

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear 36
2 Aggregate value of contributions to (during year) 678,470.
3 Aggregate value of grants from (during year) 893,831,
4 Aggregate value atend of year 1,239,880.
5 Did the organization inform all donors and donor adwsors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization’s exclusive legal control? Yes m No

6 Did the organization inform alt grantees, donors, and doner 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? ... .. PR o [X] Yes L_INo
| Conservation Easements Complete |f the organszatlon answered "Yes" on Form 990 Part IV hne?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically importartt land area

Protection of natural habitat Preservation of a gertified 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 conservatlon easement on the last

day of the tax year. i) Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements ettt eeneeeeeene | 2B
¢ Number of conservation easements on a certified hxstonc structure lncluded in (a) | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstorlc stmcture
listed in the National Register 2d
3 Number of conservation easements modrf' ed transferred re[eased extlngulshed or termlnated by the orgamzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located -
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants it holds? L___] Yes I:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of wolatlons and enfcrcmg consewatmn easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfor¢ing conservation easements during the year
>3
8" Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170h)(&)(B)()
and section 170RAB)W? .................. e L Yes I No
9 InPart Xllj, describe how the orgamzatlon reports consenratlon easements in xts 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 eagsements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC §58), nct to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, edueation, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organizaticn elected, as permitted under SFAS 118 (ASC 958), 1o 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 @00, Part VIl Tine 1 . .. N
(i) Assets included in Form 990, PartX >3

2 [fthe organization received or held works of art, hrstorlcal treasures or other s|m|iar assets for fmancral gann prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIlL fine 1 .. P §
b _Assets included in Form 990, Part X . ... i S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-28-16



Schadule D (Form 990) 2015 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 page2
| Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5§ During the year, did the organization sclicit 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 |:J No
| Part-_IV-;| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Fart IV, line 8, of
reported an amount on Form 90, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

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

Amount

© Beginning balance || .ttt see e eee s eeennns |1C

d AJCRIONS QUNG the YEAN | .o anes s e eee e see e seeneene |18

e Distributions during the year 1e

fOENiNG DAIANGE | .. stesseeceeeeeeeeeeeeeeeeeeeeeen e sr s enesees s L
2a Did the organization include an amount on Form 980, Part X, [ine 21, for escrow or custodial account ability? ... Ll Yes L..J No

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN .o m

[Part V .| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year {c} Two years back | {d) Three years back | {e) Four years back

12 Beginning of year balance 34,963,413, 33,665,737, 32,294,137, 31,709,156, 30,746,395,

b Contrbutions ... 1,759,864, 2,403,180, 2,186,307, 1,321,597, 1,426,502,

¢ Net investment earnings, gains, and lossas 3,217,534, -284 562, -94,382. 53,278, 69,530,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 912,081, 820,535, 720,395, 829,954, 31,231,
f Administrative expenses ...
g End of year balance 39,028,730, 34,963,413, 33,665,737, 32,294,117, 31,709,196,

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permaneni endowment 97.26 %
¢ Temporarily restricted endowment 2.74 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated OTGANIZENONS | . . e oo eee oo eee oot eee e oo, 1 3200) X
(i) related OFGANZAtIONS ... .. ...cccccrrrerers s ceeeeeeesses s sssssssses e e eoeeoeeee e serteoeoeeeeeseee e oo srasesssesseseseesss e |3220H) X
b If “Yes" on line 3afl}, are the related organizations listed as required on Schedule R? . . . ... l=

4

Describe in Part Xlll the intended uses of the crganization's endowment funds.

[Part Vi

Land, Buildings, and Equipment.

Compleie if the organization answered "Yes* on Form 99C, Part IV, line 11a. See Form 880, Part X, line 10.

Pescription of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (cther) depreciation

ta land 6,751,355, vy 6,751,355,
b BUBINGS e 19,963,507, 9,269,741.] 10,693,766.

