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' ' F

Return of Organization Exempt From Income Tax

| 990 I | OMB No 1545-0047
Form
+

Department of the Treasury

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Py
A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable C D EmployerIldentification Number
Address change  [ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418
Name change AGENCIES ’ INC. E Telephone number
5750 PARK HEIGHTS AVENUE -
Inital return BALTIMORE, MD 21215 (800) 634 7346
Terminated
Amended return G Gross receipts $ l ’ 120 P 7 0 5 .
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates”? Hyes No
H(b) Are all affiliates included? ]
SAME AS C_ABOVE If 'No," attach a list (see Instructions) Yes . No
| Taxexemptstatus  [X[5010)3) [ ]501c) ( )< (nsertno) [ agar@yor [ ]s27
J Website: » WWW.AJFCA .ORG H(c) Group exemption number >
K Form of organization I——I Corporation l—l Trust [X| Association |—l Other ™ l L Year of Formaton 1972 | M State of legal domicile MD
Pantiis Summary

1 Buriefly describe the organization's mission or most significant activites THE ASSQCIATION SUPPORTS THE WORK OF _
® _ITS MEMBERS' PROFESSIONAL AND VOLUNTEER _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________
|  LEADERSHIP IN_ STRENGTHENING THE OQUALITY OF LIFE FOR PEQPLE THRQUGHOUT NQRTH _ __ _ __
£| _AMERICA. ON BEHALF_QF_ITS_MEMBERS'_ AND_CLIENTS, THE ASSQCIATION ADVQCATES FOR. __ _ _
3| 2 Check this box » If the organization discontinued Its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 30
= 5 Total number of individuals empioyed In calendar year 2011 (Part V, line 2a) 5 7
£ 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
&9’0 8 Contributions and grants (Part VIII, ne 1h) 123,841, 309, 790,
gg 9 Program service revenue (Part VI, ine 2g) 862,761. 801, 105.
6‘3% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 11,078. 519.
Pt 11 Other revenue (Part VIII} column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 3,800. 9,291.
— 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,001, 480. 1,120, 705.
> | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
S 114 Benefits paid to or for members (Part X, column (A), line 4)
€3 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 464,392, 544,516.
%g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ ‘
% b Total fundraising expenses (Part I1X, column (D), line 25)» 20,624, e b e e bR
Y 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) B 328,157. 308, 40
¢f) | 18 Total expenses Add iines 13-17 (must equalPart]X. collt_i_'rrim ('é?ij'”e 25 792,549. 852,918,
19 Revenue less expenses Subtract line 18 from IthéL,’_ ..... O 208,931, 267,787.
53 \\6 Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) & ocT 092002 L) 560,174. 700, 850.
f“; 21 Total liabilities (Part X, line 26) o lﬁ: 312, 605. 185,494.
2 22 Net assets or fund balances Subtract linej21 m_ 247,569, 515, 356.
gnature Block i
e e e o s e marer (e b a0t Berﬁ”a’ﬁ'.ér&:i‘r‘é’é%%ﬁ%?"w g SO A e = 2nd to the best of my knowledge and behief, s true, correct, and
y = = e Y2 74=
Slgn “*lgnature of office Date ” ’
Here p Lee£ = J#tmm/// /M«r/dl,n/f/ Ceo
Type or print name and e ’
Prnt/Type preparer's name Preparer's sngnaturM g Q Date Check D i PTIN
Paid MICHAEL J. BAKER MICHAEL J. BAKER 8'\7—‘1\7—0\L self employed P00365158
Preparer Firm's name » WILLS, OWENS & BAKER, P.C.
Use Only |rims adoress > 15 ROSZEL ROAD, SUITE 104 FrmsEN > 22-3142288
PRINCETON, NJ 08540 proneno  (609) 951-9100
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes [—-| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L 08/18/11 Form 990 (20 p\

Qj\
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Form 990 (20#1) ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 2
iPartJliE] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part ] [Yl
1 Briefly describe the organization's mission: .
SEE SCHEDULE O _ __ _ __ _ ol ______

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 667,434. including grants of $ ) (Revenue $ 706,049.)
SEE SCHEDULE O _ _ _ _ _ e _____
4b (Code [l #) (Expenses $ 80,016. including grants of $ ) (Revenue $ 95,056.)

