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SCANNED "N 15 2018

rom 390

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning SEP 1, 2015

andending DEC 31,

2015

B Checkif C Name of organization D Employer identification number
pieble | JEWISH FAMILY AND CHILDREN'S SERVICE
[ 1o | OF MINNEAPOLIS
Eha;:?)e Doing business as 41-0693860

fotun Number and street {or P.0. box if mail 1s not delivered to street address)

Room/suite

e 13100 WAYZATA BLVD

400

E Telephone number

952-546-0616

{ -
ated City or town, state or province, country, and ZIP or foreign postal code

ume’l MINNETONKA, MN 55305

return

G Grossreceipts $

3,166,633.

055" | F Name and address of principal officer:J UDY HALPER
SAME AS C ABOVE

1 Taxexempt status | X] 501(c)3) L] 501(c) ( ) (nsertno.) [__J 4947(a)(1)

or ] 527

J Website: p- WWW . JFCSMPLS . ORG

H(a) Is this a group retum

for subordinates?

|:|Yes le No

H(b) Are all subordinates lnduded'?I:I Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number p»

L___ | Association [__[ Other >

K_Form of organization: | X | Corporation || Trust

]L Year of formation: 19 1 O] m State of legal domicile; MN

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most signficant actvites TO SUPPORT PEOPLE OF ALL
g BACKGROUNDS TO REACH THEIR FULL POTENTIAL.
:,E, 2 Check this box P> L_] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, ine 1a) 3 36
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 36
81 5 Total number of Indviduals employed in calendar year 2015 (Part V, line 2a) 5 142
é 6 Total number of volunteers (estimate If necessary) 6 90
::'3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 6,133,040. 2,181,933.
g 9  Program service revenue (Part V11, ine 2g) 1,917,729. 692,340.
3 | 10 Investmentincome (Part VIll, column (A), lines D 262,118. 233,058.
o
11 Other revenue (Part VIII, column (A), lines 5, 6d 9c, 10c, an 69) 6 o -31,434. -141,791.
12 Total revenue - add lines 8 through 11 (must art \MAXOI n (/-%’,Qme 12) % 8,281,453. 2,965,540.
13 Grants and similar amounts paid (Part tX, colu A\1hnes 1-3) 1,416,445. 615,945,
14 Benefits paid to or for members (Part IX, columni(A) \\ ‘E 0. 0.
@ | 15 Salanes, other compensation, employee benefit (Part\I A> ines 5 10)'1_' 5,376,017. 1,860,162.
2 | 16a Professional fundraising fees (Part IX, column (A) “iine 11e) 0. 0.
§ b Total fundraising expenses (Part I1X, column (D), ine25) P 288,274.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 1,281,709. 447,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,074,171. 2,923,934.
19 Revenue less expenses Subtract line 18 from line 12 | 207,282. 41,606.
58 Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) 15,702,949, 14,961,083.
par=) 21 Total liabilties (Part X, ine 26) . 1,034,885. 661,441.
25[22 Net assets or fund balances. Subtract line 21 from line 20 14,668,064.] 14,299,642.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and co

)1s based on all information of which preparer has any knowledge.

Y o377
Sign Date b
Here . IAL OFFICER
Type or print name and title
Print/Type preparer’'s name Pgeparer natur chesk || PTIN
Paid  MATTHEW STOWELL M 7/ "'/4 01587994
Preparer | Frm'sname _p, CLIFTONLARSONALLEN LLP Firm's EIN P 41-0746749
UseOnly |Frm'saddress p 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) [X]ves |_Ino
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

_ Gy‘,



JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) N OF MINNEAPOLIS 41-0693860 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}l IX]

1 Bnefly describe the organzation's mission:

JEWISH FAMILY AND CHILDREN'S SERVICE OF MINNEAPOLIS PROVIDES ESSENTIAL

SERVICES TO PEOPLE OF ALL AGES AND BACKGROUNDS TO SUSTAIN HEALTHY

RELATTIONSHIPS, EASE SUFFERING AND OFFER SUPPORT IN TIMES OF NEED.

2 D the organization undertake any significant program services dunng the year which were not hsted on
the pnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O

I:]Yes @ No
[:]Yes No

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

revenue, if any, for each program service reported.

4a (Code ) (Expensess$ 883,900. ncudnggansors 377,036. )} (Revenue s 372,532. )
CAREER SERVICES - SEE SCHEDULE O
4b  (Code ) (Expensess$ 476,733. including grants of $ 97,289. ) (Revenue $ 129,909. )
AGING AND DISABILITY SERVICES - SEE SCHEDULE O
4c  (Code ) (Expensess 311,956- including grants of $ 351218- ) (Revenues 189,899. )
CLINICAI. AND CASE MANAGEMENT SERVICES - SEE SCHEDULE O
4d Other program services (Descnbe in Schedule O.)
(Expenses $ 451:052- ncluding grants of $ 106,402-) (Rovenue $ )
4e Total program service expenses p 2,123 ’ 641.
Form 990 (2015)
532002
12-16-15
2
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JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) OF MINNEAPOLIS 41-0693860 page3
[ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? /f “Yes,* complete Schedule C, Part Il 4 X
5 Is the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, * complete Schedule C, Part lil 5 X
6 Did the organization maintain 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? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,* complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporanly restncted endowments, permanent
endowments, or quasrendowments? /f *Yes, " complete Schedule D, Part V 1] X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment i Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for nvestments - program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil 11c X
d Did the organzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257? If *Yes," complete Schedule D, Part X 11e| X
f Did the organzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's hiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi and X/l ) 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xli is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f *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? /f “Yes,* complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, * complete Schedule F, Parts Ill and IV i 16 X
17  Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes,* complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, lines
1c and 8a? /f "Yes,* complete Schedule G, Part Il ) ) o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,*®
complete Schedule G, Part Il . . . 19] X
Form 990 (2015)
532003
12-16-15
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JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) OF MINNEAPOLIS 41-0693860 paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, 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? /f "Yes,* complete Schedule I, Parts | and il 2 | X
23 Dud the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
Schedule J ) 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to Iine 25a ) 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? If "Yes,*
complete Schedule L, Part Il 26 X
27 [d 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? /f "Yes, " complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, * complete Schedule M i 30 X
31 Did the organization iquidate, terminate, or dissotve and cease operations?
If *Yes, " complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 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 controlied entity
within the meaning of section 512(b){(13)? /f *Yes, * complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chamtable related organization?
If *Yes," complete Schedule R, Part V, Ine 2 ) 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2015)
532004
12-16-15
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JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) OF MINNEAPOLIS 41-0693860 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
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 20
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 142
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f “*No, " to line 3b, provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securrities account, or other financial account)? 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? B 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5Sb X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

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

any contnbutions that were not tax deductible as chantable contrnibutions? 6a X

b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? o 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L. 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and captal contnbutions included on Part Vill, ine 12 = . 10a
b Gross receipts, included on Form 990, Part V1il, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s 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 R
14a Did the organization receve any payments for mdoor tanning services dunng the tax year? . . .. 14a X

b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O R 14b

Form 990 (2015)
532005
12-16-15
5
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JEWISH FAMILY AND CHILDREN'S SERVICE
Form 990 (2015) OF MINNEAPOLIS 41-0693860 page6
Govemance, Management, and Disclosure For each *Yes® response to Iines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descrnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI IZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 36
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body? g8a| X
b Each committee with authorty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930

12a Did the organization have a wnitten conflict of interest policy? /f "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 conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? /f "Yes,* describe

n Schedule O how this was done 12| X

13 D the organization have a wntten whistleblower policy? 13| X

14 D the organization have a wrnitten document retention and destruction policy? 14| X

15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If *Yes* to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duning the year? o ) 16a X
b If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in jont venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? B . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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.
Own website xJ Another’s website [X] Upon request L] other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
JOHN MALOY - 952-546-0616
13100 WAYZATA BLVD, NO. 400, MINNETONKA, MN 55305
532006 12-16-15 Form 990 (2015)
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JEWISH FAMILY AND CHILDREN'S SERVICE
Form 990 (P015) OF MINNEAPOLIS 41-0693860 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V1| ]

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

® List all of thhe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columins (D), (E), and (F) if no compensation was paid.

