Form

(Rev. January 2020)

Depariment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Go to www.irs,.gov/Form980 for instructions and the latest information,

EXTENDED TO MAY 17, 2

021

OMB No. 1545-0047

2019

Open to Public
“Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ESS.?E‘Jé o C Name of organization D Employer identification number
JEWISH FAMILY & CHILDREN'S SERVICES OF
[ & | NORTHERN NEW JERSEY, INC
ﬁ%?e:rr‘!;e Doing business as 22-2223109
e Number and street {or P.0. box if mail is not defivered 1o streel address) Room/suite | E Telephone number
Final 1485 TEANECK ROAD 201~-837-9090
éﬁi'ergln' City or town, state or province, country, and ZIf? or foreign postal code (3 Grossrecelpts § 7,120,511,
rended| TEANRCK, NJ 07666 H{a) Is this a group retum
[_1i88"= | £ Name and address of principal officer, SUSAN GREENBAUM for subordinates? [ |Yes iNo
poniie 11485 TEANECK ROAD, TEANECK, NJ 07666 H(b) Ave all subordinates inetudeaz | Yes [__JNo
1_Tax-exempt status: soteyd [ ] 50100) ( J o ginsertnoy [ ] 4g47¢@y(tyor || 827 If "No," attach a list. (see inatructions)
J Wabsite: p WAW . JFCSNNJ . ORG Hic) Group exemption numbar

K_Form of arganlzation: Corporation [} Trust [ ] Association

[ ] Other p»

E L Year of formation; 197 3| M Siate of legal domicile: NuJ

| Part ||

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: JFCSNNJ BUILDS STRONG FAMILIES,
b CAPABLE CHILDREN, HEALTHY ELDERS AND VITAL COMMUNITIES.
g 2 Check thisbox P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
%’ 3 Number of voling members of the goveming body (Part Vi, line 1a) ] 26
g 4 Number of independent veting members of the governing body (Part VI, fine 1b) 4 26
@ & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 i99
:g G Total number of volunteers (estimate if necessary) 6 120
E} 7 a Total unrelated business revenue from Part VIII, corumn (C), line 12 ,,,,, 7a -15,427.
b Net unrelated business taxable income from Form 990-T, N2 39 ... 7h 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VAll, line 1h) 3,711,279, 5,124,408,
g 9  Program setvice revenue (Part VI, lins 2g) 2,557,872, 1,939,584,
2| 10 Investment income {Part VII, column (&), lines 3, 4, and 7d) 14,404, 2,557,
e 11 Other revenue (Part VIH, calumn {A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... -68,854. -115,919,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, colurnn (A}, ling 12) 6,214,701, 6,950,630.
13 Grants and similar amaounts paid (Part IX, column (A), lines 1-3) 66,524, 113,157,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g 16 Salaries, other compensation, employse benefits (Part 1X, column (A), lines 5- 10) 3,011,701, 3,189,336,
@1 16a Profassional fundraising fees (Part IX, column (&), line 11€) .. o 0. 0,
g b Total fundralsing expenses (Part IX, column (D), ine 25) 614,992, o LT '
Wl 17  Other expenses (Part IX, column (A), nes 11a-11d, 111.24¢) 3,518,538, 4,086,022,
18 Total expsnses. Add lines 13-17 (must equal Part IX, column (A), fina 25) 6,596,763, 7,388,515,
19 _Revenue less expenses. Subiractiing 18 frombine 12 oo -382,062, -437,885,
‘gg Bepinaing of Current Year End of Year
29 20 Total assets (Part X, N 18} e, 2,170,545, 2,671,912,
<7 21 Total liabilities (Part X, line 26) 1,554,799, 2,494,051,
=3 22 Net assels or fund balances. Sublract line 21 from line 20 _ 615,746, 177,861,

[ Part It { 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

{rus, correct, and comg,léﬁ. Declaration glprébarer (ot}

er than officer) Is based on all Information of which preparer has any knowledge, [

|
_-li&d

<_AAA) oy \_paay bowady/
Sign Signature of officer J Dale
Here SUSAN GREENBAUM, CEO
Type or print name and title
Print/Type praparer's name Praparer's signature Date gm‘ LI PTIN

Pasid  [PAULA VUKSIC, CPA, MST J— 5/M11/21 | stenpye PO0360739
Preparer | Firm's name p CITRIN COOPERMAN 4 _COMPANY, LLP Fim'sElNp 22~2428965
Use Only | Firm's address . 290 W. MT. PLEASANT AVENUE #3310

LIVINGSTON, NJ 07039 Phonene.973-218-0500

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

Yes [:] No

932001 G1-20-20

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

Form 990 (2015)




JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2019) NORTHERN NEW JERSEY, INC 22-2223109  page 2
[ Part 1i | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line InthisPart 1 s ieare e sses e

1 Brisfly describe the organization's mission:

BASED ON JEWISH TRADITION AND VALUES, JEWISH FAMILY & CHILDREN'S
SERVICES OF NORTHERN NEW JERSY'S MISSION IS TC STRENGTHEN AND ENHANCE
THE WELL-BEING OF ALL WHO CALL UPON US BY PROVIDING PROFESSIONAL AND
COMPASSIONATE HUMAN SERVICES TO EFFECTIVELY MEET LIFE'S MANY

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

PAOK FOIM 990 OF SB0EZD ..o eeseessmosseeessesseesseeseeesseesresseesreess e 1 Y08 [XINo
If "Yes," describe these new services on Schedule O,
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [X]ves [ INo

If *Yes,”" describe these changes on Schedule O.