¢ Leasehold improvements 2,401,762, 1,692,110. 709,652,

d Equipment ... 2,450,041, 1,699,196. 750,845,

e Other 3,242,929.] 2,545,150, 697,779.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) | 19,603,397,

Schedule D (Form 990) 2016

632052 08-28-16



Schedule D (Form 990) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 page8
['_Part;VII| Investments - Other Securities.
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 fincluding name of security) (b} Book value (c} Methed of valuation: Cost or end-of-year market value
{1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
A
B
©
(D)
B
"
G)
(H)
Total. (Col. {b) must equal Form 890, Part X, col. (B) line 12.)
];.I?ar__t';V_IIl] Investments - Program Related.
Complete if the organization answered "Yes" on Form 80, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investmert (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

{4)

(5}

(6}

7

8}

(9
Total. (Gol. (b must equal Form 990, Part X, col. (B) Iine 13.) =
| Part.IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form &80, Part X, line 15,

(a) Description {b} Book value
)]
2)
(3)
{4)
{5)
{6)
{7)
(&)
{9)
Total. {Column (b} must equal Form 880, Part X, €ol (B)fine T5.) oo >

I-Part--X; | Other Liabilities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of lizbility {b) Book value
(1) _Federal income taxes
) SPLIT-INTEREST LIABILITIES 5,372,492,
()]
4
&)
&)
]
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25 ... > 5,372,492.] .

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s fi nanc:al statements that reports the
crganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Part XII] D
Schedule D (Form 990) 2016

632053 0g-29-16



Schedule D (Form 990) 2016 JEWISH FAMILY AND CHTILDREN'S SERVICES 94-1156528 paged
|Par_t X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerss | ¢ | 40,196,149,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Netunrealized gains (losses) oninvestments . ... | 2a 2,281,963.

b Donated services and use of facilites ... . | 243,690,

¢ Recoveries of prioryeargrants .. 2e

d Other{Describe in Part XIL) e, 20

& Addlines 28 IOUGN 26 oo 2,525,653,
3 Subtractline 2e fromEne 1 . e |3 31,670,496, -
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: el

a Investment expenses not included on Form 990, Part Vil ine7b | 4a 143,256. _.: it

b Other {Describe in Part XIL) ..o 4B S

¢ Addlinesdaanddb ... SSO, y 143,256.

Total revenue. Add lines 3 and 4c (Th:s rust equaf Form 990 ParH fine 12) 5 | 37,81l3,752.
Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered "Yes" on Form 880, Part IV, Ene 12a.

1 Total expenses and losses per audited financial statements 1 35,755,758.
2  Amounts included on line 1 but not on Form €80, Part [X, line 25:

a Donated services and use of facilities . .. . ] 2a 243,690,

b Prioryearadiustments | | 2D

C CHNErIDSSES | e seeeeseresseseeseeeseressrersseess e | 2€

d Cther (Describe in Part XILY oo} 2d i

e Addlines2athrough2d . i | 2e 243,690.
3 Subtractline2efromiine 1 .. . |8 | 35,512,068,
4 Amounts included on Form 980, Part IX, line 25, but net on line 1: :

a Investment expenses not included on Form 990, Part Vil line7b | 4a 143,256,

b Other (Describe inPart XIL) e, 4D Sho

¢ Addlinesdaanddb e | 4 143,256.

Total expenses. Add fines 3 and dc. (This must equal Form 990, Part , ve 18 weoeeeeeeeeeeeeeevveo. | B 1 35,605,324,

Part KM Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, Iines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X|, 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 OF 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 ADQPTED INVESTMENT AND

SPENDING POLICIES FOR ENDOWMENT ASSETS THAT ARE INTENDED TO PROVIDE A

PREDICTABLE STREAM OF FUNDING FROM THE ENDOWMENT IN PERPETUITY.

632054 08-29-16 . Schedule D {Form 990) 2016
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Part XN | Supplemental Information (continued)

Schedule D {(Form 980) 2016
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W Mg = - OMB No, 1545.0047
SCHEDULE F Statement of Activities Outside the United States
(Form 990) p- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 0 1 6
Dapartment of the Treasury P Attach to Fl::l‘m_ggo. . - 0pen :tO_'Pl.l_blic :
Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form980. sxinspection:y

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?