® List all of thie 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 recerved report-
able 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

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

® List 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) (C) (D) (E) (F)
Name and Title Average | oot Cf e‘;‘s:ﬂggmaﬂ one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| =2 | 5 ER and related
below g g 5 g g.;: 5 organizations
hne) HEHEHEESIE
(1) ZOUBER, DANNY 3.00
PRESIDENT X X 0. 0. 0.
(2) ZACK, HOWARD 2.00
PAST PRESIDENT X 0. 0. 0.
(3) RUBENSTEIN,6 MARC 2.00
DIRECTOR, VP INVESTMENT X X 0. 0. 0.
(4) SILVERSTEIN , ANDREW 2.00
DIRECTOR, VP FINANCE & HR X X 0. 0. 0.
(5) BARIN, JEFF 2.00
DIRECTOR X 0. 0. 0.
(6) BENOWITZ ,k JON 2.00
DIRECTOR X 0. 0. 0.
(7) BERKWITZ , PAM 2.00
DIRECTOR X 0. 0. 0.
(8) EZRILOV, JENNIFER 2.00
DIRECTOR X 0. 0. 0.
(9) FEINSTIEN, RUTHIE 2.00
DIRECTOR X 0. 0. 0.
(10) FINK, NANCY 2.00
DIRECTOR X 0. 0. 0.
(11) FINN, ANDY 2.00
DIRECTOR X 0. 0. 0.
(12) GERTMAN, JENNIFER 2.00
DIRECTOR X 0. 0. 0.
(13) GILBERT, ALAN 2.00
DIRECTOR X 0. 0. 0.
(14) GOLDFINE , ADAM 2.00
DIRECTOR X 0. 0. 0.
(15) GRABOW, KAREN 2.00
DIRECTOR X 0. 0. 0.
(16) HASKO, JOSH 2.00
DIRECTOR X 0. 0. 0.
(17) HOLLOWAY , JEAN 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) OF MINNEAPOLIS 41-0693860 Page8
l Part ‘ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (© (D) (E) (F)
Name and title Average (do not cf eg(sﬁ'ggm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a duector/irustee) from from related other
(istany |35 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ 3 |g and related
below |Z|5| |28 %g = organizations
(18) KALIN, JEREMY 2.00
DIRECTOR X 0. 0. 0.
(19) KAUFMAN, LENNIE 2.00
DIRECTOR X 0. 0. 0.
(20) KESSEL, JUDY 2.00
DIRECTOR X 0. 0. 0.
(21) KOHLER, GARY 2.00
DIRECTOR X 0. 0. 0.
(22) LEVIN, NATALIE 2.00
DIRECTOR X 0. 0. 0.
(23) LOCKETZ, DAVID 2.00
DIRECTOR X 0. 0. 0.
(24) MACDONALD, KRIS 2.00
DIRECTOR X 0. 0. 0.
(25) MARRMAN, ALLIE 2.00
DIRECTOR X 0. 0. 0.
(26) ROSE, LINDSEY 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A » 477,858, 0. 42,931.
d  Total (add lines 1b and 1c) > 477,858. 0.] 42,931.
2 Total number of ndividuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes,* complete Schedule J for such individual i 4 | X
S Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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JEWISH FAMILY AND CHILDREN'S SERVICE

16090510 131839 053-17323700

2015.03040 JEWISH FAMILY AND CHILDREN'

Form 990 - OF MINNEAPOLIS 41-0693860
rmrrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hstany |3 g organization (W-2/1099-MISC) from the
hours for | £ (W-2/1099-MISC) organization
related g; 'g . g and related
organizations g = £ £ organizations
line) HEAEIEE
(27) RUBIN, ROCHELLE 2.00
DIRECTOR X 0. 0. 0.
(28) SCHAFFER, HALEY 2.00
DIRECTOR X 0. 0. 0.
(29) SIMMS, JACOB 2.00
DIRECTOR X 0. 0. 0.
(30) STEIN, RHONDA 2.00
DIRECTOR X 0. 0. 0.
(31) STERN, MICHAEL 2.00
DIRECTOR X 0. 0. 0.
(32) STILLMAN, ANDY 2.00
DIRECTOR X 0. 0. 0.
(33) STILLMAN, CRAIG 2.00
DIRECTOR X 0. 0. 0.
(34) WEISSMAN, LORI 2.00
DIRECTOR X 0. 0. 0.
(35) WEITZ, STEVE 2.00
DIRECTOR X 0. 0. 0.
(36) ZAMANSKY, NATALIE 2.00
DIRECTOR X 0. 0. 0.
(37) WOLFENSON, ELLYN 2.00
DIRECTOR (TERM ENDED 12/15 X 0. 0. 0.
(38) HALPER, JUDY 39.70
CHIEF EXECUTIVE OFFICER 0.30 X 184,488. 0.] 20,435.
(39) FORBUSH, MARI 40.00
CHIEF OPERATING OFFICER X 123,130. 0.f 13,668.
(40) MALOY, JOHN 40.00
CHIEF FINANCIAL OFFICER X 68,902. 0. 7,955.
(41) FRIEDMAN, LEE 40.00
HR & OPERATIONS X 101,338. 0. 873.
Total to Part V11, Section A, line 1¢ 477,858, 42,931.
RN
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JEWISH FAMILY AND CHILDREN'S SERVICE

Form 990 (2015) OF MINNEAPOLIS 41-0693860 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| ]
(A) (B) ) (D)
Total revenue Related or Unrelated R?}’:&”&ftﬂggsd
exempt function business sections
revenue revenue 512 - 514
-2-2 1 a Federated campaigns 1al 415,029.
g 3 b Membership dues ib
.,;E- ¢ Fundraising events 1c 568 ’ 370.
g_@ d Related organizations 1d
2‘ g e Govemnment grants (contnbutions) 1e 703,412,
2 f Al other contributions, gifts, grants, and
K 2 similar amounts not included above | 495,122,
E g g Noncash contnbutions included in hnes 1a-1f $ 111 ’ 9 4 6 .
35| h Total Add ines 1a-1f » [2,181,933.
Business Code{
g2 | 2a PROGRAM SERVICE FEES 900099 439,1914. 439,194.
gg b GOVERNMENT CONTRACTS 900099 253,146. 253 ,146.
NDe ¢
£2
(] d
.
o f All other program service revenue
g_Total. Add lines 2a-2f » 692, 340.
3 Investment income (including dividends, interest, and
other similar amounts) > 110,032. 110,032.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (ii) Personal
6 a Grossrents 800.
b Less rental expenses 0.
¢ Rental ncome or (loss) 800.
d Net rental income or (loss) | 2 800. 800.
7 a Gross amount from sales of {1) Secunties (i) Other
assets other than nventory [L23,026.
b Less cost or other basis
and sales expenses 0.
¢ Gan or (loss) 123,026.
d Net gan or (loss) > 123,026. 123,026.
o | 8 a Gross income from fundraising events (not
g including $ 568 , 370. of
E contnbuttons reported on line 1c) See
5 Part IV, line 18 al 31,339.
g b Less direct expenses . b[200,217.
¢ Net income or (loss) from fundraising events » -168 ’ 878. -168 , 87 8.
9 a Gross income from gaming activities See
Part IV, line 19 . a| 15,421.
b Less direct expenses .. b 876.
¢ Net income or (loss) from gaming activities » 14,545. 14,545.
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code{
11 a MISCELLANEOUS REVENUE 900099 11,742. 11,742.
b
c
d All other revenue
e Total. Add lines 11a-11d > 11,742.
12 Total revenue. See instructions. » [2,965,540. 692, 340. 0.] 91,267.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

JEWISH FAMILY AND CHILDREN'S SERVICE
OF MINNEAPOLIS

41-0693860 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note ;o any hne in this Part IX - Lj
o oy and ot Pt | Tooperss | Proganiewe | Mgemena | Funasino
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 [V, line 22 615,945. 615,945.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 104,646. 13,338. 69,791. 21,517.
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 salanes and wages 1,461,217. 1,049,857- 245,799. 165,561.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,682. 16,788. 665. 9,229.
9  Other employee benefits 130,115. 93,746. 28,027. 8, 342.
10 Payroll taxes 137,502. 92,104. 26,515. 18, 883.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28,502. 2,212. 26,290.
d Lobbying
e Professional fundrassing services. See Part IV, line 17
f Investment management fees 33,414. 33,414.
g Other (If ine 11g amount exceeds 10% of lne 25,
column (A) amount, hist line 11g expenses on Sch 0.) 50,155. 20,156. 20,088. 9,911.
12 Advertising and promotion 2,811. 716. 1,556. 539.
13 Office expenses 113,489. 70,263. 20,096. 23,130.
14 Information technology 24,234. 117, 10,824. 13,293.
15 Royalties
16 Occupancy 77,714. 64,129- 10,323- 3,262.
17  Travel 41,078. 39,724. 626. 728.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,689. 7,370. 3,509. 7,810.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 27 P 053. 18 ’ 732. 5 ’ 218. 3 ’ 103.
23 Insurance 6,0609. 6,069.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a STAFF DEVELOPMENT 9,078. 7,956. 166. 956.
b MEMBERSHIP DUES 8,7717. 6,611. 2,166.
¢ MISCELLANEOUS 6,764. 3,877. 877. 2,010.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,923,934.] 2,123,641. 512,019. 288,274.
26 Joint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hore B |__J uf following SOP 98-2 (ASC 956-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

JEWISH FAMILY AND CHILDREN'S SERVICE

OF MINNEAPOLIS

41-0693860 page 11

{ Part X | Balance Sheet

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

LT

(A)

Beginning of year End (oBf)year
1 Cash - noninterest-beanng 187,517.] 1 797,610.
2  Savings and temporary cash investments 10,282.] 2 10, 245.
3 Pledges and grants recevable, net 2,834,683, 3 1,833,943.
4  Accounts receivable, net 224,877.] a 276,308.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 24 ,111.| 8 20,071.
9 Prepad expenses and deferred charges 111,255.f o 94,648.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,390,807.
b Less. accumulated depreciation B 10b 1,230,018. 165, 448.] 10¢ 160 .7 89.
11 Investments - publicly traded securities 10,142,202.] 11 9,877,840.
12 Investments - other secunties See Part IV, line 11 101 ’ 478.] 12 109 y 910.
13 Investments - program-related. See Part IV, line 11 98 . 554.] 13 94 ’ 249,
14 Intangible assets 14
15  Other assets. See Part IV, line 11 ) 1,802,542, 15 1,685,470.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 15 v 702 ’ 949. 16 14 ’ 961 ’ 083.
17  Accounts payable and accrued expenses 364 ’ 308.] 17 467,034.
18 Grants payable 18
19  Deferred revenue 298,700.] 19 23,000.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
_@ Complete Part |l of Schedule L 22
- |23  Secured mortgages and notes payable to unrelated third parties 206,024.] 23 4,274.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 165,853.] 25 167,133.
26__ Total liabilities. Add lines 17 through 25 ) 1,034,885.] 26 661,441.
Organizations that follow SFAS 117 (ASC 958), check here p> X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 2,111,281.] 27 2,114,685.
S |28 Temporanly restricted net assets 8,296,838.] 28 7,892,609.
T |29 Permanently restricted net assets 4,259,945, 29 4,292,348.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
E 31 Pad-n or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances o 14,668 ,064.] 33 14,299,642.
34 Total liabiliies and net assets/fund balances 15,702,949.] 34 14,961,083.
Form 990 (2015)
261s
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Form