4  Daescribe the organization's program service accomplishments for each of its three fargest 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 othars, the total sxpenses, and
revenue, if any, for each program service reporied.

4a (Gode: ) (Expensass 3 I 4 16 ’ 9 9 6 - including grants of § 4 3 ’ 7 1 7 . } (Heuenuas 9 7 7 8 34 ‘. )
SENTIOR SERVICES: JFCSNNJ HELPED OVER 1,200 SENIORS SAFELY REMAIN IN
THEIR HOMES WITH DIGNITY AND ENHANCE THEIR QUALITY OF LIFE BY
PROVIDING: COMPREHENSIVE IN-HOME ASSESSMENTS; CARE MANAGEMENT;
FINANCIAL ASSISTANCE; AT-HOME DELIVERY OF KOSHER MEALS; AND FRIENDLY
VISITS AND CALLS BY CARING VOLUNTEERS. NINETY-NINE PERCENT OF SENIORS
SERVED BY JFCSNNJ WERE ABLE TO REMAIN TN THEIR HOMES. A TOTAL OF 50,181
MEALS WERE DELIVERED TC 325 HOMEBOUND SENTORS IN 2019-20.

4b  {code: } (Expenses s 1 " 090,635, inciuding grants of § } (Revenuas 1.2%2, 158, )
AFTER SCHOOL PROGRAMS: JFCSNNJ PROVIDED SCHOQOL-BASED AFTER SCHOOL
PROGRAMMING TO OVER 1,000 CHILDREN IN SIX SCHOOL DISTRICTS, FIVE IN
BERGEN COUNTY AND ONE IN NORTH HUDSON COUNTY. PROGRAMMING WAS OFFERED
FIVE DAYS A WEEK THROUGHQUT THE ACADEMIC YEAR FOR THREE HOURS PER DAY.
PROGRAMMING INCLUDED HOMEWORK ASSISTANCE, ENRICHMENT AND STRUCTURED
RECREATION FOR ALL SCHOOL DISTRICTS.

4¢  {code: Y {exponses $ 1,003,224, Inciuding grants of $ 2,200. Y (Revenue s 569,592, )
MENTAL HEALTH COUNSELING: JFCSNNJ PROVIDED INDIVIDUAL, FAMILY, COUPLE
AND GROUP COUNSELING TO OVER
700 CLINICAL CLIENTS. IN ADDITION TO DELIVERING SERVICES AT JFCSNNJ'S
MATN LOCATIONS, SERVICES WERE DELIVERED VIA TELEHEALTH AND AT PUBLIC
S8CHOOLS, INCREASING ACCESS TO CARE FOR STUDENTS AND THEIR FAMILIES.
SERVICES WERE DELIVERED IN ENGLISH, SPANISH, HEBREW, YIDDISH AND FARST
BY QUALIFIED MENTAL HEALTH PROFESSIONALS.

4d  Other program services (Describe on Scheduls 0

(Expensass 4.0 9 I 9 4 O ¢ including grants of § 6 .7 I 24 0 . ) (anenun 1 6 ! 6 9 9 ) )
4e  Total program service expenses p» 5,920,795,

Form 990 (2019)

932002 0%-20-20
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Forin 990 (2018} NORTHERN NEW JERSEY, INC 22-2223108  Paged
[Part IV [ Checklist of Required Schedules

