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. Form 990

Department of the (reasury
Internal Qevenue Service

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
» Information about Form 990 and its tnstructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Publlc o

- 4a
Inspection RE

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable C D Employer identit " —
:Address change  |JEWISH FAMILY SERVICE 74-1152607
Name change 4131 S BRAESWOOD E Telephone number
—Inmal return HOUSTON’ TX 77025 713‘667'9336
] Fmnal return/terminated
Amended return G Gross receipts $ 5,148,8 0 7

Application pending

F Name and address of principal officer

SAME AS C ABOVE

DEBRA COHEN

Tax-exempt status

[X[sme3) | [s0ie) (

)< (insertno)

[ Tasar@tyor | 527

Website: »

WWW . JESHOUSTON . ORG

H(c) Group exemption number b

H(a) Is this a group return for subordinates?| | yeg
H(b) Are all subordinates included?

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

l L vearof formaton 1913

1 M State of legal domicile  TX

[Part |

|

J

K Form of organization —[ECorporauon UTrust LI Association U Other ™
P [ Summary

1 Briefly describe the organization's mission or most significant activites COMPREHENSIVE SOCIAL SERVICES FOR
g INDIVIDUALS, FAMILIES, AND CHILDREN _ __ _ ___ __ __ ___ __ o ____
é _______________________________________________________________
$| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of ils net assets
<&| 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
2| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5 69
5| 6 Total number of volunteers (estimate If necessary) 6 475
E 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) 5,723,828. 4,402,063.
2| 9 Program service revenue (Part VIlI, line 2g) 273,080. 308,468.
% 10 Investment income (Part ViII, column (A), lines 3. 4, and 7d) 64,137. 152,988.
@ | 11 Other revenue (Part VIl column (A). hnes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,061,045. 4,863,519.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 802,193. 902,293.
14 Benefits paid to or for members (Part IX, column (A), hine 4)
g , | 15 Salaries, other compensation, employee Eenefﬂsf{f’@@ﬁéh\lﬁﬁﬁA), I|nﬁs 5-10) 2,013,888. 2,235,609.
x> g 16a Professional fundraising fees (Part X, columnLA)y—hne-He) (&)
% :-’. b Total fundraising expenses (Part IX, colum E(D) hine 25y » o auc (&46, 583. o X
m “ | 17 Other expenses (Part IX, column (A), line %a 11d]b‘-fgle'? [ ERE) - 862, 346. 1,065,535.
) 18 Total expenses Add lines 13-17 (must equal Flar(—l)(hcolumn (A Ime 3,678,427. 4,203,437.
JC> | 19 Revenue less expenses Subtract Iine 18 ffom Im@ka T 2,382,618. 660,082.
o 5 Beginning of Current Year End of Year
oot §§ 20 Total assets (Part X, line 16} 8,182,794. 8,705,083.
(o 3} :-g 21 Total habihties (Part X, hine 26) 149,597. 77,136.
g Zil 22 Net assets or fund balances Subtract ne 21 from line 20 8,033,197. 8,627,947.
& [Partll__|Signature Block

Under penatues ol perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of preparer (other than officer) is based on all information of wnich preparer has any knowledge

Signature of otficer

1
D@bﬂ\ Q F,OW 7'/3’%RESIDENT

Sign’
Here p DEBRA COHEN
Type or print name and ttle
PrinVType preparer’s name ugnalure Dale Check LI f PTIN
Paid PHILLIP H DOWNS d [w%? L 7 =6 ~/5 |settempioyed  |P00365183
Preparer |rvmsname > NEWTON, NEWTON, DOWXS & BLAIR, P.C.
Use Only [rimsadsess ™ 6750 WEST LOOP S., STE 600 FrmsEN > 76-0631523

BELLAIRE, TX 77401-4116

Phone no

(713) 666-1040

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

1X] Yes [ | No

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

TEEAO113L 05/28/14

Form 990 (2014)
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Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607 Page 2

[Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's misston

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

Form 990 or 990-E2? [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes tn how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O
4 Describe the or%anlzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, iIf any, for each program service reported
4a (Code’ ) (Expenses $ 1,448,911. including grants of $ 397,155. ) (Revenue $ 131,569.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ o o ______
4b (Code ) (Expenses $ 996,252, ncluding grants of § 505,138, ) (Revenue $ 10, 453.)
SEE_SCHEDULE O _ _ _ _ _ _ e
4c (Code ) (Expenses $ 939,132. including grants of $ ) (Revenue $ 166,446, )

THE JFS DISABILITY SERVICE DEPARTMENT WAS CREATED TO ENRICH AND EMPOWER FAMILIES AND

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 3,384,295,

BAA

TEEAQ102L 05/2814 Form 990 (2014)



Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607 Page 3
[Part IV [Checklist of Required Schedules

- Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 engaé;e 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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Part | . 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? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer 1o any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, !
or X as applicable N N
a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If 'Yes,’ complete Schedule
D, Part Vi Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1b X
| ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
i assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1Mc X
| 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 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities 1in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X TMe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
|
i 16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 05/28/14 Form 990 (2014)




Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607 Page 4
[Part IV_|Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
\domestlc government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,’ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes', complete Schedule L, Part Ii 26 X
27 Dud 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 il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for applicable filing thresholds, conditions, and exceptions) I Y
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgarnization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104L 05/28/14

Form 990 (2014)




Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607

Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a‘Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 54 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- t
ments, filed for the calendar year ending with or within the year covered by this return 2a 69| ...
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)" 4a X
b If 'Yes,' enter the name of the foreign country: » |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . o '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and ——— --.»-J‘
services provided to the payor 7al X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7] X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dlf 'Yes," indicate the number of Forms 8282 filed during the year I 7dl I __j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as required? 79
h If the orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds, Did a donor adwvised fund maintained by the sponsoring N
organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. L oo
a Did the sponsoring organization make any taxable distnbutions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part VIII, hne 12 . 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b |
11 Section 501(c)X12) organizations. Enter. |
a Gross income from members or shareholders . . 1a ;
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or receiwved from them ) 1b
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,’ enter thg amount of tax-exempt interest received or accrued during the year L12 bl ;
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a] |
Note. See the instructions for additional information the organization must report on Schedule O ,
b Enter the amount of reserves the organization I1s required to maintain by the states in ‘
which the organization 1s licensed to issue qualified health plans . 13b :
¢ Enter the amount of reserves on hand 13c '
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQ105L 05/28N14

Form 990 (2014)




Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607 Page 6

|Part Vi IGovernance 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 38 i
If there are matenal 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 38]- A %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] N
officer, director, trustee, or key employee? 2 X
3 Dud the organmization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 ODid the organization have members or stockholders? 6 X
7 a 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? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ’ . !
the following I T
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? . 8b| X
9 |Is there 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990  SEE SCHEDULE O | _ | K
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensatton of the following persons include a review and approval by independent : o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers or key employees of the orgamizaton SEE SCHEDULE O . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedute O (see instructions) !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - |
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [N DR NN
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18 Section 6104 requires an or% amzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website . Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

ALAN REINGOLD 4131 S BRAESWOOD HOUSTON TX 77025 713-667-9336
BAA TEEA0106L 11/13114 Form 990 (2014)




Form 990 (2014) JEWISH FAMILY SERVICE _ _ 74-1152607 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI |:|
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 amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st 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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©
A (B) | Tran'ane Sox s narson ©) €) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mper | dreconrusied e orameation” | st orconaanons | “compenaanon
iy 8 3 E|F (& [Fgg| WM | wSMSO e
e BB 3 RER crpnasions
Tl 2| (2| 3
® g
_( DEBRA COHEN _____________ | _4
PRESIDENT 0 |x| |x 0 0 0
_( LYNNE ARONOFF __ __ ______ ___| _2
ASST. SECRETARY 0 x| Ix 0 0 0
_(® JONATHAN BALIFF __________ | _1
VP ADMIN. 0 x| [x 0. 0 0
_@ MARK BROOKNER _ __________ | 1
TREASURER 0 Ix!| [x 0. 0 0
_G) KELLI COHEN FEIN _________ | _1
VP PROGRAM SVCS 0o |x| Ix 0. 0 0
_® JOY KAPLAN _ _ _____________| _4
SECRETARY 0 [x] [x 0 0 0
_™ GREGORY LEWIS _ __________ | _4
VP DEVELOPMENT 0 x| X 0 0 0
_® STEPHEN ROBINSON _________ | _2 _
PAST PRESIDENT 0 x| |x 0 0 0
_® BRIAN BLOCK _____________/| _1
DIRECTOR 0 |x 0. 0 0
Qo) TOBY BROWN | _4
DIRECTOR 0 |X 0. 0 0
(V) NANCY EHRENKRANZ _ ___ _____ | _1
DIRECTOR 0 |x 0 0 0
02) VIKKE EVANS _ _ _ __ _________ _1
DIRECTOR 0 [x 0. 0 0
(3 MARLA FELDMAN | _2
DIRECTOR 0 [X 0. 0. 0.
(4 CAROLINE ROSEN FUNK _ _ _____ i
DIRECTOR 0 | X 0. 0. 0

BAA TEEAOI107L 02/27/14 Form 990 (2014)