JEWISH FAMILY AND CHILDREN'S SERVICE
990 (9015) OF MINNEAPOLIS

41-0693860 Page 12

| Part XI ] Reconciliation of Net Assets

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

[

© ® N OGO & WN

-
[=]

Total revenue {must equal Part Vill, column (A), Iine 12) 1 2,965,540.
Total expenses (must equal Part IX, column (A), ine 25) 2 2,923,934.
Revenue less expenses. Subtract Iine 2 from line 1 3 41,606.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 14,668,064.
Net unreatized gains (losses) on investments 5 -295,250.
Donated services and use of facilities 6 -114,778.
Investment expenses 7

Pror penod adjustments B 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 14,299,642.

[ Part XIIf Financial Statements and ﬁepoﬂing

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

]

2a

3a

Accounting method used to prepare the Form 980 |:] Cash Accrual E] Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both-

Separate basis L—_] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

D Separate basis Consohdated basis :] Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2b

2c

3a

3b

532012

12-16-15

16090510 131839 053-17323700

13

Form 990 (2015)

2015.03040 JEWISH FAMILY AND CHILDREN' 053-5QR1




SCHEDULE A’ OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support B oY o ¥ |~
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organizaton JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

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

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

hAWON

(4]

]
7 [X]
]
]

A church, conventton of churches, or association of churches descnbed in section 170(b){1}(A)(i).

(] A schoo! described in section 170(b}{1){A}{ii). (Attach Schedule E (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1}{A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)}(A)(iii). Enter the hospital's name,
crty, and state

l:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |I.)

A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il )

A community trust described in section 170(b){1}{A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross vestment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)'(2). (Complete Part 1l )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g

a Type I. A supporting organization operated, supervised, or controlled by ts 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 D Type ll. 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 l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the orgamization received a written determination from the IRS that 1t 1s a Type |, Type il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations i [ ]

__g Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iii) Type of organization jwv) Is the organization| {v) Amount of monetary (vi) Amount of

organzation (described on lines 1-9 iisted in your support (see other support (see

{governing document?
Yes No

above (see instructions)) nstructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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JEWISH FAMILY AND CHILDREN'S SERVICE
orm 990 or 990-E2) 2015 OF MINNEAPOLIS 41-0693860 page2
upport Schedule for Organizations Described in Sections 70(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ill If the organization
falls to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 ~ (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.") 5,038,802, 4,566,554, 5,250,457, 6,133,040, 2,181,933 | 23,170,786,

Schedule A (F

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the orgaruzation without charge

4 Total. Add lines 1 through 3 5,038,802, 4,566, 554, 5,250,457, 6,133,040, 2,181,933 | 23,170, 786,

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

column (f) 348,404.
6 Public support. Subtract Iine § from line 4 22 822 382,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 ) 5,038,802, 4,566,554, 5,250,457, 6,133,040, 2,181,933, 23,170,786,

8 Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 199 ’ 341 . 228 ’ 263 . 254 ’ 712 . 174 ’ 871 . 110 ’ 832 . 968 ’ 019 -

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of caprtal

assets (Explain in Part VI.) ) 15,271.} 32,987.| 28,943.] 32,031.| 11,742.| 120,974.
11 Total support. Add lines 7 through 10 24,259,779.
12 Gross receipts from refated activities, etc (see instructions) 12 I 8,600,687.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » ,:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 94.07 «
15 Public support percentage from 2014 Schedule A, Part I, kne 14 15 92.67 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 141s 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 - 2014. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on tine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization N 2 E:l
b 10% -facts-and-circumstances test - 2014. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015

Page 3

] Eart ||| |Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |l If the organization fails to

qualfy under the tests listed below, please complete Part {1 )

Section A. Public Support

Calendar year (or fiscal year beginning in)p|  (a) 2011 {b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants._*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that s related to the
organization’s tax-exempt purpose

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

1zation'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 lines 1 through S

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

b Amounts included on lines 2 and 3 received
| from other than disqualfied persons that
exceed the greater of $5,000 or 126 of the
amount on line 13 for the year

cAddines7aand7b

8 Public support. subtractine 7¢ from ing§)

Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2011 (b) 2012 {c) 2013 {d) 2014

{e) 2015

(f) Total

9 Amounts fromlne6

10a Gross income from interest,
dividends, payments received on
| securtties loans, rents, royalties
i 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

activities not ncluded in line 10b,
whether or not the business is
regularly camedon =

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explan in Part V1.)

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

14 First five years. If the Forym 990 isfor the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests -~ 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 22014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualdfies as a publicly supported organization

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

]

el
p ]

532023 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule Ac (Form 990 or990-£2) 2015 OF MINNEAPOLIS 41-0693860 pagea
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B. If youchecked 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 organzation's supported organizations listed by name in the organization’s goveming
documents? /f "No® descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

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

3a Did the organizationhave a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization rnade the determination 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes, " and if you checked 11aor 11b in Part I, answer (b) and (c) below 4a
b Did the organizationhave ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? /f "Yes,* describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c 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)? /f "Yes, " explain in Part VI what controls the organization used
to enswure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

} 5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f *Yes,*

‘ answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN

| numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
! (i) the awuthorty under the organization's orgarizing document authonzing such action, and (iv) how the action
} was accornplished (such as by amendment to the organizing document) 5a
|
|

b Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organzing document? 5b
¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (j) ts supported organizations, (ii) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f “Yes,* provide detail in
Part VI. 6
7 Did the organizaton provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4358(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disquatified person (as defined in section 4958) not descnbed in line 7?
If "*Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detarl in Part VI. 9b
c¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIl non-functionally integrated
supporting organzations)? /f "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organzation had excess business holdings ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule A (Form 930 or 990-E2) 2015 OF MINNEAPOLIS

41-0693860 Page 5

16090510 131839 053-17323700

| Part IVT supporting Organizations ;ontnieq)

11 Hass the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes* to g, b, or ¢, provide detarl in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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? /f *Yes, " explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, * describe in Part VI how control

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees erther (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No, * explan in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
Supported organizations played in this reqard

Yes

No

Section E. Type HI Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below

c E] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see mnstructions)

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

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? /f *Yes,® then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3a

3b

532025 09-23-15
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JEWISH FAMILY AND CHILDREN'S SERVICE

Schedule A (Form 990 or 990-E7) 2015 OF MINNEAPOLIS 41-0693860 page6
[PartV'T Type Ilil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (Cot;)rtr;:tal\)(ear
1 Net short-term capital gain 1
2 _Recoveries of pnor-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 Other expenses (see instructions) 7
8 Adusted Net Income (subtract fines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (%t:)rtrlz:’gl\)(ear
1 Aggregate far 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
¢ _Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7__Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adusted net income for pnor year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedute A (Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICE

Schedule 4 (Form 990 or 990-2) 2015 OF MINNEAPOLIS 41-0693860 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,nnued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (descnbe in Part VI} See instructions
Total annual distributions. Add lines 1 through 6.

®[N|® |0 |~ |w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

W

Excess distnbutions carryover, if any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Tk ™| a0 |oiw

Applied to 2015 distnbutable amount
Carryover from 2010 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3t from 3f
4 Distributions for 2015 from Section D,
Iine 7: $
a_Applied to underdistnbutions of pnor years
b _Applied to 2015 distnbutable amount
c_Remainder. Subtract iines 4a and 4b from 4

5 Remamning underdistnbutions for years pnor to 2015, if
any. Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions)

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

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

8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015

o (ajo jo|oe
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule A (Form 980 or 990-E2) 2015 OF MINNEAPOLIS 41-0693860 pages

I Eart wl Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part If, ine 17a or 17b, Part IIf, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addrtional information
(See instructions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS INCOME

2011 AMOUNT: 15,271.

2012 AMOUNT: 32,987.

2014 AMOUNT: 32,031.

$
$
2013 AMOUNT: § 28,943.
$
$

2015 AMOUNT: 11,742.

PART II, SECTION A

COLUMN (E) INFORMATION IS FOR A SHORT YEAR FROM 9/1/2015 TO 12/31/15.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number

OF MINNEAPOLIS 41-0693860

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? :] Yes ,: No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? D Yes I: No
[Fart I [Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat ,:] Preservation of a certified histonc structure
Preservation of open space

N b QN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? I:] Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservatton easements during the year

| S
7 Amount of expenses incurred in monrtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)(i)? _ [(Cdves [no