Yes ; No
1 Is the organization described in section 501(c)(3) or 4247(a){1) (other than a private foundation)?
If “Yes," complete Schadule A . OO OROTTOTOYRRPO N N P .4
2 Is the organization required to complete Schedufe B Schedu.’e of Contribuiors? 2 | X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | .....c.ee...... 3 X
4 Section 501{c){3) organizations. Did the organization engage in !obbymg actwmes or have a sectlon 501(h) electlon in efi’ect
during the tax year? if "Yes, " complete Schedule C, Part lf . 4 X
5 s the organization a section 501{c}4), 501(c)B), or 501{c)(6) orgamzatlon ihat receives membsrshlp dues assessments or
similar amourits as defined in Revenue Procedure 88187 Jf "Yes," complete Schedule G, Part il ........ccoooveeveeveceeeeererenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such {unds of accounts? f "Yes, * complele Schedule D, Part | 6 X
7 Did the organization racelve or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part ..o ceeeoeeceeeeeeeeeeeeee e 7 ;4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |7 "Yes," complate
Schedule D, Part il . N - X
9  Did the erganization report an amount in Part X Isne 21 for BSCIOW OF custodtal account Ilabmty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedula D, Part IV .. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in donor restrleted endowments
ot in quasi endowmenis? Jf "Yas, " compIate SCREAUIE D, PV oot et eee e ee et e e et ee e 10 X
11l the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIll, IX, or X .
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yas, " complete Schedule D,
Part Vi oo, e |10 X
b Did the organization report an amount for mvestments ether secuniies in Part X Ime 12 that is 5% or more ef lts total |
assets reported in Part X, kne 167 Jf *Yas," complete SChedUIa D, PArt VIT ..o eceeoeeee e eers et see e et eee s eeees e s eree e 1ib X
¢ Did the organization report an amount for invastments - program related in Part X, Hine 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yas," complete Schedule D, Part Vill . SO e i 1 p:4 |
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more et lts total assets reported in |
Part X, line 167 /f "Yes, " complete SCHEGUIE D, PAIIX .......oooooreovecieciicrciissssssse s ssssssssssssessoss ot rsssssssresen 11d X |
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yas," complete Schedule D, Part X .................. | 11e X J
{ Did the organization's separate or sonsoclidated financial statements for the tax year include a footnote that addresses J
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes, " complete Schedwle D, Part X ... 11| X 3‘
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes," complsie *
Schedule D, Parts X! and Xil .. e, | 120 X
b Was the organization mcluded in consohdated mctependent audlted ffnanmal statements for the tax year?
If "Yes," and if the organization answered "No" 1o line 12a, then complating Schedule B, Parts Xl and Xit Is optional ............... |12k X
13  Is the organization a schaol described in section 170{BYIYAWI? if "Yes, " compiete SchedWle B oooovooeooeoeeeeeeeeenen, |18 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? e 14a X
h Did the organization have aggregate revenues or axpenses of more than $10,000 from grantraking, fundralslng, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,060
or more? jf "Yas, " complate Scheduls F, Parts land IV . OO I - X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other asmstance to ar Ior any
foreign organization? jf "Yas," complete Schedule F, Parts fand IV ..o, e |18 p.4
16  Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assastance !o
or for foreign individuals? ) "Yes," complete Schedule F, Parts land IV ................. SOOI W ) X
17  Did the organization report a total of more than $15,000 of expenses for professwnal iundra!smg services on Part 1X
column (A), lines 6 and 11e? jf "Yas," complete Schedule G, Part | . e LIE X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contrlbutlons on Pari VIII hnes
ic and 8a? Jf "Yes," complele Schedule G, Partll ..o e 118 [ X
19  Did the organization report more than $15,000 of gross income from gamtng actwntles on Pari VHt Ime Sa’? ,‘f "Yes u
complete Schedule G, Part Ifl . . SO UO OO UOUOOOUUUUSOURURUUPUUR I |- X
20a Did the organization operate one or more hospﬂat facilities? J‘f "‘r’es " com,olete Scheo‘ufe H cerervieeerrermess s essarinsisninnrees | 208 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to lhIS retum? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part IX, column {A), fine 17 Jf "Yes," comnlete Schedule |, Parts 1ana fl e, 21 X
032608 01-20-20 Form 890 2019}
08190511 790347 122868 2019.05094 JEWISH FAMILY & CHILDREN' 122868_1




JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 {2019) NORTHERN NEW JERSEY, INC 22~2223109 Pags 4
[ Part IV | Checklist of Required Schedules ,ntinyea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic-individuals on
Part IX, column (A}, line 27 f "Yes, " complele Scheduia |, Parts fand il ................... e |22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensatlon ot 1he orgamzatlon s current
and former officers, directors, trustees, key employaes, and highest compensated employees?  f "Yes," complete
Schedule J . . |28 | X

24a Did the orgamzatlon hava a tax exempt bond issue wnh an outstandmg pnnclpal amount of mora than $1 00 000 as ofihe
tast day of the year, that was issued after December 31, 20027 ff "“Yes," answer lines 24b through 24d and complete

SCHEAUIE K, 1 "NO," QO B0 TINE 2BB ..o oot ee st ees s et e oot e e ee et emee e ee et ee e n e e eas et ea e 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anY 1aX-eXBMPYDONUST | i et b bbb TA bR eSS eas et bt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... |24d
25a Section 501{c}3), 501{c}{4}, and 50{c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the yeat? Jf "Yes," complefe Schedule L, Part i ................. eee. | 282 X

|

|

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and |
that the transaction has not been reported on any of the organization's prioy Forms 890 or 880-EZ7 If "Yes, " complete j
Schedule L, Part! —.............. S S X |

26 Did the organization raport any amount on Part >< I|ne 5 or 22 for recelvab[es from or payab[es to any current }
or former officer, director, trustee, kay employea, craator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons? jf "Yes," complele Schedule L, Part il ......o.oooveveeeeeeeeeeeeeeenen 26 X }

27 Did the organization provida a grant or other assistance to any current or farmer officer, director, trusles, key employes, |
creator or founder, substantial contributor or employes thereof, a grant selection committee member, ot to a 35% controlled J
entity {including an employes thereaf} or family member of any of these persons? Jf "Yes," complete Schedule L, Partili ......... | 27 X i