- SPONO AN ANNUAL CONFERENCE WHERE MEMBER AGENCIES CAN NETWORK WITH OVER 135

4c¢ (Code: d) (Expenses $ 3,592, including grants of $ ) (Revenue § 3,800.)
- AJFCA HAS PARTNERED WITH OTHER ORGANIZATIONS TO OFFER AFFINITY PROGRAMS 10 THEIR
MEMBERSHIP. _ L _

4d Other program services (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 751,042,
BAA TEEAO102L 07/05/11

Form 990 (2011)



Part |

Form 990 (2071) ASSOCIATION QOF JEWISH FAMILY & CHILDRENS 13-2752418 Page 3
Patt Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete

Schedule A i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197/f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization marntain any donor advised funds or any simifar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts?f "Yes, ' complete Schedule D, X

. 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part II . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f "Yes,'

complete Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services?/f 'Yes, ' complete X

9

Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107f 'Yes, ' complete Schedule
D, Part Vi .

b Did the organization report an amount for investments- other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 /f ‘Yes,' complete Schedule D, Part VII

¢ Did the organization report an amount for Investments- program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, ine 257f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)%f "Yes, ' complete Schedule D, Part X

12a Did the or%an:zatlon obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, XIlI, and XIlI .

b Was the organization included in consolidated, independent audited financial statements for the tax year?r 'Yes, " and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, XiI, and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A) (1) ?/f 'Yes, ' complete Schedule E

14a Did the organization maintain an office, employees, or agents cutside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column)SA), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts |Il and | .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A?, ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?f 'Yes,'
complete Schedule G, Part 11l

20 aDid the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

11al| X

11b X
1c X
11d X
11e X
11f| X

12a| X

12b X
13 X
14a| X

14b] X

15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 01/23/12

Form 980 (2011)



Form 990 2010) ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 4
BTN

IWa Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), ne 1?/f 'Yes, ' complete Schedule |, Parts | and 1]

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes, ' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forr/nej officers, directors, trustees, key employees, and highest compensated employees?/f ‘Yes,' complete
Schedule .

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizationsDid the organtzation engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the tran%\ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part |

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f ‘Yes,' complete Schedule L, Part Il

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If ‘'Yes, ' complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key empioyee? If 'Yes, ' complete Schedule L, Part |V

b A family member of a current or former officer, director, trustee, or key employee?if 'Yes, ' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key emplc(;yee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 1n non-cash contributions?if 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?/f ‘Yes, ' complete Schedule N, Part |

32 Didthe or%/anlzatnon seli, exchange, dispose of, or transfer more than 25% of its net assets?f ‘Yes, ' complete
Schedule N, Part Il

33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes,' complete Schedule R, Parts II, lil, IV, and V,
line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations.Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .

37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that Is
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)



Form 990 (2011) ASSQCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 5
iRawtiVi] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion n this Part V

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required toe-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an expianation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country. » CANADA
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

sohicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon 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).
a Did the organization receive afayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7di = &
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . , 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizatior8id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter:

a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) nonexempt charitable trusts.ls the organization filing Form 990 In hieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states In

which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year?
b If 'Yes," has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIO5L  07/05/11 Form 990 (2011)



0 (2017) ASSOCTATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 6

# Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 30
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . .. . oo .o 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No

10a Did the organization have local chapters, branches, or affiiates? 10a X

b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?if ‘No," go to line 13

b Were off|ce7rs, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? S

12b

c Did the organization regularly and consistently monitor and enforce complance with the policy?f 'Yes, ' describe in

X
X
Schedule O how this is done SEE SCHEDULE O 12¢| X
X

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions )

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be file>  NONE —— ~ _ __ _ _ __ _ _ _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JEWISH COMMUNITY SERVICES 5750 PARK HEIGHTS AVENUE BALTIMORE MD 21215 (410) 466-9200

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) ASSOCIATION QF JEWISH FAMILY & CHILDRENS 13-2752418 Page 7
Part.Vll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL . .. f_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be histed, Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the orgamization'scurrent officers, directors, trustees (whether ndividuals or organizations), regardiess of amount of
compensation. Enter -0-'1n columns (D), (E), and (F') If no compensation was pad.

@ | st all of the organization'scurrent key employees, If any. See instructiens for definition or 'key employee.'