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permited under SFAS 116 (ASC 958}, to report in its revenue statement and batance sheet works of art, histoncal

treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i} Revenue included on Form 990, Part VIIl, line 1 . . B -3
(ii) Assets included in Form 990, Part X | 3

2 [f the organization received or held works of art, tustonical treasures or other snmllar assets for f nancial gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part Vill, line 1 .. .. > 3
b Assets included in Form 990, Part X . N .. 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedute D (Form 990) 2015
s
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule D:(Form 990) 2015 OF MINNEAPOLIS 41-0693860 page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e |:] Other
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organmization’s exempt purpose in Part X!l
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes [__—l No

l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 9980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? R X o [:‘ Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance X i 1c
d Additions dunng the year B 1d
e Distnibutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 880, Part X ine 21, for escrow or custodial account Ilabllrty'? i L1 Yes L _Ino
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xll|
rPart \") ]I:'ndowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 10,366,922, 10,904,997, 9,554,018, 8,082, 6397, 7,551,671,
b Contributions 72,303. 235,627, 296,037, 680,293, 259,505,
¢ Net investment eamings, gains, and losses -95,609. -435,939. 1,489,206. 1,184,884, 622,009.
d Grants or scholarships 225,400, 24,058, 40,676. 48 232, 43,152,
e Other expenditures for facilities
and programs 0. 207,361, 292,071, 253,388, 227,124,
t Administrative expenses 18,658, 106,344, 101,517, 91,932, 80,512,
g End of year balance 10,099,558, 10,366,922, 10,904,997, 9,554,018, 8,082,397,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P 19.89 %
b Permmanent endowment p> 51.44 %
¢ Temporarly restricted endowment P> 28.67 %
The percentages on hnes 2a, 2b, and 2c 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 organizations . 3ai)] X
(i} related organizations . ] 3a(iy] X
b If "Yes" on hine 3a(ii), are the related organizations listed as requnred on Schedule R? . 3| X
Descnbe in Part XIll the intended uses of the organization's endowment funds
] Part Vi | Land, Bmldmgs and Equment
Complete if the organization answered “Yes" on Form 980, Part IV, ine 11a. See Form 980, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 765,720. 704,843, 60,877.
d Equipment 625,087. 525,175. 99,912,
e Other
Total. Add lines 1a throuqh 1e. (Column (d) musr equal Form 990, Part X, column (B), line 10c ) T 160,789.
Schedule D (Form 990) 2015
B 2ras
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule D-(Form 990) 2015 OF MINNEAPOLIS

| Part VII[ Investments - Other Securities.

41-0693860 Page3

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B)

©

©)

(2]

)

@Q

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) lne 12.) B>

] Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

{c) Method of valuation Cost or end-of-year market value

(1)

(2

(3

(4

(5)

(6)

)

(8)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.

Complete if the organization answered "Yes” on Formn 990, Part [V, line 11d. See Form 990, Part X, ine 15

(a) Descniption

(b) Book value

(1) DONATED RENT

1,262,558.

(2) LEASE DEPOSIT 275,000.
(3) EMPLOYEE LOANS 17,147.
(@) ART COLLECTIONS 12,572.
(5) SPLIT INTEREST RECEIVABLES 118,192.
©)
@)
)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)

_____ » 1,685,470.

|Part X | Other Liabilities.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11e or 11f. See Form 930, Part X, kne 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT 57,223.
3y DEFERRED COMPENSATION 109,910.
)
_O
6)
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 167 ,133.

2. Liability for uncertain tax posrtions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt DU

532053
09-21-15

Schedule D (Form 990) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule B(Form 9390) 2015 OF MINNEAPOLIS 41-0693860 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,639,547.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments 2a -295,250.

b Donated services and use of facilities 2b 533.

¢ Recovenes of prior year grants L i 2c

d Other (Describe in Part Xl ) o 2d 2,138.

e Add lines 2a through 2d 2e -292,579.
3 Subtract line 2e from line 1 L 3 2 ’ 932 ,126.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a 33 ’ 414.

b Other (Describe in Part Xill.) i 4b

¢ Add lines 4a and 4b 4c 33,414.

Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part l/, ne 12) 5 2,965,540.

| Part Xl ]Reconcﬂlatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements L. 1 3 ,005,830.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities o 2a 115,310.

b Prior year adjustments . 2b

¢ Other losses X 2c

d Other (Descnbe in Part Xiil ) 2d

e Add lines 2a through 2d 2e 115,310.
3 Subtract ine 2e from ine 1 . 3 2 ,890,520.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 33,414.

b Other (Describe in Part Xlil.) i 4b

¢ Add lines 4a and 4b o 4c 33,414.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5 2,923,934,

| Part XI1ll| Supplemental Information.
Provide the descniptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part Xi,
hines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

USE OF THE ENDOWMENT FUNDS IS ALIGNED WITH DONOR RESTRICTIONS, AND THE

ENDOWMENT DRAWS ARE USED TO FUND THE AGENCY'S SERVICES IN AGING AND

DISABILITY, CHILDREN'S PROGRAMS, CLINICAL AND CASE MANAGEMENT SERVICES,

COMMUNITY SERVICES AND CAREER SERVICES. IN ADDITION, FUNDS ARE USED TO

PROVIDE EMERGENCY ASSISTANCE AND SCHOLARSHIPS AND LOANS TO THOSE IN NEED

IN THE COMMUNITY. THE AGENCY DRAWS FUNDS FROM THE ENDOWMENT AT A RATE OF

4% OF THE AVERAGE OF THE ENDOWMENT BALANCE OVER THE PRIOR THREE YEARS.

PART X, LINE 2:

JEWISH FAMILY AND CHILDREN'S SERVICE OF MINNEAPOLIS QUALIFIES AS A

TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

Ba2115 Schedule D (Form 990) 2015
30
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule D+(Form 990) 2015 OF MINNEAPOLIS 41-0693860 pages

[Part XITT Supplemental Information (continued)

CODE AND THE COMPARABLE SECTION OF THE MINNESOTA INCOME TAX STATUTES. IT

HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER THE INTERNAL REVENUE CODE AND CONTRIBUTIONS BY DONORS ARE TAX

DEDUCTIBLE. THE SUPPORTING FOUNDATION IS A SUPPORTING ORGANIZATION UNDER

509(A) (3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION FOLLOWS THE INCOME TAX STANDARD FOR RECOGNITION OF

UNCERTAIN TAX POSITIONS. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION

HAS NO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUES OF CONSOLIDATED SUPPORTING ORGANIZATION 2,138.

Schedule D (Form 990) 2015
532055

09-21-15
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SCHEDULE G’
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Open to Public

) _information about Schedute G (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form980. Inspection

Name of the organzaton JEWISH FAMILY AND CHILDREN'S SERVICE

Employer identification number

OF MINNEAPOLIS 41-0693860
Fur!draising Activities. Compilete if the organization answered *Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete thus part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a |:] Mail solicitations e Solicitation of non-govermment grants
b Intemet and email solicitations f Solicrtation of government grants
c |:] Phone solicitations g Special fundraising events

d |:] In-person solicitations

2 a Did the orgamization have a wntten 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?

I:l Yes l:l No

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

iii) Od v} Amount pad . .
(i) Name and address of individual ] h(m taser | (iv) Gross receipts t(() %0, ,eta,ne’(’, by) (vi) Amount paid
or entity (fundraiser) (i) Actvrty " convorel | from actwity fundrarser to {or retained by)
contributions? isted 1 col. (i) organization
Yes | No
Total »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

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

532081
09-14-15
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule G- (Form 990 or 990-E2) 2015 OF MINNEAPOLIS

41-0693860 Page 2

|Part ] |

Fundraising Evernts. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total
ANNUAL NONE (ac:d)coc:t?a::::c:jgh
BENEFIT col (c)
o (event type) (event type) (total number)
3
[ =
5 1 Grossrecepts . . . 599,709. 599,709.
2 Less.Contrbutions 568,370. 568,370.
3 Gross income (Ine 1 minus line 2) 31,339. 31,339.
4 Cashpnzes . .
5 Noncashpnzes 69,621. 69,621.
o
@
§ 6 Rent/faciitycosts == =
X
]
g 7 Food and beverages . 65,715. 65,715.
(o]
8 Entetanment 61,602. 61,602.
9 Other direct expenses 3,279. 3,279.
10 Drrect expense summary. Add lines 4 through 9 in column (d) > 200,217.
Net income summary. Subtract line 10 from line 3, column (d) | 3 -168,878.

|Part U] I Gaming. Complete if the organzation answered “Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo |  (6) Othergaming | " through col. {c))
5
o
1 Gross revenue 7,000. 8,421. 15,421.
w|2 Cashpnzes ==
a
@
213 Noncashpnzes R
w
©
2| 4 Rent/facility costs
a
5 Other direct expenses 764. 112. 876.
LI Yes % |..._J YesM % YesM %
6 Volunteer labor No No (X1 No
7 Direct expense summary . Add lines 2 through 5 in column (d) 876.
8 Net gaming income surmmary. Subtract ine 7 from line 1, column (d) 14,545.
9 Enter the state(s) In which the organization conducts gaming activies MN
a Is the organization icensed to conduct gaming activities in each of these states? LJves LXINo
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Jves XINo

b If "Yes,® explan:

532082 09-
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JEWISH FAMILY AND CHILDREN'S SERVICE