28 Was the organization a party to a business transaction with ona 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, key employee, creator or foundet, or substantial contributor? jr

"Yes," complele Schedule L, Part IV . vt | 208 bt }
b A family member of any individual described in line 2827 If "Yes . comp.'e!e Schedu!e L Pari tv SEUSIORRUNTRUOSUUTORRR I : X 1
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? ff
"Yes," complate Schedule L, Part IV .. e 1286 X |
29 Did the organization receive more than $25 ()(}{} in non- cash comrlbutlons? [f "Yagl " comp.'ete Schedule M IO ) X i
30 Did the organization receiva contributions of art, historical treasures, or othar similar assets, or qualified conservatlon
contributions? Jf *Yes," complete Schedule M ................... i |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? [f "Yes " comp,'aja Schedu.’e N Part 1 ,,,,,,,,,,,,,,,,,, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complate
Schedule N, Part il .............. s |82 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzailon under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ...ccveee..... e 123 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complate Schedu!e R Pan‘ H m or;v and
Part V. ling 1 .ooovo.... PO < - Bl -
35a Did the organization have a controEIed entlty wnhln the meamng of secézon 51 2(b){1 3) S B | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wath a comroiled entny
within the meaning of section 512(){13)? If "Yes, " complete Schedule B, PANV, N8 2 oot senee s saeiains a6b | X
36 Seclion 501{c}{3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine 2 . N eriteiiiean |08 X
37 Did the organization conduct more than 5% of |ts actwtties through an entlty that is not a related orgamzatwn
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schadula B, Pat Vi e, |97 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 187
Note; All Form 890 filers are required to complete Schedule O, as i X
| Part V | Statements Regarding Other IRS Filings and Tax G Comphance
Check if Schedule O containg a reaponse or Bote Lo any HNe N tNis Part N e i I:]
Yes | No
1a Enter the number reperied in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 60 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiabie gaming
{gambling) winnings to prize WINNers? ..., L1 | X
932064 01-20-20 Form 990 019)
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 880 {2019) NORTHERN NEW JERSEY, INC 22-2223109  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes i No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, E
filed for the calendar year ending with or within the year covered by thisreturn ..., |23 199
b |f at least one is reported on line 2a, did the organization file all required federal employment iax returmns? i | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . . 3a | X
b If "Yes," has it filed a Farm 980-T for this year? Jf "No" {o line 3b, provide an explanation on Schedule © oo |80 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? .. ... ... 4a X
b 1f "Yes," enter the name of the foreign country P B -
See instructions for filing requirements for FinGEN Fotm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ H"Yes" 1o line ba ar Bb, did the organization fill8 FomM B80Tt 5¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . Ba X
b H "Yes," did the organization include with every solicitation an express statement that such contnbunons or gllts
Wera MO I e AUC O e et n et ettt e e narnenen &b
7 Organizations that may receive deductible contributions under section 170{c), ;
a Did the srganizatlon receive a paymant In excess of §75 made partly as a contribution and partly for goods and services provided to the payar? | 7a | X
b i "Yes," did the organization notify tho donor of the value of the goods or services provided? | ... UTRTURUTU O Y 4 1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was requ;red
to fils Form 82822 ... DU U OO TSU U SUOUOUOOOPOOUROTORE [ £ - X
d If "Yes," indicate the number of mes 8282 t;led dunng the YOAE e, | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
u [f the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as requ;red? | 7a
h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributions under section 48667 i | Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? L 8Db
10  Section 501(c){7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIIi, line 12 ... 1104
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac»ll!ies e 1 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || . ..., | 118
b Gross income from other sources {Da not net amounts due or paid to other sources against
amounis due or received from them.) v 11b
12a Section 4847(a){1) non-exempt charltable trusts. Is the orgamzatlon llhng Form 990 in Ileu of Form 104172 12a
b I “Yes," enter the amount of tax-axempt interest received or accrued during theyear ... | 12b
13 Section 501{¢)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than anestate? ... 113a
MNote: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., | 130
¢ Enterthe amountof reservesonhand . e I k1
14a Did the organization raceoive any payments for mdoor tanmng services durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,, 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dudng the year? e L 3D X
If "Yes," see instructions and file Form 4720, Schedule N '
16 [s the organization an educational institution subject to the section 4968 excise tax on net Investment income? .. .. ... 16 X
If "Yes," compiete Form 4720, Scheduls O.
Form 980 {2014