¢ List the arganization's fivecurrent h‘?:hest campensated employees (other than an officer, director, trustee, or key employee) wha
received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,DOO from the organization and any
related organizations.

© List all of the organization'sfarmer officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related crganizations.

© List all of the organization’sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

|_| Check this box if nerther the orgamization nor any related organization compensated any current officer, dirgctor, or trustea.

{©)
(A) (B) (do not dne:l?r?-xﬂ?grl‘han one box, (D) (E)
Name and title Average unless person 15 both an officer Repertable Raportable Estmated
ey wank and » dvechacinistee) o | cmeasalon fom, opamianin,
describe [ g5 | sl olxf{ex| m (W.2/1099-MISC) (W-21099-MISC) from the
oursfor | g B | 2| /&8 | 342 organizalicn
o:ELar:fzi- E E‘ % 5 5 g 3 % u?g'ldn.'i'?.'.ffs
S | %512 |57 8
Q) é; § @ E
" 3
_() LEE I. SHERMAN = _ |
PRESIDENT & CEQ 40 X X 205,000, 0. 0.
_{2 HARVEY R. ZELLER _ _ __ |
IMM PAST CHAIR 2 X X 0. Q. 0.
_{_BARRY C. KLICKSTEIN __ |
CHATR 2 X X 0. 0. 0.
& JAMES R. KAHN, E50. ___
CHAIR ELECT 2 X X 0. g. 0.
_¢) L. LOUIS ALBERT _ _ __ |
DIRECTOR 2 X 0. 0. 0.
(6 LARRY S, READER ___ |
VICE CHAIR 2 X X 0. 0. 0.
. LINDA SPINDEL _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
(& KARL A. BRODSKY ___ __ |
TREASURER 2 X X 0 0 0
@ _LINDA L. BURGER ___ __
VICE CHAIR 2 X X 0. g. 0.
410 PAUL_S. CASTRO _ __ __
DIRECTOR 2 X 0. 0. 0.
n BRUCE S. BEYER 4
DIRECTOR 2 X 0. 0. 0.
02 LARRY DERKACH _ __ ___
DIRECTOR 2 X 0. 0. 0.
13 TED MARCUS _ _____ ___
DIRECTOR 2 X g. 0. 0.
4 JUDY HALPER ____ ____ |
DIRECTOR 2 X 0. 0. 0.

BAA TEEADIOTL 07/06A11 Form 980 (2011)



Form 990 (2011) ASSOCIATION OF JEWISH FAMILY & CHILDRENS

13-2752418

Page 8

["PartV]I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo oyees (cont)

C)
. (B) (do not d"e';t‘:zsl!rl\lzpe than one D) (E) (F)
Nama and bile hours Z?l‘c:tn:n?; &ﬁ&é?fﬁﬂe:? com‘:eerf:ar::z::?-}ehom com?eeﬁz Lﬁefmm amEmSI:{‘::al‘ggmr
oYl prags g T SEss | e it
(r;”eschh o2 g S «S@.I 2 (W?I'l orgatuzabion
s |35 5| ° |3 SE| oo olaled
re;:;ed = r:al_ ‘2_ N g
mem| HE| | F|E
Sch 0) 8 %
5 JACKIE FAFFER _ __ __________
DIRECTOR 2 |'X a. 0. 0.
16y MARC JACOBS _ _ _ ___ ____ _____
DIRECTOR 2 | X 0. Q. 0.
17) DANIELLE HARTMAN ___ _____ __ _
DIRECTOR 2 | X 0. 0. 0.
(8 _LYNNY RAVITZ _ _ __ __________
DIRECTOR 2 | X 0. 0. 0.
Q9_PAUL LEVINE ____ ___________
DIRECTOR 2 | X 0. 0. 0.
(@0 _JOEL LITMAN _______________
DIRECTOR 2 | X 0. 0. 0.
eh_GARY MILLER __ _ ____________
DIRECTOR 2 | X 0. 0. 0.
(23)_NEIL P. NEWSTEIN _ __________
DIRECTOR 2 1 X 0. 0. 0.
(23) DEBORAH H. PEREIMUTER _ ____ __
DIRECTOR 21X 0. 0. 0.
(24)_REUBEN D, ROTMAN _ __ ________
DIRECTOR 2 | X 0. 0. 0.
(5 HOWARD SITRON __ __ _ _________
DIRECTOR 2 | X 0. 0. 0.
1b Sub-total > 205, 000. 0. 0.
c Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 205,000. 0. 0.