Schedule @ (Form 990 or 990-E7) 2015 OF MINNEAPOLIS 41-0693860 Pages
11 Does the organization conduct gaming activities with nonmembers? x1 Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? L lves (XIno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facity 13a %
b An outside facility 13b [100.00 o

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

Name p PATTI MEYER

Address p» 13100 WAYZATA BLVD, #400 - MINNETONKA, MN 55305

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes, " enter name and address of the third party

Name P

Address P

16 Gaming manager information.

Name p N/A

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? L Jves [XINo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
l Part Ivl Suppiemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and {v); and Part Ili, ines 9, 9b, 10b, 15b,
1 5c, 16, and 17b, as applicable Also provide any addritional information (see instructions)

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule G (Form 990 or 990-E2) OF MINNEAPOLIS 41-0693860 pages
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE J ° Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2010

Department of the Treasury P> Attach to Form 990. Open to P'ublic
Interal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860
[Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
[:' First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or intiation fees
Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explamn 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
Compensation committee @ Wrntten empioyment contract
D Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations [XI Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each tem in Part lil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 11l
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? 6a X
b Any related organization? i 6b X
If "Yes" on line 6a or 6b, descnbe in Part |l
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If *Yes," descnbe in Part Il o 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lil 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? L. i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M’
(Form 990)

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

JEWISH FAMILY AND CHILDREN'S SERVICE

Employer identification number

OF MINNEAPOQOLIS 41-0693860
|Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VIiI, ine 1
1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 23 43 ’ 9 97 .[STOCK MARKET QUOTES
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residental
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( BENEFIT PRIZE) X 295 67,949 .ESTIMATED VALUE
26 Other P ( )
27 Other P ¢ )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through 28, that it
must hold for at least three years from the date of the nitial contnbution, and which is not required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describeinPartll
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

LHA

532141
08-21-15
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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JEWISH FAMILY AND CHILDREN'S SERVICE
Schedule M (Form 980) (2015) OF MINNEAPOLIS 41-0693860 Page 2

| Part I l Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting n Part |, column (b}, the number of contnbutions, the number of items receved, or a combination of both. Also complete

this part for any addtional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTORS ON PART I, COLUMN

(B) .

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ °§"6‘f“|5*’5°“

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedulg ] IFonn 990 or ﬂ)__EZ! ang EE ing !cﬁons IS atWWW.I’IS.gOV/fOerQO. InsLection
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

FORM 990, PART III, LINE 4A, DESCRIPTION OF PROGRAM SERVICE:

CAREER SERVICES

CAREER SERVICES HELPED 997 INDIVIDUALS OVERCOME BARRIERS TO EMPLOYMENT

AND FIND MEANINGFUL WORK. IN THE PROGRAMS DESCRIBED BELOW, SERVICES

GENERALLY INCLUDE CAREER COUNSELING, GOAL SETTING AND EMPLOYMENT PLAN

DEVELOPMENT, INTERVIEW PREPARATION, RESUME ENHANCEMENT, CAREER

NETWORKING GROUPS, AND COACHING.

CAREER INITIATIVES HELPS PEOPLE WHO ARE HAVE LOST THEIR JOBS, WHO ARE

ENTERING THE WORKFORCE OR WHO WANT TO SEEK A BETTER JOB. WE SERVED 34

PEOPLE IN CAREER INITIATIVES.

THE JFCS MINNESOTA FAMILY INVESTMENT PROGRAM (MFIP) CAREER SERVICES

PROGRAM SERVES PEOPLE WITH LOW INCOMES WHO ARE PARENTS OF MINOR

CHILDREN TO MOVE TOWARD SELF-SUFFICIENCY THROUGH EMPLOYMENT. ALL

PARTICIPANTS RECEIVE AN ASSESSMENT AND AN EMPLOYMENT PLAN, WHICH

OUTLINES MUTUALLY AGREEABLE STEPS NECESSARY TO REACH THEIR EMPLOYMENT

GOAL. MFIP STAFF WORKED WITH 272 PEOPLE.

THE VOCATIONAL REHABILITATION PROGRAM PROVIDES PERSONALIZED EMPLOYMENT

SERVICES FOR INDIVIDUALS WITH DISABILITIES, INCLUDING MENTAL ILLNESS

AND OTHER PHYSICAL AND COGNITIVE DISABILITIES, PLACING THEM IN

SUPPORTED EMPLOYMENT SITUATIONS WITH ON-GOING SUPPORT. WE SERVED 88

PEOPLE IN VOCATIONAL REHABILITATION.

gzié\” For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O.{Form 880 or 990-EZ) (2015) Page 2
Name of the organizaton JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

WEST HENNEPIN SERVES RESIDENTS OF A QUALIFYING AREA OF WEST HENNEPIN

COUNTY WHO HAVE LIMITED ACCESS TO EMPLOYMENT SERVICES. 89 PEOPLE

PARTICIPATED IN WEST HENNEPIN.

WITH A CONTRACT FROM HENNEPIN COUNTY, OUR PLATINUM PROGRAM SERVES

PEOPLE WHO ARE OVER 50 YEARS OF AGE AND WHO ARE UNEMPLOYED OR

UNDEREMPLOYED. 200 PEOPLE RECEIVED CAREER SERVICES IN THE PLATINUM

PROGRAM.

THE IT PATHWAYS PROGRAM SERVED 190 PEOPLE. IT PATHWAYS IS A PARTNERSHIP

OF TRAINING PROVIDERS, SERVICE PROVIDERS, EMPLOYERS, EDUCATIONAL

INSTITUTIONS, AND CITY GOVERNMENT COLLABORATING TO PROVIDE COORDINATED,

MULTI-TIERED IT TRAINING AND WRAPAROUND SERVICES TO LOW-INCOME TWIN

CITIES RESIDENTS. THE PROGRAM FOCUSES ON TRAINING AND JOB PLACEMENT FOR

MEMBERS OF COMMUNITIES TRADITIONALLY UNDERREPRESENTED IN THE IT FIELD,

INCLUDING WOMEN, MILITARY VETERANS AND MINORITIES. JFCS'S PARTNERS

INCLUDE: CREATING IT FUTURES FOUNDATION, PRIME DIGITAL ACADEMY, AND

ADULTS OPTIONS IN EDUCATION, NORMANDALE COMMUNITY COLLEGE, AND OUR

STRONG NETWORK OF EMPLOYERS.

WE WRAPPED UP THE RAPID RECRUITING COLLABORATION WITH THE CITY OF

MINNEAPOLIS. IT WAS A TRIAL PROGRAM THAT PROVIDED JOB SCREENING AND

PLACEMENT BY COOPERATING WITH BUSINESSES AND HOSTING JOB FAIRS. 16

MINNEAPOLIS RESIDENTS PARTICIPATED IN THIS FINAL PHASE.

THE DISLOCATED WORKER PROGRAM PROVIDES CAREER COUNSELING TO WORKERS WHO

ARE LAID OFF OR HAVE RECEIVED NOTICE OF PERMANENT LAYOFF OR

TERMINATION. PARTICIPANTS MAY LOOK FOR WORK IN THE SAME FIELD, OR MAKE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O.(Form 980 or 990-E2) (2015) Page 2
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

A TRANSITION TO A DIFFERENT JOB OR INDUSTRY. WE SERVED 45 PEOPLE.

JOBS FOR VETERANS IS JFCS'S NEWEST CAREER SERVICES PROGRAM, AND IT IS A

COLLABORATION WITH HENNEPIN COUNTY. THE GOAL IS TO ASSIST MILITARY

VETERANS INTO A TRAINEE POSITION THAT WILL LEAD TO PERMANENT EMPLOYMENT

WITH HENNEPIN COUNTY. SOME POSITIONS ARE ALSO OPEN TO VETERANS'

SPOUSES, PARTNERS, OR ADULT CHILDREN LIVING AT HOME. OVER THE FIRST

SEVERAL MONTHS, THIS PROGRAM SERVED 34 PEOPLE.

AGING AND DISABILITY SERVICES

JFCS PROVIDES SERVICES TO SENIORS WITH THE GOAL OF HELPING THEM TO

REMAIN IN THEIR HOMES WITH THE SERVICES NECESSARY TO HELP THEM AGE IN

PLACE WITH DIGNITY. CASE MANAGEMENT IS PROVIDED AT NO COST. CLIENTS MAY

ALSO ACCESS FEE-BASED SERVICES INCLUDING HOMEMAKING, SHOPPING

ASSISTANCE, SHOWERING, KOSHER MEALS ON WHEELS, FOOT CARE AND

TRANSPORTATION. 1,445 PARTICIPATED IN AGING SERVICES PROGRAMS.

L'CHAIM SENIOR SERVICES (LCSS) CASE MANAGEMENT IS AT THE HEART OF

HELPING SENIORS AGE IN PLACE. A CASE MANAGER IS MATCHED WITH A CLIENT,

AND BECOMES THE PRIMARY COORDINATOR FOR THE DELIVERY OF SERVICES, SUCH

AS CLEANING, SHOPPING, ERRANDS, FOOT CARE, AND BATHING AS NEEDED. CASE

MANAGERS ASSESS CLIENT NEEDS AND DEVELOP A PERSONALIZED PLAN OF CARE.