Form 990 (2014) JEWISH FAMILY SERVICE

74-1152607

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

- (B) )
® fooe | oo v ©) ® ®
N Name and title per officer and a dwector/trustee) com?gr?g;tlag)r:efrom comggﬁggnaobriefrom amgzmngft%?her
ey R E[QZ BAT| e | R | e
h({):rrs =3 %" g ;.-:f ‘; 'g% 3 organization
related S A S|R |2 B HR and related
orgamza g 5 § T |83 organizations
we | 2= (2| 2
wied | B2 g
[=1
(5)_JOANNE GRAF _ __ __________.| _1_
DIRECTOR 0 X 0. 0. 0.
06)_STEVEN GROSS_ _ _ __ _________ _1_
DIRECTOR 0 X 0. 0. 0.
07 PATTI KAGAN __ __ _________ | 1
DIRECTOR 0 X 0. 0. 0.
08 RICHARD KAMMERMAN _ _______ | _3_
DIRECTOR 0 X 0. 0. 0.
9_ALBERT KRAFCHECK _ _________ 1
DIRECTOR 0 X 0. 0. 0.
@0 EVE LAPIN __ ____ __________| 1
DIRECTOR 0 X 0. 0. 0.
Y ETLEEN LEE ____ __________ _1_
DIRECTOR 0 X 0. 0. 0.
@2 MARK LEVINE _____________ 41 _
DIRECTOR 0 X 0. 0. 0.
@3 BENJY LEVIT __ ____________ _1
DIRECTOR 0 X 0. 0. 0.
@4 CHERYL LEVY _____________ | _3_
DIRECTOR 0 X 0. 0. 0.
25 SHIRELY MARKS _ _ ___ ______ | _1
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 284,554, 0. 37,895.
d Total (add lines 1b and 1c) > 284,554. 0. 37, 895.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee ] EE
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N DU
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hl%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year.

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

$100,000 of compensation from the organization *

1
!

BAA

TEEAQI108L. 03/09115

Form 990 (2014)




Form

990 (2014)

JEWISH FAMILY SERVICE

74-1152607

Page 9

Part VIIl] Statement of Revenue

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

b

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

11

108,092,

b Membership dues 1b

¢ Fundraising events 1c

340,531,

d Related organizations 1d

212,349.

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1

2,

741,091,

g Noncash contnbutions included in fines 1a-1f $

h Total. Add lines 1a-1f

>

4,402,063.

Program Seivice Revenue

Business Code

2a PROGRAM SERVICE FEES

624100

308, 468.

308, 468.

e

f All other program service revenue

g Total. Add lines 2a-2f

308, 468.

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . »

»>

121,990.

121,990.

() Real

(n) Personal

6 a Gross rents.

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount from sales of (9 Securities

(i) Other

assets other than inventory

213,537.

b Less cost or other basis
and sales expenses

182,539.

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including § 340,531,
of contributions reported on line 1c).

See Part IV, line 18
b Less direct expenses

30,998.

30, 998.

30,998,

102, 749.

b

102,749.

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less. direct expenses

[10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

A

4,863,519.

308,468.

152,988,

BAA

TEEAQI10SL 111314

Form 990 (2014)




Form 990 (2014)

JEWISH FAMILY SERVICE

74-1152607

Page 10

{Part IX | Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

[

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of tine 25, column
(A) amount, hist line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalities

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Paymentis to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O0.)

A SUPPLIES

902,293.

902,293,

322,449.

134,519.

153,181.

34,749.

0.

0.

0.

0.

1,600,243.

1,260,452.

184,830.

154,961.

60,087,

44,812,

6,134.

9,141.

99,103.

74,373.

9,422.

15,308.

153,727.

113,853.

25,355,

14,519.

125,516.

102,928.

12,733.

9,855.

32,185.

28,371,

3,088.

720.

73,427.

56,724.

9,379.

7,324.

40,461.

30,714.

8,651.

1,096.

246,813,

227,802,

6,887.

12,124.

221,552.

144,619,

32,298.

44,635,

158,299,

112,877,

12,290.

33,132,

75,180.

75,005.

175.

e All other expenses .
25 Total functional expenses Add lines 1 through 24e

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 » I:] if following
SOP 98-2 (ASC 958-720)

92,102.

74,947.

8,136.

9,019.

4,203,437.

3,384,295,

472,559.

346,583.