[:I Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance ouiside 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 | {c} Number of | (d) Activities conducted in the region (e) If activity listed in (d) {f} Total
offices %“eﬂ%’?{f& (by type} {such as, fundraising, pro- is a program service, expf)endltgres
in the region | independent |gram s:ervices, investr_nents, gre.lnts to descr.ibe sPeciﬂc typ_e invgsrtﬁ'?ents
iﬁ%ﬂ;&?&i recipients located in the region) of service(s) in the region in the region
3a Subtotal ... 0 0 c.
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add fines 3a
and3b) 0 M e S 0,
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedule F (Form 990) 2016
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Page 4

Schedule F (Form 99012016~ JEWISH FAMILY AND CHILDREN'S SERVICHS 94-1156528
Part:IV.| Foreign Forms

1 Was the organization a U.S. transferor of property fo a foreign corporation during the tax year? /f "Yes," the
organization may be required to fife Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMM 926} e, L Yes X No

2 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 Foraign Gifts, and/or Form 3520-4, Annual information Refurn of Foreign
Trust With a U.8. Qwner (see Instructions for Forms 3520 and 3520-A; do not file with Form §50) [ 1ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes, "
the organization may be required to file Form 8471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} [ ves No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the crganization may be required to file Form 8621,
Information Return by a Shareholder of 2 Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) i [ ves X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /7 "Yes, "
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for FOMm 8865) ... oo, 1 Yes [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ___ ... L Yes No

Schedule F (Form 990) 2016

632074 08-21-16



Supplemental Information

Provide the infermation required by Part [, line 2 {(monitoring of funds); Part [, fine 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting methed); Part {ll (accounting methed); and Part 1ll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F (Form 990y 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 pages
[PartV ]

§32075 D9-21-16 Schedule F (Form 990} 2016



SCHEDULE . . .. . .

- ggou 99? £z Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -EZ} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1845-0047

Peapartment of the Treasury
Internal Revenus Service

» Information about Schedule G (Form 990 or 990-E7) and jts instructions is at WWW.irs.gov/formggy, |- -Inspection .o -
Name of the organization 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. Form 990-EZ $ilers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e :l

intemet and email solicitations f D
Phene solicitations g [
d l:l In-person solicitations

Solicitation of non-govenment grants
Solicitation of government grants
Spegial fundraising events

D T

2 a Did the organization have a written or coral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIT} or entity in connection with professional fundraising services? i:[ Yes L Ine

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v) Amount paid - ;
{i) Name and address of individual I ft(.xlr:] iser | {iv) Gross receipts a;{() 20,- retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity v custody | 1 m activit fundraiser | to {or retained by)
eonbbuara? Y| lstedinool ) | Oroanization
Yes | No
Total i eeceeeenes P
3 List all states in which the organization is registered or licensed to solicit contribur

tions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 930 or 990-EZ) 2016

632081 08-12-18



Schedule G (Form 990 or 980-Ez) 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Ppagez
Eart |I| Fundraising Events. Complete if the organization answered "Yes" on Form €90, Part 1V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, [ines 1 and 6b. List events with gross receipts greater than $5,000.

()} Event #1 {b) Event #2 (¢} Other events {d) Total events
NONE (add col. (a) through
EMIGRE GALA FAMMY AWARDS zol. (¢))
© (event type) (event type) (total number) )
=3
[=
§ 1 Grossrecelpts ... 331,809.] 1,024,032, 1,355,841,
2 less: Contributions ... ... ... 292'749‘ 948’882' 1’241'631.
3 Grossincome (ling 1 minus ne2) ... 391060' 75,150, 114,210,
(|4 Cashoprizes | e
5 Nongcashoprizes . ... ...
g
g;_ 6 Rentfacilitycosts | . ..
4
B |7 Foodandbeverages .. ... ...
ﬁ
& Entertainment
o Other direct expomase 353,557, 291,312, 644,863.

10 Direct expense summary. Add lines 4 through 9in column {d) > 644,869.

Net income summary. Subtract line 10 from line 3, column (cf) . > ~-530,659.
IE _“TII | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne ‘19 or reported more than
$15,000 on Form £90-EZ, line &a.