MANY CLIENTS RECEIVE SERVICES FROM BILINGUAL RUSSIAN-SPEAKING CASE

MANAGERS. 433 PEOPLE RECEIVED CASE MANAGEMENT. WE ALSO PROVIDE

SPECIALIZED CASE MANAGEMENT SERVICES TO SENIORS WHO ARE SURVIVORS OF

THE HOLOCAUST. 208 PEOPLE WHO ARE SURVIVORS RECEIVED SERVICES.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O.(Form 980 or 980-E7) (2015) Page 2
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

OTHER LCSS SERVICES INCLUDE KOSHER MEALS ON WHEELS, DEIKEL

TRANSPORTATION, AND SHOPPING SERVICES:

KOSHER MEALS ON WHEELS ARE DELIVERED TO HOMES FIVE DAYS A WEEK FOR A

MID-DAY MEAL. 4,781 MEALS WERE DELIVERED TO 85 PARTICIPANTS.

DEIKEL TRANSPORTATION PROVIDES RIDES FOR LCSS CLIENTS WHO RESIDE WITHIN

A DEFINED SERVICE AREA IN HENNEPIN COUNTY. THIS IS A CONVENIENT,

RELIABLE WAY FOR ADULTS 60 YEARS AND OLDER TO GET TO A DOCTOR'S

APPOINTMENT, FRIEND'S HOUSE, GROCERY STORE OR OTHER LOCATIONS. 50

PARTICIPANTS RECEIVED 1,331 RIDES.

17 PEOPLE PARTICIPATED IN THE SHOPPING PROGRAM. A PERSONAL SHOPPER

DRIVES AND ACCOMPANIES THE CLIENT WHILE GROCERY SHOPPING, AS WELL AS

CARRYING THE BAGS INTO THE CLIENT'S HOME.

ALTERCARE IS AN ADULT DAY SERVICES PROGRAM FOR PEOPLE WITH DEMENTIA.

STAFF PROVIDES STIMULATION AND RECREATION ON SITE, AS WELL AS LOVING

CARE, KOSHER MEALS AND CAREGIVER RESPITE. 24 INDIVIDUALS PARTICIPATED

IN ALTERCARE.

REVERSE MORTGAGE COUNSELING HELPS INDIVIDUALS AGE 62 OR OLDER TO REMAIN

IN THEIR HOME. SENIOR-FRIENDLY COUNSELING INCLUDES INFORMATION ABOUT

GOVERNMENT-INSURED REVERSE MORTGAGES AND OTHER OPTIONS TO CONSIDER, AND

AN OPTIONAL PUBLIC ASSISTANCE ELIGIBILITY ASSESSMENT. 12 INDIVIDUALS

RECEIVED COUNSELING.

OUR NATURALLY OCCURRING RETIREMENT COMMUNITY (NORC) MOBILIZES THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O.(Form 990 or 990-EZ} (2015) Page 2
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

COMMUNITY TO ALLOW SENIORS TO REMAIN INDEPENDENT AND IN THEIR HOMES FOR

AS LONG AS THEY CAN WITH THE HELP THEY NEED TO REMAIN HEALTHY, SAFE AND

ENGAGED CITIZENS. WE HELP TO CREATE AN ENVIRONMENT THAT NURTURES

HEALTHY AGING AND INSPIRES RESIDENTS OF ALL AGES TO WORK TOWARD THAT

GOAL. OUR ST. LOUIS PARK NORC PROGRAM IS A PILOT SITE FOR THE STATE OF

MINNESOTA'S ACT ON ALZHEIMER'S INITIATIVE TO IDENTIFY AND INVEST IN

PROMISING APPROACHES, INCREASE DETECTION AND IMPROVE CARE, RAISE

AWARENESS AND REDUCE STIGMA, SUSTAIN CAREGIVERS AND EQUIP COMMUNITIES.

WITH FUNDING FROM ACT ON ALZHEIMER'S, JFCS PROVIDES TRAINING AND

EDUCATION TO DEVELOP "DEMENTIA FRIENDLY COMMUNITIES," WHICH ARE

INFORMED, SAFE AND RESPECTFUL OF INDIVIDUALS WITH DEMENTIA. EVENTS

INCLUDE SUCCESSFUL AGING MEETINGS, DEMENTIA FILM SERIES EVENTS,

DEMENTIA FRIENDS TRAINING, AND A CAREGIVER CONFERENCE. PARTICIPANTS

INCLUDE PEOPLE LIVING WITH DEMENTIA, CAREGIVERS, RABBIS, AND OTHERS IN

THE COMMUNITY SUCH AS LAW ENFORCEMENT, FINANCIAL ADVISORS, AND MEDICAL

PROVIDERS. 245 PEOPLE PARTICIPATED IN NORC EVENTS.

NORC ALSO PROVIDES CONGREGATIONAIL NURSE PROGRAMS IN TWO ST. LOUIS PARK

SYNAGOGUES, AND HELPS COORDINATE EFFORTS OF CONGREGATIONAL NURSE

PROGRAMS AT NEARBY CHURCHES, SYNAGOGUES, AND MOSQUES. AS PART OF THE

CLERGY OUTREACH TEAM, CONGREGATIONAL NURSES VISIT CONGREGANTS WITH

HEALTH ISSUES, PROVIDE HEALTH-RELATED EDUCATION TO INDIVIDUALS AND

GROUPS, AND HELP THE CLERGY STAY INFORMED ABOUT CONGREGANTS' NEEDS. THE

NURSES DO NOT PERFORM HANDS-ON NURSING TASKS. THE NURSES SERVED 371

PEOPLE.

CLINICAL AND CASE MANAGEMENT SERVICES

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O.(Form 990 or 990-EZ) (2015) Page 2
Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
OF MINNEAPOLIS 41-0693860

JFCS CLINICAL SERVICES INCLUDES COUNSELING, INTAKE AND RESOURCE

CONNECTION, LICENSING SUPERVISION, MENTAL HEALTH SUPPORT SERVICES,

EMERGENCY FINANCIAL ASSISTANCE, THE JEWISH FREE LOAN PROGRAM, FAMILY

LIFE EDUCATION, THE TWIN CITIES JEWISH HEALING PROGRAM, AND THE MENTAL

HEALTH EDUCATION PROGRAM. 1,08l PEOPLE PARTICIPATED IN CLINICAL

SERVICES.

COUNSELING PROVIDES THERAPY TO INDIVIDUALS (INCLUDING CHILDREN),

COUPLES, AND FAMILIES. CLIENTS ARE REFERRED FROM OTHER PROGRAMS WITHIN

THE AGENCY, FROM OTHER AGENCIES OR ARE SELF-REFERRED. 145 PEOPLE

RECEIVED COUNSELING.

OUR INTAKE AND RESOURCE CONNECTION (IRC) WORKED WITH 345 CALLERS,

PROVIDING THEM WITH REFERRALS, RESOURCES AND EMERGENCY FINANCIAL

ASSISTANCE. DEPENDING ON THE CALLERS' NEEDS, CLINICALLY-TRAINED

PROFESSIONAL STAFF REFER THEM TO THE BEST MATCHED PROGRAM, WHETHER AT

JFCS OR ANOTHER COMMUNITY ORGANIZATION.

WE DISTRIBUTED 81 EMERGENCY FINANCIAL ASSISTANCE GRANTS TO 66

INDIVIDUALS, FOR A TOTAIL OF $28,889. THESE FUNDS ARE USED TO HELP WITH

RENT, UTILITIES, CAR REPAIR, MEDICAL BILLS, TRANSPORTATION COSTS AND

FOOD.

THE JEWISH FREE LOAN PROGRAM LENDS UP TO $7,500 TO INDIVIDUALS IN THE

JEWISH COMMUNITY WITH A SPECIFIC NEED, WHO ARE ABLE TO PROVIDE A

CO-SIGNER. WE CURRENTLY HAVE 28 LOANS OUT, FOR A TOTAL OF $96,011.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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PEOPLE WITH SEVERE AND PERSISTENT MENTAL ILLNESS ARE SERVED BY OUR

MENTAL HEATIL,TH SUPPORT SERVICES (MHSS) PROGRAM. CASE MANAGERS ASSIST

WITH HOUSTITNG, EMPLOYMENT, MEDICATION MANAGEMENT, EMERGENCY FINANCIAL

ASSISTANCE., SUPPORT AND ENCOURAGEMENT. MANY CLIENTS ALSO PARTICIPATE IN

HOLIDAY CEI.EBRATIONS AND A HOLIDAY GIFT PROGRAM. WE SERVED 159 PEOPLE,

INCLUDING SOME WITH A COMMUNITY ALTERNATIVES FOR DISABLED INDIVIDUALS

WAIVER.

THE TWIN CTITIES JEWISH HEALING PROGRAM OFFERS COMFORT, HOPE AND

STRENGTH TO UNAFFILIATED JEWISH PEOPLE EXPERIENCING LOSS, LIFE

CHALLENGES , ILLNESS, DYING AND GRIEF AND WANTING A JEWISH CONNECTION OR

VISIT IN THEIR TIME OF NEED. OUR HEALING PROGRAM HELPS TWIN CITIES

HOSPITALS AND HOSPICES TO PROVIDE CULTURALLY SENSITIVE CARE, AND

ARRANGES VISITS BY CLERGY OR A TRAINED VOLUNTEER. THE HEALING PROGRAM

ALSO EQUITPS HEALTHCARE FACILITIES WITH RESOURCES SUCH AS HEALING

SERVICE VIDEOS, PRAYER BOOKS, ELECTRIC MENORAHS, ELECTRIC SABBATH

CANDLES, AND JEWISH MUSIC. THE HEALING PROGRAM SERVED 61 PEOPLE.