632006 01-2¢-20

(8190511 790347 122868 2019.05094 JEWISH FAMILY & CHILDREN' 122868_1




JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2019} NORTHERN NEW JERSEY, TINC 22-22231.09 Page 6
| Part Vi | Governance, Management, and Disclosure ror gach “ves® response to lines 2 through 7b below, and for a "Na" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Ses instructions.
Cheack if Schedule O contains a rasponse ornote to anyiine inhis Part Vi .. i e i becenesiee
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at theend ofthetaxyear . ......... Lia 26 R
i there are material differences in vating rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 26
2 Did any officer, director, trustee, or key employeo have a {family relationship or a business relahonshnp with any other
officer, director, trustee, or key employee? [ 2 X
3 Did the organization delegate control over management duﬂes customanly performed by or under the dlrect supervlsron
of officars, directars, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveining documents since the prior Form 990 was f;led? 4 X
§ Did the organization become awars during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or stockholders? <] X
7a Did the organization have members, stockhaolders, or other persons who had the power to elect or appolni ane or
more members of the goveming body? ... ... 7a X
b Are any govemance decisions of the organization reserved to {or subject to approvai by) members stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporanecusly deciment the meetmgs held or wmlen acuons underiaken (furlng 1he year by lhe followmg '
a The governing body? .. ... TSSO OO I - - B I .
b Each committee with authority to act on behaEfof ihe govemmg bedy? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoi be reached at the
organization’s mailing address? Jf "Ywmmmmmmgd_ms on Schedu!e O e g X
Section B, Policies /.y . o 5
) Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i 10 X
b If "Yas," did the organization have written policies and procedures goveming the actlwtles of such chapters afflilates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? ... .. L10b

11a Has the organization providad a complete copy of this Form 880 to all members of its governing body before ilimg lhe form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '

12a Did the organization have a written conflict of interest policy? jf “No, " go to line 13 . i j12a1 X
b Were officers, directars, or frustess, and key empleyaes required to disciose annually irterests that could gtve rlse lo confllcts? __________________ j2h§ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yas," describe
in Schedule O how this was done ............ SO S T YU O PO PO POUUPUOTUPOUUUOOTPUROPUOPOPPPS N 1<) X
13 Did the organization have a written whistleblower pollcv? TV OPORNROOOORROTR N - B '
14  Did the organization have a written document retention and destructlon poltcy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval hy mdependent :
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Diractor, or top management official . .. | 15a X
b Other officers or key employees of the arganization ... S OUUU OO UUUUUUUTUURYTURIOTNURUUUUUIUPTURTUU . 1. - X

If "Yes® to fine 15a or 16b, describe the process in Scheduls O (see rns!ructrons)

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

b If "Yes,” did the organization follow a written po]lcy or procedure requmng the organ[zat(on io evatuate |ts partlelpatlon ' L

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exernpt stalus with respect to such arrangements? i, | 1BD

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNJ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own wabsite [ Another's websita Upon request [ other {explain on Schedule O)

19 Describe on Schedule O whather (and if so, how} the organization made its governing dosuments, 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 persan who possesses the organization’s books and records
SUSAN GREENBAUM - 201-837-9090
1485 TEANECK ROAD, TEANECK, NJ 07666

932006 01-20-20 Form 990 (2019)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2019) NORTHERN NEW JERSEY, INC 22-2223109  page?
| Part VII| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to anyline Inthis Part VIl i [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calandar year ending with or within the organization's tax year.
® L ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (DY, (£, and (A if no compensation was paid.
& List all of the organization’s current key employess, if any, Ses instructions for definition of "key employes.”

* List the organization's five current highest compensated employeas {other than an officer, director, trustee, or key employes) who received report-
able compaensation {Box & of Form W-2 and/or Box 7 of Form 1009-MISG) of mare than $100,000 from the organization and any related organizations.

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

* | ist all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
maors than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persans above.