BAA

TEEAONI0L 05/28/14

Form 990 (2014)



Form 990 (2014)

JEWISH FAMILY SERVICE

74-1152607

Page 11

[Part X |Balance Sheet

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

[

(A) (B)
Beginming of year End of year
1 Cash — non-interest-bearing 186,640.] 1 441,401.
2 Sawvings and temporary cash investments. 2,258,905.] 2 1,688,671,
3 Pledges and grants receivable, net 2,628,053.] 3 2,105,566.
4 Accounts recevable, net 4,817.] 4 8,784.
i
5 Loans and other receivables from current and former officers, directors, f
trustees, key emplogees, and highest compensated employees Complete e e - RS .
Part Il of Schedule L. 5
6 Loans and other recevables from other disqualified persons (as defined under X
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organtzations of section 501(c)(9) voluntary employees’ JURRUNEN R
beneficiary orgamizations (see instructions) Complete Part il of Schedule L 6
@ | 7 Notes and loans receivable, net 260,202.] 7 269,943.
:u: 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis !
Complete Part VI of Schedule D 10a 2,411,880.| . j
b Less accumulated depreciation 10b 690, 836. 1,784,042.]|10c 1,721,044.
11 Investments — publicly traded secunities 1,060,135.|{1 2,469,674.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangtble assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,182,794.[16 8,705,083.
17 Accounts payable and accrued expenses 149,597.]|17 77,136.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihities 20
3 21 Escrow or custodial account hiability Complete Part 1V of Schedule D 21
| 22 Loans and other payables to current and former officers, directors, trustees, i
a key employees, highest compensated employees, and disqualified persons. e | — _,_.».-ﬂ._J
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 149,597.]26 77,136.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete ]
lines 27 through 29, and lines 33 and 34.
8 SN U
€1 27 Unrestricted net assets 4,522,256.[27 4,179,355,
g 28 Temporanly restricted net assets. 1,899,333.|28 2,827,583.
w | 29 Permanently restricted net assets 1,611,608.]29 1,621,009.
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
n .
5 and complete lines 30 through 34. o N o B
a 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 8,033,197.(33 8,627,947.
34 Total habilities and net assets/fund balances 8,182,794.]34 8,705, 083.
BAA Form 990 (2014)
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Form 990 (2014) JEWISH FAMILY SERVICE 74-1152607 Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12). 1 4,863,519,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,203,437,
3 Revenue less expenses Subtract line 2 from line 1 3 660,082.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,033,197,
5 Net unrealized gains (losses) on investments 5 -65,332.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, Iine 33,
column_(B)) 10 8,627,947,
IPart Xil_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther s v
If the organization changed its method of accounting from a prior year or checked 'Other,' explain " " - "Mr ‘%: ;
in Schedule O o e 4
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a t
separate basis, consolidated basis, or both !
Separate basis DConsolldated basis DBolh consolidated and separate basis o I
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate : ;
basis, consolidated basis, or both. '
Separate basis DConsohdated basis DBoth consolidated and separate basis N Mw_?,
c 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? 2c¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain - !
in Schedule O. I
3 a 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-133? 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

TEEAQ112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Interndl Revenue Service

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(cX3) organization or a section 201 4

4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the orgamzation

JEWISH FAMILY SERVICE

Employer identification number

74-1152607

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described In section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1 XAXiii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, city, and state

5
170(b)}1XAXiv). (Complete Part Il )
6
7
in section 170(b)}1XAXvi). (Complete Part II')
8
9

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

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

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 See section 50%(a)2). (Complete Part Ill )

n

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
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 50%aX3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The or?anlzahon generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must comp|

ete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that i1s a Type |, Type Il, 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)

L 1

(i) Name ot supported
organization

@) EIN

(in) Type of orgamization
(described on lines 1-9
above or IRC sectton
(see instructions))

() Is the
organization hsted
n your governing

document?

Yes

No

{v) Amount of monetary {v1) Amount of other
support (see instructions) support (see instructions)

(A)

(B)

©

()

E)

Total

2

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

TEEAO401L 07/16114
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Schedule A (Form 990 or 990-EZ) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 (f) Total
1 Gifts, grants, contributtons, and
membership fees received (Do not

include any ‘unusual grants ') 2,466,500.13,913,277.]3,379,414.]|5,723,828.14,402,063.]119,885,082.

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

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

4 Total. Add lines 1 through 3 2,466,500./3,913,277.13,379,414.]5,723,828.14,402,063.(19,885,082.

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

shown on line 11, column (f) v o ) R s 6,470,413.
6 Public support. Subtract line 5 . o0 ) " " . .
from line 4 S I J T PR N L - 113,414, 669.
Section B. Total Support
oy Year (or fiscal year () 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 ( Total
7 Amounts from line 4 2,466,500.]3,913,277.(13,379,414.]15,723,828./4,402,063.(19,885,082.