JFCS'S FAMILY LIFE EDUCATION (FLE) STAFF PRESENT PROGRAMS IN THE

COMMUNITY WHICH FOCUS ON ISSUES OF CONCERN SUCH AS INTERFAITH

RELATIONSHIPS, GRIEF, DIVORCE, PARENTING, AND MORE. PROGRAMMING

INCLUDES OINE-TIME SMALL AND LARGE GROUP EVENTS, ONE-TIME INDIVIDUAL

CONSULTAT IONS, AND ONGOING GROUPS. 233 PEOPLE PARTICIPATED IN FLE

PROGRAMS .

THE JEWISH DOMESTIC ABUSE COLLABORATIVE (JDAC) SERVES JEWISH WOMEN WHO

ARE SURVIVORS OF DOMESTIC VIOLENCE SITUATIONS, THOUGH A SUPPORT GROUP,

COMMUNITY EDUCATION AND TRAINING, AND INDIVIDUAL CONSULTATIONS. 16

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization JEWISH FAMILY AND CHILDREN'S SERVICE Employer identification number
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PEOPLE PARTICIPATED IN JDAC PROGRAMMING.

THE MENTAL HEALTH EDUCATION PROGRAM 1S DEDICATED TO RAISING AWARENESS

ABOUT MENTAL ILINESS AND REDUCING STIGMA FOR FAMILIES IN THE JEWISH

COMMUNITY. THE PRIMARY ACTIVITY IS A YEARLY CONFERENCE ATTENDED BY

PROFESSIONALS, PEOPLE WITH MENTAL ILLNESS, AND FAMILY MEMBERS. THE

CONFERENCE INCLUDES A KEYNOTE SPEAKER AND BREAKOUT WORKSHOPS. WE ARE

PLANNING THE NEXT CONFERENCE FOR FALL 2016.

WE AILSO PROVIDE LICENSING SUPERVISION FOR MSW GRADUATES WHO ARE WORKING

TOWARD TAKING THE SOCIAL WORK LICENSURE EXAM. WE SERVED 28 PEOPLE IN

THIS PROGRAM.

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

CHILDREN'S AND FAMILY SERVICES

CHILDREN'S AND FAMILY SERVICES SERVED 1,384 PEOPLE. THE PARENT-CHILD

HOME PROGRAM (PCHP), AN EVIDENCE-BASED EARLY LITERACY, PARENTING, AND

SCHOOL READINESS MODEL, IS COMMITTED TO CLOSING THE ACHIEVEMENT GAP BY

PROVIDING LOW-INCOME FAMILIES THE SKILLS AND MATERIALS THEY NEED TO

PREPARE THEIR CHILDREN FOR SCHOOL AND LIFE SUCCESS. TRAINED HOME

VISITORS WORK WITH FAMILIES IN THEIR HOMES TWO TIMES EACH WEEK FOR TWO

YEARS. FAMILIES BEGIN THE PROGRAM WHEN THEIR CHILD IS 18 MONTHS TO 2

YEARS OLD. PARTICIPATING FAMILIES RECEIVE FREE EDUCATIONAL BOOKS AND

TOYS , LEARN CREATIVE WAYS TO LEARN AND PLAY TOGETHER, AND RECEIVE

SUPPORT TO HELP YOUNG CHILDREN GROW, LEARN, AND BE READY FOR PRESCHOOL

AND KINDERGARTEN. JFCS HOME VISITORS PROVIDE INSTRUCTION IN ENGLISH,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SPANISH AND SOMALI. JFCS IS A REPLICATION SITE FOR THE NATIONAL PCHP

PROGRAM. WE SERVED 136 FAMILIES IN MINNEAPOLIS, WESTERN HENNEPIN

COUNTY, AND CASS COUNTY (139 CHILDREN AND 241 CAREGIVERS).

QUR JEWISH BIG BROTHER/BIG SISTER PROGRAM PROVIDES JEWISH MENTORS FOR

JEWISH CHILDREN AGES THREE THROUGH HIGH SCHOOL. "BIGS" CAN BE ADULTS OR

CAREFULLY SUPERVISED TEENS, AND THEY MEET WITH THEIR "LITTLES" TWO OR

THREE TIMES A MONTH FOR SOCIAL, RECREATIONAL, AND JEWISH COMMUNITY

ACTIVITIES. HALF THE "LITTLES" ARE INDIVIDUALS WITH DISABILITIES.

SUPPORT FOR "LITTLES" AND FAMILY MEMBERS CAN CONTINUE INTO ADULTHOOD.

141 PEOPLE PARTICIPATED IN THE PROGRAM.

PJ LIBRARY PROVIDES AGE APPROPRIATE BOOKS WITH JEWISH CONTENT FOR

CHILDREN AGES ONE THROUGH EIGHT, AND DESIGNS ACTIVITIES AND EVENTS

RELATED TO THE BOOKS FAMILIES ARE

READING. 698 FAMILIES SUBSCRIBED TO PJ LIBRARY, AND 15 FAMILIES

ATTENDED A PJ LIBRARY EVENT.

JFCS CAMP SCHOLARSHIPS ARE AWARDED WITH FUNDING FROM DEDICATED

ENDOWMENTS AND THE POHLAD FAMILY FOUNDATION. THE NEXT AWARDS WILL BE IN

THE SPRING OF 2016.

THE ACT PROGRAM HELPS CHILDREN BECOME MORE SUCCESSFUL LEARNERS IN THE

ST. LOUIS PARK SCHOOLS. ACT FAMILY SUPPORT SERVICES ASSIST FAMILIES IN

SOLVING PROBLEMS RELATED TO HOUSING, TRANSPORTATION, OR ANY ISSUE THAT

MIGHT INHIBIT A CHILD IN GROWING AND DEVELOPING WITHIN THE SCHOOL. 37

FAMILIES RECEIVED SERVICES. VOLUNTEER LUNCH BUDDIES GIVE CHILDREN A

SUPPORTIVE RELATIONSHIP WITH A CARING ADULT. 8 CHILDREN PARTICIPATED
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WITH A LUNCH BUDDY.

EXPENSES §$ 262,208. INCLUDING GRANTS OF $ 20,962. REVENUE $ 0.

COMMUNITY SERVICES

COMMUNITY SERVICES PROGRAMS SERVED 1,446 PEOPLE. CARING CONNECTIONS

PROVIDES OPPORTUNITIES FOR JEWISH ADULTS WITH DEVELOPMENTAL

DISABILITIES TO TAKE PART IN SOCIAL AND EDUCATIONAL EVENTS. WE PROVIDE

OPPORTUNITIES FOR PARTICIPANTS TO LEARN ABOUT JEWISH HOLIDAYS AND

TRADITIONS. OUR GOAL IS TO PROVIDE PROGRAMMING TO OUR PARTICIPANTS THAT

ADDS VALUE TO THEIR LIVES AND WELCOMES THEM INTO OUR JEWISH COMMUNITY.

59 PEOPLE, WITH AND WITHOUT DISABILITIES, PARTICIPATED IN EIGHT EVENTS.

THE MINNEAPOLIS JEWISH COMMUNITY INCLUSION PROGRAM FOR PEOPLE WITH

DISABILITIES COORDINATES COMMUNITY-WIDE EFFORTS TO RAISE AWARENESS,

PROVIDE CONSULTATION AND HELP JEWISH ORGANIZATIONS UNDERSTAND HOW TO

OVERCOME BARRIERS TO FACILITATE THEIR MEANINGFUL PARTICIPATION AND

INVOLVEMENT FOR ALL PEOPLE.

JFCS ADMINISTERS SEVERAL POST-SECONDARY ACADEMIC SCHOLARSHIP FUNDS.

SELECTION CRITERIA INCLUDE FINANCIAL NEED AND MERIT REQUIREMENTS UNIQUE

TO EACH FUND. MOST ARE AWARDED IN THE SPRING. WE AWARDED 1 SCHOLARSHIP

IN THE AMOUNT OF §$5,000.

HEALTHY YOUTH-HEALTHY COMMUNITIES (HY-HC) WORKS WITH YOUTH IN THE

COMMUNITY TO PROMOTE PRO-SOCIAL BEHAVIORS AND CREATE AWARENESS OF

ISSUES THAT YOUNG PEOPLE FACE. IT ALSO ACTS AS A FORUM TO DISCUSS

MENTAL HEALTH ISSUES YOUTH OR A FAMILY MEMBER MAY BE EXPERIENCING.
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STAFF WORK WITH YOUTH AT SYNAGOGUES, SCHOOLS, CAMPS, AND THROUGH OTHER

COMMUNITY ORGANIZATIONS. TOPICS INCLUDE DRUGS AND ALCOHOL, TEEN DATING,

HEALTHY RELATIONSHIPS, DEPRESSION AND SUICIDE PREVENTION, BODY IMAGE,

HEALTHY SEXUALITY, STRESS AND ANXIETY. 61 PEOPLE PARTICIPATED IN HY-HC

PROGRAMS .

J~-PRIDE ENGAGES MINNESOTA-BASED LGBTQ JEWS AND ALLIES TO COME TOGETHER

FOR SOCIAL EVENTS, COMMUNITY GATHERINGS, CELEBRATIONS, AND EDUCATIONAL

OPPORTUNITIES. THIS INCLUDES A BOOTH AND PARADE FLOAT FOR THE TWIN

CITIES PRIDE FESTIVAL. 138 PEOPLE PARTICIPATED IN J-PRIDE EVENTS.