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

(A) {B) (C) (D) {E) (F)
Name and title Average | oo cfﬁgkslﬁggman e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weak officer and a director/lrustes) from from ralated othar
flist any '-g the organizations compensation
hours for | = . o organization (W-2/1099-MISC) from the
refated é :‘%’ N E (W-2/1099-MISC) organization
organizations} & | 5 gle and related
molow | 2|8 :|% (55 = organizations
ling) E|Els| 2|8 5
(1) DEBRA HARRIS 5.00
PRESIDENT X X 0. 0. 0.
(2) SUZETTE DIAMOND 5.00
VICE PRESIDENT X X 0. 0. 0.
{3) SARI GROSS 5.00
VICE PRESIDENT X X 0. 0. 0.
{4) RACHEL SCHEFF 5.00
VICE PRESTDENT X 0. 0. 0.
{5) SHIRA FEUERSTEIN 5.00
PAST PRESIDENT X X 0. 0. 0.
{6) PAULA SHATMAN 5.00
PREASURER X X 0. 0. 0.
{7) ROM ROSENSWEIG 5.00
SECRETARY X X 0. 0. 0.
{(8) DBARBARA HBENDER 5.00
TRUSTRE X 0. 0. 0.
(9} ELIZABETH COLE 5.00
TRUSTEE X 0. 0. 0.
{10) STEVEN L, DAVIS 5.00
TRUSTEE X 0. G. 0.
{11) BRUCE EGERT 5.00
TRUSTEE X 0. 0. 0.
{12) BARRY FEIGENBAUM 5.00
TRUSTER X 0. 0. 0.
{13) SUE FELDMAN 5.00
TRUSTER X 0. 0. Q.
{14} TLENE GELMAN 5.00
TRUSTER X 0. 0. 0.
{15} DAVID GOODMAN 5.00
PRUSTER X 0. 0. 0.
{16} HELEN GRAF 5.00
TPRUSTEE X 0. 0. 0.
{17} ANDREW KENT 5.00] .
TRUSTEE X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 930 (2019) NORTHERN NEW JERSEY, INC 22-2223109  Page8
|P art VHI Section A, Officers, Directors, Trustess, Key Finployees, and Highest Compensated Employees fcontinued)
{A) )] {C) D} (E) {F)
Name and title Avetage onot ct': ‘c’:’j‘ﬁﬂ‘man ane Reportable Reportable Estimated
houts per | sy, unless person s both an compensation compensaticn amount of
week afficer and a dirsctor/trustes) from from related other
fistany | s the organizations compensation
hoursfor | 5 - organization (W-2/1599-MISC) from the
related | 5 | & B {W-2/1099-MISC) organization
organizations| B | £ g ig and related
below EAR- = H 75 organizations
(18) SIMA KERN 5.00
TRUSTEE X 0, 0. 0.
(19) JOAN KRIEGER 5.00
TRUSTEE X 0. 0. 0.
(20) SUE ANN LEVIN 5.00
TRUSTER X 0. 0. 0.
(21} GEOFFREY LEWIS 5.00
TRUSTEE X 0. 0. 0.
{22) GAIL LOFWENSTEIN 5.00
TRUSTER X 0. 0. 0.
{23) BETH MADEL 5.00
TRUSTEE X 0. 0. 0.
{24) SUSAN NAGLER 5.00
TRUSTEE X 0. 0. 0.
{25) SHERYL SARNAK 5.00
TRUSTEE X 0. 0. 0.
{26) DIANE SEIDEN 5.00
TRUSTEE X 0. 0. 0.
1b Subtotal . . ... 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A 505,925, 0.,] 87,103,
d_Total (add lines 1b and 1c) .. 505,925, 0. 87,103.
2 Total number of individuals (i nciudmg but not I:mlted to those Ilsted above) who received mora than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yas," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensaiion from the organlzahon
and related organizations greater than $150,0007 jf *Yes," complete Schedule J for such MANVIAUE! ..........cccoeeviiovinmsrees e 4 | X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services '
renderad to the organization? ff “Yes " complete Schegule JIoISUCR DEISON ovieiiinrisieiieie oo 5 X
Section B, Independent Contractors
% Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
B C
Name and bt.lbs?aess address DescriptioL <))f sarvices Comp(en)sation
GARDEN STATE HOMECARE SERVICES, b60 SYLVAN [HOME HEALTH AID
AVENUE, ENGLEWOOD CLIFFS, NJ 07632 AGENCY 509,367.
CASA HOME CARE, INC., 100 SCALES PLAZA, HOME HEALTH AID
SUITE 100, CLIFTON, NJ 07013 AGENCY 291,756,
MAUZONE KOSHER PRODUCTS LLC
33-01 20"H AVENUE, ASTORIA, NY 11105 PROVIDE KOSHER FOOD 232,859,
SYNERGY HOMECARE OF BERGEN COUNTY, 1029 HOME HEALTH AID
TEANECK ROAD, SUITE 3D, TEANECK, NJ 07666 AGENCY 224,547,
MUTUAL OF AMERICA, ROCKERFELLER CENTER PO
BOX 2493, NEW YORK, N¥Y 10185 403B PLAN PAYMENTS 147,694.
2 Total number of independent contractors (including but not limited to those listed above) wheo recelved more than B :
$100,000 of compensation from the organization 9 :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 {2019)
932008 01-20-20
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 NORTHERN NEW JERSEY, INC 22-2223109
|F'art vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (B) (C) (D) {E} {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waak 3 the organizations compensation
{list any g i organization {(W-2/1089-MISC) from the
hours for [ 35| g (W-2/1098-MISC) organization
related é g g and related
organizations| & 3 Ele organizations
below El8|s|ElE]s
line) ElZ|E(5{2|2
{27) SUSAN GREENBAUM 35.00
CEO X 195,624, 0.] 18,627,
{28) MICHELE WELLIKOFF 35.00
CDO X 103,725, 0.] 36,721.
{29) PETER RUDOLPH 35.80
CFO X 100,773, 0.] 28,542,
(30} JESSICA FLEISCHER 35.00
coo X 105,803, 0. 3,213,
Total ta Part VI, Section A, line 1¢ 505,925, 87,103,

932201
04-01-18
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 {2019) NORTHERN NEW JERSEY, INC 22-2223109 Page 9
| Part VIl [ Statement of Revenue