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

similar sources 7,530. 9,524. 8,034. 71,116. 87,656. 183,860.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part VI ) 0.
11 Total su?gon Add lines 7
through 20,068,942,
12 Gross receipts from related activities, etc (see mstructlons) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hine 6, column (f) divided by line 11, column (f)) . 14 66.84 %
15 Public support percentage from 2013 Schedule A, Part I, hne 14 15 49.12 %

16a 33-1/3% support test — 2014. [f the orgarmzation 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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the orgamzatnon meets the 'facts-and-circumstances’ test The organlzahon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the ‘facts-and-circumstances’ test The organization quahfles as a publicly supported organization > B
>

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-E2) 2014

TEEA0402.. 07/16/14



Schedule A (Form 990 or 990-E2) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii If the organization fails
to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any actiwity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hines 1 through 5

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

b Amounts included on hnes 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

¢ Add lines 7a and 7b

8 Public support (Subtract line | "% Lo . e e T ‘
7c from line 6) a3 RN R I (S
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c)2012 (d)2013 (e) 2014 (f) Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recerved 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
actvities not sncluded in line 10b,
whether or not the business 15
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

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

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by hne 13, column () 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, ine 17 . 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEAQ403L 071714 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 4

| PartIV_|Supporting Organizations
. (Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? ! ;
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe Bl R I
the designation If historic and continuing relationship, explamn 1

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

and (c) below 3a

T
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) e e
|

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamizatton |- - - |- —|- ~~-!
made the determination 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled - T
or supervised by or in connection with its supported organizations . 4b

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) ¢
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported !
organizations added, substituted, or removed, (11) the reasons for each such action, (1) the authority under the ‘
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by |- N B R
amendment to the organizing document) 5a

i
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the SN (VORI
organization’s organizing document? .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one !
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of o -
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with R R P
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined tn section 4958) not described in line 7? If 'Yes,' |-~ |—— |-- .
complete Part | of Schedule L (Form 990) 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))? DU R R
If 'Yes,' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the - -
supporting organization had an interest? If 'Yes,' provide detail in Part VI . 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting orgaruzations)? If ‘Yes,' |--- - —_
answer (b) below . . .. .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine --
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 07/1714 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 5
[Part IV_| Supporting Organizations (continued)

- Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? !

a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) below, the e~
‘governing body of a supported organization? 11a

b A family member of a person described in (a) above? . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI T1c
Section B. Type | Supporting Organizations

Yes | No

1 Dd the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, it il MRS
apphed to such powers during the tax year . 1

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

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonity of the organization's directors or trustees during the tax year also a majonity of the directors or trustees E

of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax !
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the o EERRE B
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomled or elected by the supported :
organization(s) or (1) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how Rl Rl
the organization maintained a close and continuous working relationship with the supported orgamization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played -]
in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted -t
substantially all of its activities 2a

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more of ;
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for !
the organization's position that its supported organization(s) would have engaged in these activities but for the T Rl EEE
organization's involvement . .| 2b

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of R Bl IR
each of the supported organizations? Provide details in Part Vi . 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e -
supported orgamizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard . 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[PartV_[Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions.

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

il |lw|[N|=—

|l |lwIN|=

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

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 035

Recoveries of prior-year distributions

WiN|[O |

Minimum Asset Amount (add line 7 to line 6)

OiIN|o|O|s

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

NIH|WIN| =

ol |lw|nN

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type lIl supporting orgamization

(see instructions)

BAA
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[Part V_|Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations _(continued)

Section.D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported orgamzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

N bW

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

in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

@)
Excess
Distributions

(i) (Ei)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3

Excess distnibutions carryover, if any, to 2014

| bi

[

1
'

d

{ 3

e

From 2013

f Total of lines 3a through e

g

Applied to underdistnibutions of prior years

h

Applied to 2014 distributable amount.

Carryover from 2009 not applied (see instructions)

j

Remainder Subtract ines 3g, 3h, and 3 from 3f

1 4

Distributions for 2014 from Section D,
line 7

Apphed to underdistributions of prior years

b Applied to 2014 distnibutable amount.

C

Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2014, f any
Subtract lines 3g and 4a from hine 2 (f amount greater than
zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3j and 4c.

Breakdown of line 7

i bi

C

| d

Excess from 2013

e Excess from 2014

BAA
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|P5rt VIi,[SuppIementaI Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545.
SCHEDULE D Supplemental Financial Statements el
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4

. PartIV, lines 6,7,8,9, 10,A11a,h'|1bi:'|'|c, ;;g, 11e, 111, 12a, or 12b.

> Attach to Form 990, T P P T

Department of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .ﬁﬂ?&éﬁ&%}
Name of the organization Employer identfication number

JEWISH FAMILY SERVICE 74-1152607

]Pai't | | 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

Total number at end of year.