2 Total number of individuals (including but not I|rn|ted to those listed above) who received more than $100,000 of reportable compensation

-1

from the organization

3 Did the organization list anyformer ofiicer, director or trustee, key employee, or hlghest compensated employee
on ling 1a? If ‘Yes, ' complete Schedule J for such ndwidual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzahons greater than $150,0007?!f 'Yes' complete Schedule J for

such individual

5 Dhd any person listed on line 1a receive or accrue compensation from any unrelated orgamization or iIndividual
for services rendered to the organmization? if 'Yes, ' complete Schedule J for such person )

Section B. independent Contractors

1 Complete this table for your five highest compensaied independent contractors that received mare than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or withuin the organization's tax year.

()
Namas and business address

Description of services

©)

Compensation

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

$100,000 in compensation from the orgamzation™ 0

ingd_

P
ul '
l q

" i
i III ”i "...

BAA

TEEAOQI0BL D7/06/11

Form 990 (2011)



Form 990 (2011) ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 9
iRl Statement of Revenue
D S - ‘ A (8) © ©)
i Total revenue Related or Unrelated Revenue
[ s ! A ; i exempt business excluded from tax
3 A . function revenue under sections
B : Fghlen revenue 512, 513, or 514
@ .,| la Federated campaigns . 1a 60,817, f = Sodey 2
E% b Membership dues 1b '»‘ o : b s
f:.% ¢ Fundraising events 1c o : i ; e 5
%% d Related organizations 1d : ‘ b i \_j 2 g
nE e Government grants (contributions) le - Ja 2
za RS 3 ¥
=3 f All other contributions, gifts, grants, and N 3 e it ¥ =Ry Y
ig stmilar amounts not ncluded above 1¢ 248,973. ; ' S IR y "’"’ 1
Eg g Noncash contributions included in Ins 1a-1f;  § ! 2 ; 2 : po R E s
8<| _h Total. Add Iines 1a-1f 309,790. SE
w Business Code SRR ¢ Sk
g 2a MEMBERSHIP SERVICES 624100 706,049, 706,049,
= b REGISTRATION FEES 900099 95, 056. 95,056,
| I
i
V| e e e e e — e — — - — —
=l e
§ f All other program service revenue
& | g Total. Add lines 2a-2f 801,105, k5
3 Investment income (including dividends, interest and
other similar amounts) 519.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(1) Real {n) Personal il 4 : S w
6a Gross rents : : : ‘ g - L
b Less: rental expenses ;
c Rental income or (loss)
d Net rental income or (loss) b
7a Gross amount from sales of () Secunties (1) Other e
assets other than inventory 8 ; i :
b Less: cost or other basis ! B SR i
and sales expenses P
¢ Gan or (loss) ) ik i
d Net gain or (loss) > _
w | 8a Gross Income from fundraising events 5 . S B
2 (not including : i
E of contributions reported on line 1c¢) ) ;
x See Part 1V, line 18 a " Sl
:5:_1 b Less direct expenses b S i
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. i e 7 K
See Part 1V, line 19 a ! ; i
b Less. direct expenses b § ‘ :
c Net income or (loss) from gaming activities > _
10a Gross sales of inventory, less returns : i J‘ iy
and allowances a CRNE
b Less' cost of goods sold b s
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code v 3 SRR 4 "
11a LONG TERM CARE MARKETING _  |624100 5,391. 5,391.
b SERVICE INCOME 624100 3,800. 3,800.
¢ EXHIBITOR FEES _ _ _ __ 624100 100. 100.
d All other revenue
e Total. Add Iines 11a-11d > 9,291. ARLER ] e
12 Total revenue.See instructions » 1,120,705. 810, 915. 0.
BAA TEEAO109L 07/06/11 Form 990 (2011)



Form'99

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

ASSOCIATION OF JEWISH FAMILY & CHILDRENS

13-2752418

Page 10

02011)

X8 Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any gquestion in this Part |X

-

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

Total expenses

(B)

Program service

expenses

1

10
1

Grants and other assistance to governments
and organizations In the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)(B)

Other salarnes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

a Management

b Legal

c Accounting .

d Lobbying

e Professional fundraising services See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

19
20
21
22

23
24

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

205,000,

182,065,

©
Management and

general expenses

kb
oY % S

(D)
Fundraising
expenses

0.