R {b) Pull tabs/instant . (d) Total gaming (add

@
2 (a} Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {¢])
1]
3
o

1 Grossrevenue ... ...
w2 Cashprizes ...,
&
5
13? 3 Noncash prizes
k5]
52 4 Rent/facilitygosts ...

5 Otherdirectexpenses ... ...

[l Yes % {L_] Yes 9 |L_] ves 96 [

6 Volunteerlabor L] No [::j No L] No

7 Direct expense summary. Add ines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 fromline 1. column (&) ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities it each of hese Staies T L Ives L _INo
b K "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the texyear? ... .. ... L_Jves L._INo
b If "Yes,” explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 99¢ or 990-£23 2016 JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 pagea
11 Does the organization conduct gaming activities with nonmembers? L Jves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a memberof a partnership or other entity formed
to administer charitable GaMiNg? ..o L ves [ Ne
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facifity e —————— 13a %
B Anoutside TaCHIty | e ettt 113D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address P

15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name

D Yes D No

Address

16 Gaming managert information:

Name

Gaming manager compensation p §

Description of services provided

m Director/officer D Employee D Independent contractor

17 Mandatory disttibutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes E:} 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 b $
-Part- v

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v); and Part Hl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 08-12-16

Schedule G {Form 980 or 980-E2Z) 2016



Schedule G {Form 990 or 990-E7) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 4
{Part V.| Supplemental Information (continued)

Schedule G [Form 290 or 990-EZ)
632084
04-01-186
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 9940, Part IV, line 23,

Department of the Treasury P Attach to Form 990,
Internal Revenus Service - Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB Ne, 1545-0047

Name of the organization

Employer identification number“

JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

[Parti ] Questions Regarding Compensation

Yes

No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant infermation regarding these items.
l:' First-class or charter trave| Housing allowance or residence for personal use
]__,J Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or inftiation fees
N Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b [f 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 I1l to explain ...
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 on line 147 e
3 Indicate which, if any, of the following the filing organization used to establish the cempensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a refated organization to
establish compensation of the CEC/Executive Directar, but explain in Part 1.
Compensation committee Written empleyment contract
Independent compensation consultant Compensatien survey or study
Form 980 of other organizations Approvat by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes” to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Sart [Il.
Only section 501{c}{3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9,
S For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZANONT | L ettt ee e eee e ee e oo e e et ettt et et
b Any related OrOaniZation? | ettt
If "Yes" on [ine 5a or 5b, describe in Part Ill.
6 For persons listed on Form 980, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 THE OTGANIZANONT | oo ettt eee e eee et et ee e e e et
b Anyrelated Organization? oot ee et et e oo eee e e
[f "Yes" on line Ba or 6b, describe in Part 1. i
7 For persons ligted on Form 890, Part V11, Section A, line 1a, did the organization provide any nonfixed payments i
not described on lines & and 67 If "Yes," describe in Part (1. ... L T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the G o 1oy
initial contract exception described in Regulations section 53.4958-4(a)(3)? i "Yes," describe inPartimi 8 X
9 M "Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in e 3 oy
Regulations seclion 58 400 8-B(0) 7 0 i e sees e s emsnseesssiassansnes | D
LA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 0g-08-16
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SCHEDULE M Noncash Contributions
(Form 990)

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

Department of the Treasury P Attachto Form 9390.

internal Revenue Sarvice

- Information about Schedule M (Form 250} and its instructions is at www.irs.gov/form290.