Agaregate value of contributions to (during year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year

N W -

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes E] 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? D Yes [:] No

[Part.l:| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histonically important land area
Protection of natural habitat BPreservatlon of a certified histonic structure
Preservation of open space

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

2% Held at the End of the Tax Year

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

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements 1t holds? Yes D No

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

]
]
\
]
tax year »

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year
>3

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

9 In Part XIll, descnbe 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 orgamzation's financial statements that describes the organization's accounting for
conservation easements.

|pan'|||_i=[ Organizations Maintaining Collections of Art, 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
ant, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VI, line 1 >3
(i) Assets included in Form 990, Part X . >$

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

a Revenue included in Form 990, Part VIII, line 1 . . >$
b Assets included 1n Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 JEWISH FAMILY SERVICE _ 74-1152607 Page 2
[Part lii |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Usirmg 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)

b Scholarly research e Other

a Public exhibition d B Loan or exchange programs

c Preservation for future generations

4 Erovn?ﬁ“a description of the organization's collections and explain how they further the organization’s exempt purpose In
art
5 Dunng 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 mamntained as part of the organization's collection? E] Yes DNo
|Paﬁti|v"-'f,‘| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

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

[]ves []no

Amount
¢ Beginning balance 1¢
d Additions duning the year 1d
e Distributions during the year 1e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIl|

|| Yes H No

{Part' V-4 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 back

1a Beginning of year balance 1,611, 608. 98,244. 0 0. 1,251, 449.

b Contributions 9,401. 1,513, 364. 98,244.

¢ Net investment earnings, gains,
and losses

d Grants or scholarships 1,251, 449.

e Other expenditures for facilities
and programs | 0.

f Administrative expenses

g End of year balance 1,621,009. 1,611,608. 98,244. 0. 0.

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 » 100.00 %
¢ Temporarnly restnicted endowment > %

The percentages n 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 orgamzations 3a(i) X

(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

|Pait.VIY Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1aland 175,000. 175,000.
b Buildings. 2,049,664. 546,742, 1,502,922,

¢ Leasehold improvements 51,130. 40, 367. 10,763.

d Equipment 109,674. 91,720. 17,954.

e Other 26,412. 12,007, 14,405.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 1,721,044.

BAA
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Schedule D (Form 990) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 3

{Part VIl |Investments — Other Securities. N/A i
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. |
(a) Destription of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

®ote

W ____

® o _____
|
|
\
\
|
|

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

Part VIl | Investments — Program Related. N/A
Ia—l Complete if the orggmzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

O]
@
3
@
&)
6
@
®
©)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™| i

[Part IX_|Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

M
@)
(€))
@
(5)
(6)
)
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) >
[Part X __| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3)
@
5)
(6)
@
8) |
&)
(10
an |
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liabihity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements 1 4,798,187.
2 Amounts included on fine 1 but not on Form 990, Part VIil, ine 12.
a Net unrealized gains (losses) on investments 2a -65,332.] %
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe in Part Xlll ) 2d e
e Add lines 2a through 2d. 2e -65, 332,
3 Subtract line 2e from line 1 3 4,863,519.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1 )
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a Ly
b Other (Describe in Part XIIl ) 4b 3
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 4,863,519.
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, hine 12a.
1 Total expenses and losses per audited financial statements 1 4,203,437.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 7
a Donated services and use of facilities 2a s
b Prior year adjustments 2b ; ’ ,
¢ Other losses 2c V;i}
d Other (Describe in Part Xlll.) 2d E;:*
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 4,203,437.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ot
a Investment expenses not included on Form 990, Part VIIl, line 7b , 4a Lo
b Other (Describe in Part XIii.) 4b g
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 4,203,437.

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part Xi, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

BAA
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
ﬂ?@?&TﬁSﬁé’éﬁ?"sﬁ'ﬁ?&‘ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identfication numhor
JEWISH FAMILY SERVICE 74-1152607

= Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
=1 Form 990-EZ filers are not required to complete this part

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

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

d [:I In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (in) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total - 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-E2) 2014 JEWISH FAMILY SERVICE

74-1152607

Page 2

{Part Il |

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

.more than

5,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
REEL HOPE 2014

(b) Event #2
100 YEAR GALA

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 357,013. 86,267. 443,280.
E
2 Less Contributions 261,137. 79,394. 340,531.
3 Gross income (line 1 minus line 2) 95,876. 6,873. 102,749.
4 Cash prizes
5 Noncash prizes
D
x | 6 Rentfacility costs 8,160. 8,160.
E hY
c
T 7 Food and beverages 22,2177. 63. 22,340.
E
X | 8 Entertanment 19,521. 19,521.
E
S | 9 Other direct expenses 45,918. 6,810. 52,728.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) 102, 749.
11 Net income summary Subtract ine 10 from line 3, column (d)
[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % || Yes % Yes % TS
6 Volunteer labor No No No Cet T
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain

TEEA3702L 09/16114

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 JEWISH FAMILY SERVICE 74-1152607 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? D Yes D No
13 Indicate the percentage of gaming achivity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes DNO
b If 'Yes," enter the amount of ganing revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? |:|Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[B‘ajrtll,\'lﬁ] Supplemental Information. Provide the explanations required by Part I, hne 2b, columns (in) and (v),

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

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organlzatlon answered "Yes' on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is Open to Public |
Internal Revenue Service at www.irs.gov/form990. Inspection )
Name of the organization Employer identification number
JEWISH FAMILY SERVICE 74-1152607
lPart 1| Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part |
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items - ‘
D First-class or charter travel D Housing allowance or residence for personal use {
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIlh or social club dues or imitiation fees 23
[:] Discretionary spending account DPersonal services (e g, maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or e
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain 1b
t
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, T
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's }
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to !
establish compensation of the CEQO/Executive Director, but explain in Part Ill. }
Compensation committee DWntlen employment contract |
D Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation commitiee !
|
4 Duning thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization !
or a related organization L X
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retirement pian? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part | 1
Only section 501(c)3) 501(c)4), and 501(c)29) organizations must complete lines 5-9. ?
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation t
contingent on the revenues of N ___]
a The organization? 5a X
b Any related organization? 5b X
If '"Yes' to ine 5a or 5b, describe in Part Ill .
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net earnings of R
a The organization? 6a X
b Any related orgamzation? 6b X
If 'Yes' to ine 6a or 6b, describe in Part 11 b t
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part lll 7 X
‘8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulatlons section 53 4958-4(a)(3)?
} If 'Yes,' describe in Part (Il . 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 Schedule J (Form 990) 2014

TEEA4101L 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 990-EZ) Complete tggrowde information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o R i &?
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is PENI0;EUDIIC
ﬁ???n’LT‘ES‘vSf\é'éesE’ﬁ?éé’ v at www(.irs.gov/form990. £2) ’k '“,SBS‘E&'&" a" +:;
Name of the organization Employer identification numbey
JEWISH FAMILY SERVICE 74-1152607

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

COMPREHENSIVE SOCIAL SERVICES TO INDIVIDUALS, FAMILIES AND CHILDREN: THIS SERVICE
HAS BEEN A CORE PROGRAM OF JFS FOR MANY DECADES. IT PROVIDES
PSYCHOTHERAPY/COUNSELING TO INDIVIDUALS, COUPLES AND FAMILIES, FOR THE PURPOSE OF
IMPROVING BOTH THE OUTLOOK AND FUNCTIONING OF CLIENTS. JFS ALSO OFFERS EMERGENCY AND
ON-GOING FINANCIAL ASSISTANCE, INCLUDING STUDENT LOANS, GRANTS FOR BASIC LIVING
EXPENSES, AND A BURIAL SUBSIDY PROGRAM. LIFE EDUCATION COURSES AND WORKSHOPS,
EMPLOYMENT WORKSHOPS AND ASSISTANCE, MARRIAGE AND PARENTING CLASSES, AND EDUCATIONAL
CONSULTING ARE OFFERED TO BOTH INSTITUTIONS AND TO THE PUBLIC. SPIRITUAL COUNSELING
AND PRACTICAL ASSISTANCE TO PATIENTS IN AREA HOSPITALS IS SERVICED BY BOTH
PROFESSIONALS AND VOLUNTEERS. AN ACTIVE VOLUNTEER CORPS, INCLUDING THE INVOLVEMENT
OF TEENS, SERVICES MANY PROGRAMS OF THE AGENCY. SENIORS RECEIVE COUNSELING IN THE
FAMILY AND CHILDREN DEPARTMENT, BUT RECEIVE CASE MANAGEMENT AND OTHER SERVICES IN THE
SECOND CORE PROGRAM OF THE JFS, SENIOR ADULT SERVICES DEPARTMENT.

FORM 990, PART Ill, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

SENIOR ADULT SERVICES: THE CORE OF THE PROGRAM IS CASE MANAGEMENT AND INFORMATION
AND REFERRAL FOR BOTH SENIORS AND THEIR FAMILY MEMBERS. THE GOAL IS TO KEEP CLIENTS
SAFE AND INDEPENDENT AS LONG AS POSSIBLE, AND TO OFFER GUIDANCE AND ASSISTANCE IN
TRANSITION TO OTHER LIVING ARRANGEMENTS IF NECESSARY. CASE MANAGEMENT INCLUDES HOME
VISITS AND ASSESSMENT, ASSISTANCE WITH HOUSEKEEPING, POST HOSPITAL CARE, COUNSELING
AND A VARIETY OF SERVICES. IN ADDITION TO JFS CASE MANAGERS, JFS PROVIDES ONGOING
ASSISTANCE THROUGH ADDITIONAL JFS PROFESSIONALS TO TWO SENIOR FACILITIES, GOLDBERG
TOWERS AND PINEMONT APARTMENTS, BOTH HUD HOUSING. ONGOING FINANCIAL ASSISTANCE TO
THE NEEDIEST IS PROVIDED THROUGH GRANTS FROM THE PAULINE STERN WOLFF MEMORIAL
FOUNDATION. A FUND FOR HOLOCAUST SURVIVORS PROVIDES BASIC LIVING EXPENSES AS WELL