THE VOLUNTEER RESOURCES PROGRAM RECRUITS, ASSESSES, MATCHES, TRAINS,

AND SUPPORTS VOLUNTEERS WHO WORK IN MANY AGENCY PROGRAMS AND

ACTIVITIES. SOME OF THE LARGEST VOLUNTEER ROLES INCLUDE: OBTAINING,

WRAPPING, AND DELIVERING GIFTS FOR OUR HAG SAMEACH PROGRAM; HELPING PUT

ON PASSOVER SEDERS AND HANUKKAH PARTIES FOR CLIENTS; DRIVING CLIENTS TO

ACTIVITIES AND APPOINTMENTS; ANSWERING THE DEIKEL TRANSPORTATION

RESERVATION LINE; SERVING AS BIG BROTHERS AND SISTERS; VISITING PEOPLE

WHO ARE ILL OR IN HOSPICE; HELPING TO PLAN AND EXECUTE SPECIAL EVENTS;

AND SERVING ON THE AGENCY'S BOARD OF DIRECTORS. 595 VOLUNTEERS HELPED

US DELIVER SERVICES AND ACHIEVE OUR MISSION.

OUR HAG SAMEACH (HAPPY HOLIDAY) PROGRAM PROVIDES HOLIDAY GIFTS FOR

HANUKKAH AND CHRISTMAS, AND KOSHER-FOR-PASSOVER FOOD BAGS FOR PASSOVER.

VOLUNTEERS COLLECT DONATIONS AND PURCHASE, ORGANIZE, SORT, WRAP AND

DELIVER THE GIFTS TO FAMILIES IN NEED. 654 PEOPLE WERE SERVED FOR

HANUKKAH/CHRISTMAS.
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FOOD SECURITY IS OUR NEWEST PROGRAM, LAUNCHED IN 2014. THROUGH A

PARTNERSHIP WITH A NEIGHBORING SOCIAL SERVICE AGENCY THAT HOUSES A FOOD

SHELF AND THRIFT STORE (PRISM), WE HAVE A COLLABORATIVE VENUE TO

SUPPORT FAMILIES AND INDIVIDUALS IN TIMES OF FINANCIAL CRISIS AND

HARDSHIP WITH FOOD SUPPORT AND THE CRITICAL ACCOMPANYING RESOURCES THAT

GO BEYOND A FREE BAG OF GROCERIES. WE ALSO ENGAGE IN ADVOCACY THROUGH

EDUCATION AND WORKING TO INFLUENCE PUBLIC POLICY. WE RECENTLY ADDED A

SOLUTIONS TO SENIOR HUNGER INITIATIVE TO HELP LOW-INCOME SENIORS LEARN

ABOUT AND ENROLL IN BENEFITS FOR THE FEDERAL SUPPLEMENTAL NUTRITION

ASSISTANCE PROGRAM (SNAP) PROGRAM.

EXPENSES $ 188,844. INCLUDING GRANTS OF $ 85,440. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1:

IN THE EVENT OF A TIE VOTE, THE PRESIDENT OF THE BOARD SHALL CAST THE

TIE-BREAKING VOTE.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE SHALL CONSIST OF THE JFCS OFFICERS (INCLUDING THE

CHAIRPERSON OF EACH STANDING COMMITTEE), THE IMMEDIATE PAST-PRESIDENT, THE

PRESIDENT-ELECT (IF APPLICABLE) AND OTHERS AS APPOINTED BY THE PRESIDENT.

DURING THE INTERVALS BETWEEN MEETINGS OF THE BOARD, THE EXECUTIVE COMMITTEE

SHALL MEET UPON THE CALL OF THE PRESIDENT, AND SHALL TAKE FINAL ACTION ON

MATTERS UPON WHICH IT HAS BEEN PREVIOUSLY EMPOWERED BY THE BOARD TO ACT,

AND SHALL INVESTIGATE, CONSIDER, AND MAKE RECOMMENDATIONS TO THE BOARD ON

MATTERS AS TO WHICH NO PREVIOUS SPECIFIC POWER TO TAKE FINAL ACTION HAD

BEEN CONFERRED UPON IT, INCLUDING BUT NOT LIMITED TO MATTERS INVOLVING THE

PROPOSED PUBLIC SUPPORT OF NON-CORE POLICIES. ALL ACTION AND

RECOMMENDATIONS BY THE EXECUTIVE COMMITTEE SHALL BE REPORTED TO THE BOARD
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AT ITS MEETING NEXT FOLLOWING SUCH ACTION AND RECOMMENDATIONS, AND SUCH

RECOMMENDATIONS SHALL BE SUBJECT TO APPROVAL, REVISIONS, OR REJECTION BY

THE BOARD AT ITS PLEASURE.

FORM 990, PART VI, SECTION A, LINE 6:

ANY PERSON OR ENTITY, REGARDLESS OF RESIDENCE OR JURISDICTION OF GOVERNING

LAW, THAT HAS CONTRIBUTED PRESCRIBED MEMBERSHIP DUES TO JFCS FOR A FISCAL

YEAR SHALL BE A MEMBER OF JFCS FOR SUCH FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS VOTE FOR SUCCESSORS TO BOARD MEMBERS WHOSE TERMS ARE EXPIRING.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED WITH THE INVOLVEMENT OF SEVERAL MEMBERS OF THE

AGENCY'S MANAGEMENT TEAM. THE FORM 990 IS DISTRIBUTED TO THE CEO, COO AND

CFO AND THE FULL BOARD OF DIRECTORS BEFORE BEING SUBMITTED TO THE IRS.

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

THE AGENCY MAINTAINS A CONFLICT OF INTEREST POLICY WHICH IS REVIEWED WITH

BOARD MEMBERS AND EMPLOYEES AS PART OF THE ON BOARDING PROCESS. EMPLOYEES

ARE REQUIRED TO NOTIFY THE CEO OF ANY POTENTIAL CONFLICTS ON AN ONGOING

BASIS; THESE ARE REVIEWED WITH THE AGENCY COMPLIANCE OFFICER AND

APPROPRIATE ACTIONS ARE TAKEN. IN ADDITION, STAFF WITH A CONFLICT OF

INTEREST OR POTENTIAL CONFLICT OF INTEREST ARE PROHIBITED FROM

PARTICIPATING IN DECISION-MAKING THAT WOULD INVOLVE THE AREA IN WHICH THE

STAFF MEMBER HAS AN ACTUAL OR PERCEIVED CONFLICT. BOARD MEMBERS AND

ADMINISTRATIVE STAFF MEMBERS COMPLETE A CONFLICT OF INTEREST SURVEY ON AN

ANNUAL BASIS TO IDENTIFY ANY POTENTIAL CONFLICTS OF INTEREST.
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ADMINISTRATIVE STAFF MEMBERS INCLUDE THE CEO, COO, CFO, DIRECTORS OF HUMAN

RELATIONS, PUBLIC RELATIONS, AND THE THREE PROGRAM DIRECTORS. TRANSACTIONS

WHERE A CONFLICT OF INTEREST EXISTS ARE UNDERTAKEN ONLY WHEN THE FOLLOWING

CRITERIA ARE ALL MET: 1. THE CONFLICTING INTEREST IS FULLY DISCLOSED; 2.

THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION

AND APPROVAL OF SUCH TRANSACTION; 3. A COMPETITIVE BID OR COMPARABLE

VALUATION EXISTS; AND 4. THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF

HAS DETERMINED THAT THE TRANSACTION IS IN THE BEST INTEREST OF THE

ORGANIZATION.

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

THE COMPENSATION OF THE CEO IS DETERMINED BY THE COMPENSATION COMMITTEE, A

COMMITTEE OF THE BOARD OF DIRECTORS, LED BY THE PRESIDENT OF THE BOARD. THE

PERFORMANCE OF THE CEO IS REVIEWED ANNUALLY BY THIS COMMITTEE, WHICH ALSO

COMPILES SURVEY INFORMATION WITH REGARD TO COMPENSATION OF SIMILAR

POSITIONS AT SIMILAR AGENCIES. THEN THE COMPENSATION COMMITTEE DETERMINES

AN APPROPRIATE SALARY AND BENEFITS PACKAGE AND COMMUNICATES THIS WITH THE

CEO'S PERFORMANCE REVIEW TO THE CEO BOTH IN PERSON AND IN A SIGNED LETTER,

WHICH IS PROVIDED TO HUMAN RESOURCES AND PAYROLL DEPARTMENTS TO EXECUTE ANY

CHANGES TO THE CEOQO'S COMPENSATION. THIS REVIEW IS DONE ANNUALLY WITH THE

MOST RECENT REVIEW BEING SEPTEMBER 2015.

COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES IS DETERMINED BY REFERENCE

TO COMPENSATION SURVEYS FOR SIMILAR POSITIONS IN SOCIAL SERVICE AGENCIES.

THE COMPENSATION IS DETERMINED BY THE CEO WITH CONSULTATION WITH THE HR

DIRECTOR. THIS HAS BEEN AN INTERNAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:
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FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND ARE AVAILABLE, ALONG

WITH GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY, UPON REQUEST.
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Provide addrtional information for responses to questions on Schedule R (see instructions)
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