0.

259, 680.

230,962.

49,157.

43,658.

1,357.

30,679.

27,246,

848.

49,300.

1,362,

14,972.

13,298.

413.

4,063.

3,609.

112,

17,408.

15,460.

481.

a ANNUAL CONFERENCE 80,016. 80,016.
b WASHINGTON REPRESENTATION _ 26,800. 23,801, 2,259. 740.
c CANADIAN REPRESENTATION 22,703, 20,163, 1,913. 627.
d DUES & SUBSCRIPTIONS 22,499. 20,072. 1,828, 599.
e All other expenses 34,576. 14,873. 19,361. 342.
25 Total functional expenses Add lines 1 through 24e 852,918. 751,042, 81,252. 20,624.
26 Joint costs. Complete this line only If
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D If following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO110L 01/26/12
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Form 990 (2017) ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 11
iPartpei Balance Sheet
(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 445,988.] 1 573,375.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recetvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Compiete Part If of Schedule L
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), "
persons described In section 4958(c§)(3) (B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 18,015.
Less. accumulated depreciation 10b 10,261.
11 Investments — publicly traded securities
12 Investments — other securities See Part 1V, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part 1V, Iine 11 5,237.] 15 5,237.
16 Total assets.Add lines 1 through 15 (must equal line 34) 560,174.] 16 700, 850,
17 Accounts payable and accrued expenses 65,042.1 17 23,186.
18 Grants payable 18
19 Deferred revenue 247,563.]19 162, 308.
% 20 Tax-exempt bond liabjlities .
é 21 Escrow or custodial account hability Complete Part IV of Schedule D
| | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part il
T of Schedule L Co
,'.; 23 Secured mortgages and notes payable to unrelated third parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (iIncluding federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities.Add lines 17 through 25 312,605.] 26 185,494.
N Organizations that follow SFAS 117, check here> B(J and complete lines i ; i
' 27 through 29 and lines 33 and 34. 2 i ;
A1 27 Unrestricted net assets 225,525.| 27 493,312.
2|28 Temporarily restricted net assets 17,544.] 28 17,544.
{ 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here> Dand complete
H lines 30 through 34.
B30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds
¢ 33 Total net assets or fund balances 247,569. 33 515, 356.
S | 34 Total habilities and net assets/fund balances 560,174.| 34 700, 850.
BAA Form 990 (2011)

TEEAO11IL  07/06/11



Form 990 (2017) ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X [—l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,120,705.
2 Total expenses (must equal Part IX, column (A), line 25) 2 852,918.
3 Revenue less expenses. Subtract line 2 from line 1 3 267,787.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 247,569.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 515, 356.

\ttoXIl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the orgarization's financial statements audited by an independent accountant? 2b| X

¢ If 'Yes' to ine 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? . 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

Separate basts DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAO112L 07/06/11



| OMB No 1545-0047

SCHEDULE A i ; i
(Form 990 or $90-E2) Public Charity Status and Public Support
Complete if the or%anization is a section 501(cX3) organization or a section
947(a)1) nonexempt charitable trust.
Fn?Z?an‘é';‘vé’&j*éesEﬁ?c‘e” i » Attach to Form 990 or Form 990-EZ> See separate instructions. S ,_,;.“
Name of the organlzation ASSOCIATION OF JEWISH FAMILY & CHILDRENS Employeridentification number

1

1

N o [3;] hwN

0w oo

10
11

AGENCIES, INC. 13-2752418
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described insection 170(bX1XAXi).
A school described in section 170(b)X1XAX1i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b )} 1)}AX1).
A medical research organization operated In conjunction with a hospital described irsection 170(bX1XAXin) Enter the hospital's
name, city, and state-
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(bX1XAXv). (Complete Part II)
B A federal, state, or local government or governmental unit described insection 170(b)(TXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part Il.)
A community trust described insection 170(b)}1XAXv1). (Complete Part I1.)

An organization that normallty receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 Seesection 509(a)2). (Complete Part [l1.)