Check if Schedule O contains a respoense of note to any line in this Part Vil

A {B) (C) (D)
Total revenue Related or exermpt Unrelated Revenus exchrded
function revenue business revenue| from lax under
seglions 512 - 514
%@ 1a Federated campaigns . |1a 855,186, PRI
E h Membaership duas 1b
e ¢ Fundralsing events ic 553,938,
-f—’ d Related organizations . |1d
‘,,- e Government grants {contributions} | 1e
é £ All other contributlons, gifts, grants, and
3 simitar amounts nat Included above | Af 3,715,286,
"E £ Noncash contributions included in fines 1a-1f 1g $ 6,039-
8 h_Total, Add fines 1a-1f ..o > 5,124,408,
Business Code )
@ | 2 a PROGRAM FEES-SBS 624100 1,272,158, 1,272,158,
5 l COUNSELING FEES 624100 569,592, 569,592,
%g ¢ OTHER PROGRAM FEES 900099 97,834, 97,834,
g
g e
o f Al other program service revenue
g Total Addlines2a@f ... | 2 1,939,584,
3  Invesiment income {including dividends, interest, and
othar similar amounts) | > 2,557, 2,587,
4 Incoma from investment of tax-exempt bond proceads P+
5 Royalties ... >
(i) Real (i) Persanal
6 a Grossrents ... |6a 14,400.
b Less: rental expenses . |6b 29,827,
¢ Rentalincome or ffoss)  |6c -15,427,
d Netrentalincomeorfoss) ... P -15,427, -15,427,
7 a Gross amount from sales of {iy Securities {i Other o L SRR R
assets other than inventory [ 7a
b Less: cost or other basls
2 and sales expenses ... {7b
§ ¢ Gainor{oss) . | 7e
2 d Net gain or J0S5) oo arnaaes PP
5| 8a Grossincome from fundraising events (not
g including $ 553,936, of
contributions reported on line 1c). See
PartiV,line 18 e, 8a 32,863,
b Less: dirsct expenses ... ... 8b 140,054,
¢ Net income or {loss) from fundraising events ... P -107,191, -107,191,
9 a Gross income from gaming activities. See ' - N
ParttV, ine19 ... .. 19a
b lLess: directexpenses ... 1%
¢ Net income or {ioss) from gaming activites_____._.___
10 a Gross sales of inventory, less refurns
and allowances ... [|10a
b Less: cost of goods sold 10b|
¢_Net income or Joss) from sales of inventory ... P
Business Code
§ 11 a MISCELLANEOUS REVENUE 900099 5,699, 6,699,
[}
5 b
g c
2 d Allotherievenue | . .. .. . ...
= e Totah Addfines1taild ..o, B 5,699, -
12 Total revenue. Seainstruclions ... » 6,950,630, 1,946,283, -15,427, -1D4,634,
032000 01-20-20 Form 920 (2019)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2019) NORTHERN NEW JERSEY, INC 22-2223109 page 10
[ Part 1X [ Statement of Functional Expenses
Saction 501{c)(3) and 501{c)(4} organizalions must compleie all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response of note to any lineinthis Part IX e e
Do not Inciude amounis reported on lines 6b, Total e()l(\g!enses Prograi("l?)sewice Manage(gw)ent and Funciralsmg
7b, 8b, 9b, and 10b of Part Vill. expanses general expenses expenses
1 Grants and other assistance to domestic organizations : . :
and domaestic governments, See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part W, tine22 113,157, 113,157,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current ofﬂcers directors
trusteas, and key employees 505,926, 356,872, 80,632, 68,422,
6 Compensation not Included above to disqualified
persons {as defined under sactlon 4958(1){1)) and
persons described in section 4958{c)(3){B} . ...
7 Othersalartesand wages .. 2,230,784. 1,557,302‘ 364,325, 309,157.
8 Pansion plan accruals and contributions (inciude
section 401(k} and 408(k) smployer contributions) 56,666, 34,481. 9,524, 12,661,
9 Other amployee benefits ... 197,170, 119,976, 33,140. 44,054,
10 Payrolitaxes .. 198,730, 120,962, 33,412, 44,416,
11 Fees for services (nonemployees)
a Management s
b Legal ...
¢ Accounting 94,168. 5,054. 87,164. 1,950,
d lLobbying
e Professional fundraising services. See Part IV I|ne 17
f Investment managementfees .. ...
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A} amoun, list ling 11g expenses on Sch 0.) 3,059,214.] 2,935,716, 71,955, 51,543.
12 Advertising and promotion o 32,455, 1,442, 3,452, 27,561.
13 OHiGE BXPENSES .o oo 115,997. 29,1196, 68,428, 18,449.
14 Information technology .
16 Rovyaltles | ...
16 Occupancy 222,816. 174,689. 25,041. 22,086.
17 Travel o 41,928. 39,679. 1,913, 336.
18 Payments of travel or entenainment expenses
for any federal, siate, or local public officials .
19  Conferences, conventions, and meetings . 20,045. 3,163, 13,624, 3,258,
20 Interest e, 3,200. 3,200.
21 Payments to affiiates
22 Depreciation, depletion, and amontization . 889,690. 44,236, 37,959, 7,495,
23  Insurance . 43,207. 29,807, 11,617, 1,783,
24 Ofher expanses. Henuzeexgenses not covered : ' : o Lo L B
abave {List miscelianeous gxpanses on line 24e. Iif
line 24¢ amount exceads 10% of ling 25, column (A) D
amount, Hst lina 248 expensas on Schedule 0.) e -
a FOOD - KMOW 241,390, 241,390,
s FOOD AND VENUE 114,873. 108,340, 5,493, 1,040,
¢ MISC 7,039. 5,410, 848, 781.
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 246 7,388,515, 5,920,795. 852,728, 614,992,
26 Joint costs. Complsta this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fuadraising soligitation.
Check hers B [ | i tollowing S0P 98-2 (ASC 858-720)
032010 01-20-20 Form 980 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 {2019} NORTHERN NEW JERSEY, TINC 22-2223108 pags 11
[Part X [Balance Sheet
Check if Schedule O condains aresponse or note to anylineinthis Part X .., I::l
{A) (B)
Beginning of yoar End of year
1 Cash - noninterestbeaning | ___..........ccccccuommrevrrssssnssrsssssss e 266,396.] 1 1,266,359,
2 Savings and temporary cash investments 21,566.] 2 43,389.
3 Pledges and grants recalvable, net 3
4  Accounts receivable,net 666,237.| 4 221,769,
5 Loans and other receivables from any current or former offcer dlrector, BRI ) DR