AS EMERGENCY EXPENSES. SPOUSES AND CHILDREN OF CLIENTS WHO FACE CARETAKING ISSUES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

JEWISH FAMILY SERVICE 74-1152607

FORM 990, PART lIl, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

ARE OFTEN SERVICED AS PART OF THE WORK OF THIS DEPARTMENT. COMMUNITY WORKSHOPS AND
PROGRAMS HELP SENIORS AND THEIR FAMILIES ADDRESS RELATED ISSUES.

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

FORM 990 IS REVIEWED BY THE CFO AND MADE AVAILABLE TO BOARD MEMBERS ON THE WEB SITE
PRIOR TO FILING.

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

THE MEMBERS OF THE BOARD OF DIRECTORS SIGN A CONFLICT OF INTEREST STATEMENT

ANNUALLY. THE STATEMENTS ARE REVIEWED ANNUALLY. NO CONFLICTS HAVE BEEN FOUND.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
A COMPENSATION COMMITTEE REVIEWS THE SALARIES OF THE CEO AND OTHER TOP MANAGEMENT
OFFICIALS OF THE ORGANIZATION, WITH REFERENCE TO AVAILABLE COMPARABLE DATA FOR
SIMILAR POSITIONS IN THE NON-PROFIT COMMUNITY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A COMPENSATION COMMITTEE REVIEWS THE SALARIES OF THE CEO AND OTHER TOP MANAGEMENT
OFFICIALS OF THE ORGANIZATION, WITH REFERENCE TO AVAILABLE COMPARABLE DATA FOR
SIMILAR POSITIONS IN THE NON-PROFIT COMMUNITY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST JEWISH FAMILY SERVICE WILL PROVIDE COPIES OF GOVERNING DOCUMENTS,

POLICIES AND FINANCIAL STATEMENTS TO THE PUBLIC.

BAA ‘ Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14
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{Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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OMB No 1545-0047

Form 990 . .
Continuation Sheet for Form 990
Department of the Treasury 201 4
Internal Revenue Service
Name of the Orgamization Employter Identification number
JEWISH FAMILY SERVICE 74-1152607
|Pa'rt:VII‘:‘IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (8) ©) (D) E) P
Name and Title Position (check all that apply) Reportable Reportable Estimated

Average

compensation from

compensation from

amount of other

hox;seﬁer i g g g 5 S % a the organization related organizations compensation
(istany | 5 < g g 3 g. z ‘% (W-2/1099-MISC) (W 2/1099-MISC) orggrr\nzg{?on
hours for § g olgs|™ and related
0:32};‘;_ = 5 g % S organizations
pe | 2lB|] 1°| 8
dotted me)|  © [ B g
RICI MILLER _ _______ 1
DIRECTOR 0 X 0. 0. 0.
STEFFIE ODLE _ __ __ _ __ _1_
DIRECTOR 0 X 0. 0. 0.
JERRY PAINE _ _______ N
DIRECTOR 0 X 0. 0. 0.
MICHAEL RICHKER __ __ __ _1_
DIRECTOR 0 X 0. 0. 0.
HARVEY ROSENSTOCK _ _ _ _ _1_
DIRECTOR 0 X 0. 0. 0.
MICHAEL SEGAL _ _ _____ S
DIRECTOR 0 X 0. 0. 0.
BARBARA SHEFFIELD _ _ _ _ 1
DIRECTOR 0 X 0. 0. 0.
ZACHARY SILVERMAN _ _ _ _ _1_
DIRECTOR 0 X 0. 0. 0.
PHILIP TENENBAUM _ _ _ _ _ _1_
DIRECTOR 0 X 0. 0. 0.
EUGENE_TUNITSKY __ _ _ _ _1_
DIRECTOR 0 X 0. 0. 0.
LINDA WALTER __ _____ S
DIRECTOR 0 X 0. 0. 0.
STUART WILSON _ _____ S
DIRECTOR 0 X 0. 0. 0.
SANDI WOLF __ _ _____ ____ .
DIRECTOR 0 X 0. 0. 0.
LINDA BURGER __________ _40_
EXECUTIVE DIR. 0 X 176,510. 0. 20,182.
ALAN REINGOLD _ __ _ __ _40_
CFO 0 X 108,044. 0. 17,713.
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