An organization organized and operated exclusively to test for public safety. Seesection 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type Il c Type Il — Functionally integrated d Type lll = Other
Yy

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, I:]
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? T1g @)
(i) A family member of a person described in (1) above? 11g (ir)
(i) A 35% controlled entity of a person described In (1) or (1) above? . 119 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (m) Type of organization (v) Is the (v) Did you notify (w1} Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization tn organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see Instructions) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
() _
Ty AT TS ey s ) e R "f‘ % ! R sl %
Total 5 i ; S R i i)k
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAD4D1L 09/28/11



Schedule A (Form 990 or 990-E7) 2011  ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 2
IBawilE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calend i
b:g?:nf;gyfr;")r,(w fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Sj;gﬁfrfgyf;‘)',(°r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrted on

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10 o5

12 Gross recempts from related activities, etc (see instructions)

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . 15 %

16a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test— 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box ancstop here. Explain in Part |V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > I:]

b 10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQG402L 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 ASSOCTATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 3
PartllEl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line S of Part | or If the organization fatled to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginnming iny- (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions
and meéntEeDrshlptfee? q

recelve o not include
any 'unusdal grants ) 839,215. 941, 751. 842,713. 810,464.|1,021,230.1 4,455,373.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose 215,238. 145, 381. 127,560. 176,138. 95,156. 759, 473.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 1,054,453.11,087,132. 970,273. 986,602.11,116,386. 5,214,846,

7a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line ; v Wi A 2
7¢ from line 6.) ) i) i ; REih X \ 5 5 5,214,846,
Section B. Total Supponrt
Calendar year (or fiscal yr beginning inp~ (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 () Total
9 Amounts from line & 1,054,453.11,087,132. 970,273. 986,602./1,116,386.| 5,214, 846.

10a Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 9,578. 6,322. 7,421. 14,878. 4,319. 42,518.
b Unrelated business taxable
income (less section 511

taxes) from businesses 4
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b 9,578. 6,322. 7,421. 14,878. 4,319. 42,518.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on . 0.

12 Other income Do not include

gain or loss from the sale of
capital assets (Explan in

Part IV) 0.
13 Total support.addins s, 10,11, and12) | 1,064,031.11,093,454. 977,694./1,001,480.11,120,705.] 5,257, 364.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.19 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 99.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 0.81 %
18 Investment income percentage from2010 Schedule A, Part llI, line 17 . 18 0.92 %

19a 33-1/3% support tests— 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests— 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 4

[ParilV&] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any addittonal information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ404L 05/25/11



OMB No 1545-0047

SCHEDULE D _ _ |
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. JDEnkioy
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. EAlnspection:

Name of the orgamization Employerld;tlﬁcatlon numb
ASSOCIATION OF JEWISH FAMILY & CHILDRENS
ANCIES, INC. 13-2752418

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

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

e

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor adwvisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

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

il Conservation Easements. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HF’reservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register 2d -
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
4 Number of states where property subject to conservation easement Is located™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (1) and section 170(n)(@)(B)(1)? [Jyes  [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

il Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, line 1 -5
(1) Assets included in Form 990, Part X . Lo -3

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

a Revenues included in Form 930, Part VilI, line 1 S
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25M1 Schedule D (Form 990) 2011




Schedule D (Ff:rm 990)2011 ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 2
[RERIIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibttion d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro¥|>c(1|eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ,_} Yes J_)No

¥ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part |V,
hne 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not
included on Form 990, Part X? . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year . . le
f Ending balance . oo s 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes E’No

b If 'Yes,' explain the arrangement in Part XIV.
ekt Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarlly restricted endowment » %
The percentages In 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:

(i) unrelated organizations 3a()

(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b J
4 Describe in Part XV the intended uses of the organization's endowment funds.