OMB Nao, 1545-0047

Name of the organization

Employer identiﬁcation rtumber

JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528
IPartl.] Types of Property
[&)] (b} {c) (d)
Check if Number of Noneash contribution Methed of determining
applicabie | contributions or amounts reported on noncash contribution amounts
items contributed] Form $90. Part VI, line 1g
1 At-Worksofart ..
2  Art- Historical treasures
3  Art-Fractionalinterests . ...
4  Books and publications
§ Clothing and househeold goods
6 Carsandothervehicles .
7 Boatsandplanes
8 Intellectualproperty .. . .
9 Secwities- Publiclytraded X 48 1,118,183.[STOCK MARKET
10 Securities - Closely held stock
11 Securities - Partnership, LL.C, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Other,
15 Real estate - Residential . .
16 Real estate - Commerciad
17 Realestate-Other . ... ..
18 Collectibles | . ...
19 Foodinventory .. ... .
20 Drugs and medical supplies __ .
21 Taxidermy .o,
22 Historical artifacts
23 Scientfic specimens | ..
24 Archeological artifacts ..
25 Other » ( BROKERAGE FEE; X 1 79,088 .COMPARATIVE FLEES
26 Other P ({ GOOGLE ADS ) X 1 23,857 .COMPARATIVE FREGS
27 Cther P ¢ ' )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donae Acknowledgement | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that it : :
must hold for at least three years from the date of the inftial contribution, and which isn't required to be used for Fraents bee i
exempt purposes for the entire holding period? ... ... | 30a X
b If "Yes," describe the arrangement in Part 11, ] o :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUONS? oo oo oot oo s ee s, | 828 | X
b ¥ "Yes," describe in Part Il. e
33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II. SRt Bt KOs
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9S0. Schedule M [Form 290) (2016)

632141 08-23-16



Schedule M (Form 990) (2018) JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528 Page 2

'_Par_t-.._lI:;| 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.

SCHEDULE M, LINE 32R:

JEWLISH FAMILY AND CHILDREN'S SERVICES CONTRACTS WITH THE FOLLOWING TWO

COMMERCTAL FUNDRAISERS TO CONDUCT A VEHICLE DONATION PROGRAM -~

INSURANCE AUTO AUCTION (DBA AUTOMOTIVE RECOVERY SERVICES)

69 HINKLEY RD

PO BOX 280

CLINTON, ME (04927

(800) 872-1501

CENTER FOR CAR DONATIONS

8804 BALBOA AVENUE

SAN DIEGO, CA 92123-1506

1-858-300-2901

632142 08-23-16 Schedule M (Form 990) (2016)



- OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form $80 or 990-EZ or to provide any additional information, B o

Department of tha Treasury P Attach to Form 990 or 960-EZ. e OPEI’I to_ Ple]

Internal Revanue Servics P Information about Schedule O (Form 930 or 990-EZ) and its instructions is at WWW.irs.gov/form8s0. o Ihspection i

Name of the organization Emplover identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

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

JEWISH FAMILY AND CHILDREN'S SERVICES EXISTS TO PROVIDE PROFESSIONAL

AND VOLUNTEER SERVICES FOR THE PURPOSES OF DEVELOPING, RESTORING, AND

MAINTAINING THE COMPETENCY OF FAMILIES AND INDIVIDUALS OF ALL AGES.

JFCS PROVIDES PREVENTIVE, EDUCATIONAL, THERAPEUTIC, AND SUPPORTIVE

SERVICES, WITHIN THE CONTEXT OF HISTORIC JEWISH VALUES, EMPHASIZING

INTER-GENERATIONAL TIES AND COMMUNITY RESPONSIBILITY.

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

JEWISH FAMILY AND CHILDREN'S SERVICES EXISTS TO PROVIDE PROFESSIONAL

AND VOLUNTEER SERVICES FOR THE PURPOSES OF DEVELOPING, RESTORING, AND

MAINTAINING THE COMPETENCY OF FAMILIES AND INDIVIDUALS OF ALL AGES.

JFCS PROVIDES PREVENTIVE, EDUCATIONAL, THERAPEUTIC, AND SUPPORTIVE

SERVICES, WITHIN THE CONTEXT OF HISTORIC JEWISH VALUES, EMPHASIZING

INTER-GENERATIONAL TIES AND COMMUNITY RESPONSIBILITY.