PV Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Yes No

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

b Buildings

¢ Leasehold improvements

d Equipment 4,722, 4,722, 0.

e Other 13,293. 5,539. 7,754.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 7,754.
BAA Scheduie D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990)2011  ASSOCTATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 3
IRantavil Investments — Other Secutities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, I|e13 /A —

(b) Book value (c) Method of valuation
Cost or end-of-year market value

N/A
(a) Descr|pt|on (b) Book value

“)
©)
®
@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)
iRarEX] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
@
3
@
O
(©)
0!
8
©)
e
an
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740) SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990)2011  ASSOCIATION OF JEWISH FAMILY & CHILDRENS

13-2752418 Page 4

IEEIXEE Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 1,120,705.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 852,918.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 267,787.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 9 267,7817.
[PantexIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,120,705.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ks
a Net unrealized gains on investments 2a e i
b Donated services and use of facilities 2b £
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV.) 2d 2
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,120, 705.
4 Amounts included on Form 990, Part VIII, ine 12, but not on linel: &
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4ab
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,120,705.
FRAVEXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 , 852,918.
2 Amounts Included on line 1 but not on Form 990, Part I1X, line 25 i
a Donated services and use of facilities 2a e
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d :
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 852,918.
4 Amounts included on Form 990, Part 1X, line 25, but not on linel: r
a Investment expenses not included on Form 990, Part VI, ine 7b 4a &
b Other (Describe in Part XIV.) 4b
c Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 852, 918.

ArukVE Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide

any additional information

POSTITION INCLUDES THE TAX-EXEMPT STATUS OF THE ASSOCIATION.

THE TAX BENEFITS

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



dedweD(F6m19mDZOH ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 5

ULTIMATE SETTLEMENT. AS OF DECEMBER 31, 2011, THE ASSOCIATION DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS. THERE ARE NO

__ _THE ASSOCIATION'S TAX RETURNS FOR THE YEARS 2011, 2010, 2009 AND 2008 ARE WITHIN THE __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



ScheduleD(Fbrm 990)2011  ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 5
[ParaXIVg Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

ggf‘nﬁ’g;‘g;’ F Statement of Activities Outside the United States
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. > See separate instructions.
Internal Revenue Service ]
Name of the organization Employer identification number
ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418

IRantE General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part 1V, line 14b.

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? DYeS DNo

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

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space Is needed.) PART V
(a) Region (b) Number of (c) Number (d) Activities conducted In | (e) If activity histed in (f) Total
offices in the | of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
Independent services, Investments, specific type of In region
contractors grants to recipients service(s) 1n region
in region located in the region)
MEMBERSHIP
(1) NORTH AMERICA 1 1|SEE PART IV SERV., 22,703.
@
3
1G]
OR
(6
@
®
(€)]
(108)
an
(12)
(3
aa)
()]
@a6)
a7
3a Sub-total 1 22,703.
b Total from continuation
sheets to Part |
c Totals (add Jines 3a and 3b) 1 ' SR R I e 22,703,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 4
§IV#A Foreign Forms

1 Was the organization aU S transferor of property to a foreign corporation during the tax year?f 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax Iel/ear?/f 'Yes,' the organization m?/ be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) |:| Yes 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 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYes

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? If 'Yes, ' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year?f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 88658) D Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [ves

No

BAA TEEA3505L 011712 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418 Page 5
atves Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part lll (accounting method); and Part 1il, column (c) Festlmated number of
reciplents), as applicable. Also complete this part to provide any additional information (see instructions).

PART |- ADDITIONAL SUPPLEMENTAL INFORMATION

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011



SCHEDULE J Compensation Information | omMeno 1550047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

f :
Pnié’?n';’."ﬁ'gﬁﬁmﬁeslﬁ?f: i » Attach to Form 990. ™ See separate instructions.

Name of the organization
ASSQCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418
Questions Regarding Compensation

Ta Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Par
VNI, Section A, line Ta Complete Part Ill to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil

Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or arelated organization.

a Recelve 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 ines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of,
a The organization?
b Any related organization? .
If ‘Yes' to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe mn Part Ill.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe in Part [ll 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part llI 8

9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

9
Schedule J (Form 990) 2011
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L OMB No 1545 0047

355%‘3&’(';59‘3{2) Supplemental Information to Form 990 or 990-EZ

Complete to growde information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
D Gevomin S > Attach to Form 990 or 990-EZ &
Name of the organization ASSOCIATION OF JEWISH FAMILY & CHILDRENS Employerldenhﬁcatlon number
AGENCIES, INC. 13-2752418

___~ FREE TELEPHONE CONSULTATION ON BOARD AND STAFF DEVELOPMENT. (AJFCA IS THE ONLY _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Schedule O (Form 990 or 990-E2) 2011

Name of the organizaton AGSOCIATION OF JEWISH FAMILY & CHILDRENS
AGENCIES, INC. 13-2752418

Employer identification number

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

__ INDEPENDENT ACCOUNTANT. THE FORM 930 IS REVIEWED FOR COMPLETENESS AND_ACCURACY, _ _ _ _
__ EACH YEAR, A NEW CONFLICT OF INTEREST POLICY MUST BE SIGNED AND RENEWED. CONFLICTS _

Schedule O (Form 990 or 990-E2) 2011

TEEA4902L 0714/



2011 FEDERAL WORKSHEETS PAGE 1
ASSOCIATION OF JEWISH FAMILY & CHILDRENS
CLIENT ASS001 AGENCIES, INC. 13-2752418
8/2312 01:27PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(R) (B) (©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
BAD DEBT EXPENSE 18,325, 18,325.
CURRENCY EXCHANGE 1,228. 1,090. 103. 35.
MISCELLANEOUS 5,711. 5,504. 155. 52.
POSTAGE AND SHIPPING 1,168. 1,038. 98 32.
TELEPHONE 8,144. 7,241, 680. 223,
TOTAL § _ 34,576. 5 14,873. 3 _19,361. § 342.




Form 8868 (Rev 1-2012) Page 2

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
‘RPartilli{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer dentification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or ASSOCIATION OF JEWISH FAMILY & CHILDRENS
print AGENCIES, INC. [X] 13-2752418

Number, street, and room or suite number It a P O box, see instructions Social security number (SSN)

File by th
exended  |WILLS, OWENS & BAKER, P.C.
fnaig |15 ROSZEL ROAD, SUITE 104 N

S
rem See City, town or post office, state, and ZIP code For a foreign address, see nstructions

instructions.
PRINCETON, NJ 08540

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Ap'.pllcatlon Return
Is For Code Code
Form 990 0 i eREm . SEe AT
Form 990-BL 02 Form 1041 A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of >~JE.V!I_SB _COMMUNITY SERVICES __ __ ___ __ _ _____

® |f the organlzatlorT<:|_oe_s_ngt?1a_ve_a_n~of?lc_e _or_pac_e.of business 1n the United States, check this box e e .- D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls Is for the

. > D . If 1t 1s for part of the group, check this box ™ [:] and attach a st with the names and EINs of all

whole group, check this box
members the extension Is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12.
5 For calendar year 2011 , or other tax year beginming _ ,20 _,andendng_ __ _ ____ ,20_ _.
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: lj Initial return I:I-Flnal return

D Change in accounting period
7 State in detail why you need the extension ~_ ADDITIONAL INFORMATION IS STILL NEEDED FOR THE FILING

OF THE RETURN _ _ o __

8a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credlts and estimated tax %@%ﬁa
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously _-g—gs

with Form 8868

¢ Balance due. Subtract hne 8b from line 8a Include your payment with this form, If requlred by using
EFTPS (Electronic Federal Tax Payment System). See instructions .

Signature and Verification must be completed for Part Il only.

8c|$

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ V‘ N\ 0_,- Title ™ CP{\ Date ™ e/Z}IL

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




Form 990

Deparlinent of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Orgacuzabion

Employler ldentfication number

ASSOCIATION OF JEWISH FAMILY & CHILDRENS 13-2752418
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B ©) D) (E) )
Name and Tille Average Position {check all that apply) Reportable Reportatle Estmated
hours -1 = - compensahon fram compensabon from amaunt of olher
perweek | 83| 7| 2|7 § & g the or%amzauan related orgaruzabons compansation
2|zl 5|5 | 2% 3 (W-21D99-MISC) W 2/1059 MISC) irom
ga| =53 £ ale orgamization
58| 8 |83 and relzled
5 % & % organizations
’ 3
ANDREA STEINBERG __ |
DIRECTOR 2 X 0 0.
NANCY BISSINGER TIMM
SECRETARY 2 X X g 0.
JENNIFER WEISS _
DIRECTOR 2 X 0 0.
DORY ZATUCHNI _____
DIRECTOR 2 X 0 0.
KEN WEINBERG __________ |
DIRECTOR 2 X 0 0.

TEEA4301L  08/25/11

Form 990 Cont 2011