JFCS HAS OVER 40 PROGRAMS INCLUDING HOME CARE FOR SENTIORS, THERAPY FOR

CHILDREN, YOUTH VOLUNTEER PROGRAMS, AND SERVICES FOR PEOPLE WITH

DISABILITIES. JFCS IS A LIFELINE FOR PEOPLE FACING PERSONAL CRISES OR

CHALLENGES.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICES DESCRIPTION:

OLDER ADULTS: JEWISH FAMILY AND CHDLREN'S SERVICES PROVIDES

COMPREHENSIVE, CARING SERVICES TO HELP OLDER ADULTS LIVE SAFE, HEALTHY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 220 or 990-EZ} (2016)
632211 08-25-16




Schedule O (Form 990 or 89G-E2) (2016) Page 2
Name of the organization Employer identification number

JEWISH FAMILY AND CHILDREN'S SERVICES 04-1156528

LIVES IN THEIR OWN HOMES. SENIORS AT HOME HELPS OLDER ADULTS LIVE

INDEPENDENTLY AND GIVES PEACE OF MIND TO THEIR FAMILIES. ITS

COMPREHENSIVE SERVICES INCLUDE HOME CARE, COUNSELING, CAREGIVER

SUPPORT, AND DEMENTIA CARE. PALLIATIVE CARE HELPS ALLEVIATE SUFFERING

FOR PEOPLE OF ALL AGES FACING A CHRONIC OR TERMINAL ILLNESS. OUR

FIDUCIARY SERVICES PROGRAM HELPS PEOPLE SAFELY MANAGE THEIR MONEY AND

AFFAIRS-FROM BILL PAYING TO LEGAL: CONSERVATORSHIP. JFCS OLDER ADULT

SERVICES ALSO INCLUDES KOSHER MEALS-ON-WHEELS MEAL DELIVERY:

BEREAVEMENT AND HEALING SERVICES; HOLOCAUST SURVIVORS' SUPPORT

SERVICES; VOLUNTEER SERVICES AND HOLIDAY VISITORS.

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

THE SOCIAL ENTERPRISE CENTER AT JEWISH FAMILY AND CHILDREN'S SERVICES

PROVIDES EMPLOYMENT, JOB TRAINING, SQOCIAL SERVICE SUPPORT AND HEALTH

CARE BENEFITS FOR IMMIGRANTS, OLDER ADULTS, ADULTS WITH DISABILITIES,

AND LOW-INCOME AND DISADVANTAGED WORKERS.

EXPENSES & 1,514,168. INCLUDING GRANTS OF $ 0. REVENUE § 1,408,270.

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 QF DOMESTIC VIOLENCE; LGRT

OUTREACH; FAMILY MEDIATION, MAKING MARRIAGE WORK COUPLES' SEMINARS;

INTERFAITH PROGRAMS AND BEREAVEMENT AND HEALING SERVICES.
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Name of the organization Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

EXPENSES § 1,870,402. INCLUDING GRANTS OF § 0. REVENUE § 518,725.

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 EDUCTIQON CENTER; THE SURVIVORS' SPEAKERS

BUREAU; THE NEXT CHAPTER PROJECT; EDUCATOR WORKSHOPS; THE MANOVILIL

HOLOCAUST HISTORY PROJECT; THE DAY OF LEARNING; AND OTHER PROJECTS IN

COLLABORATION WITH OTHER ORGANIZATIONS THAT PROMOTE REMEMBRANCE AND

UNDERSTANDING OF THE HOLOCAUST AS WELL AS CONTEMPORARY JEWISH LIFE

ABROAD.

FORM 9980, PART VI, SECTION B, LINE 11E:

THE ORGANIZATION'S FORM 990 WAS REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS PRIOR TO FILING.

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

ANNUATL, CONFLICT OF INTEREST FORMS ARE SIGNED BY THE TRUSTEES, OFFICERS,

DIRECTORS, AND KEY EMPLOYEES. CONFLICTS ARE REFERRED TO THE AUDIT

COMMITTEE.

FORM 550, PART VI, SECTION B, LINE 15:

COMPARABILITY DATA FOR CEQ AND CFO ARE REVIEWED BY THE BQOARD OF DIRECTORS.

COMPENSATICN DETERMINED AFTER REVIEW OF COMPARABILITY DATA AND PERFORMANCE

EVALUATIONS.

EXECUTIVE DIRECTOR APPROVES ALL COMPENSATION FOR OTHER KEY EMPLOYEES.
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Name of the organization

Employer identification number
JEWISH FAMILY AND CHILDREN'S SERVICES 94-1156528

FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABRLE UPON
REQUEST.
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Provide additional information for responses fo questions on Schedule K. See instructions.
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