frusies, key employee, creator or founder, substantial contributor, or 36%
controlled entity ar family member of any of these parsons .| 5
6 Loans and other receivables from other disqualified persons {as deflned

under section 4958(N{1)), and parsons described in section 4958{)3)B) ... 6
a | 7 Notesandloansreceivable, met | . 7
g 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 62 1 703.1 o 74 P 144,
10a Land, buildings, and equipment: cost of other S L
basis, Complete Part Vi of Schedule D . | 10a 1,968,727,
b Less: accumulated depreciation 10b 910,703, 1,148,033, 10¢ 1,058,024,
11 Investments - publicly traded securities . i1
12 Investments - other securitias, See Part IV, line 11 i, 12
13 Investments - program-telated. Sea Part IV, line 11 . ... i 13
14 Intangible assels . 4
15 Other assats. Sos Parl IV, lne 11 . 5,610.] 15 8,227,
16  Total assets. Add lines 1 through 15 {must equal ine 33) .. . . ., 2,170,545.] 16 2,671,912,
17 Accounts payable and accrued expenses ..., 588,393.| 7 643,027,
18 (@rants payable | 18
19 Deferred revenue 528,780.] 10 851,653,
20 Taxexempt bond !labmtles 20
21  Escrow or custodial account liability. Compiete Pari !V of Schedute D ............ 21
o | 22 Loans and other payables 1o any current or former officer, director, : L : .
ﬁ. trustes, key employee, creatar or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons | 22
3|23 Secured mortgages and notes payable to unrelated third parties 371,432, 23 358,277,
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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . 66,194.] 25 641,094.
26 Total liabilities. Add lines 17 through 25 1,554,799.| 28 2,494,051,

Organizations that follow FASB ASG 958, check here » -

8 and complete lines 27, 28, 82, and 93

E | 27 Netassets without donor restrictions | ... ..o 615,746, o7 177,861,

3 28  Net assets with donor restrictions 0.] 28 0.

'g Organizations that do not follow FASB ASC 958 check here } E] e : [ g

't and complete lines 29 through 33,

g 20 (Capital stock or trust principal, or current funds . 29

© {30 Paidinor capital surplus, or land, building, or equipment fund 30

ﬁ a1 Retained earings, endowment, accumulated income, or other funds ____________ 31

E a2 Totalnetassets or fund balances o e— 615,746, a2 177,861,
43 Total fiabilities and net assetsAfund balances . 2,170,545, a3 2,671,812,

Form 990 (2019)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2019) NORTHERN NEW JERSEY, INC 22-2223109 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Pat XE ... S B
1 Tolal revenue (must aqual Part VI, column (A), line 12} 1 6,950,630,
2 Tolal expenses {must egual Part IX, column (A), line 25} 2 7,388,515,
3 Revenue less expenses. Sublractline 2fromiline 1 | .. 3 -437,885,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)} 4 615,746,
5 Netunrealized gainng 08868) ON INVES MG 5
6 Donated services and use of facilities | e 8
T DOVESHMIONT GXPONSOS | oo et et ee et e e et eet et see st eeseseeren st renseeseseteeeneseaeees 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 threugh 9 (must equal Part X Elne 32
column (B)) .. 10 177,861,
{ Part Xil | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XUl .ou oo ires s ssseess sz

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Gther
i the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. 2a X
H "Yes," check a box below to indicate whether the financial statements for the yesar were compiled or rewewed ona N '
separate basis, consolidated basis, or both:
|:| Separate basis m Consoclidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accourtant? 20| X
If “Yes," check a box below to indicate wheather the financial statements for the year were audited on a separate basis, ’ '
consolidated basis, or both:
]] Beparate basis Consolidated basis [::l Both consolidated and separate basis
¢ |f "Yes" to lins 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X
if the organization changed sither its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a faderal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ... 3a X
b If "Yes," did the organization undergo the reqtﬂred audlt or audits? ]f lha orgamzatron d:d no% undergo the requlred aud;l
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b
Form 990 (2019)
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SCHEDULE A OMR No. 1545-0047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section 20 1 9
4947(a}{ 1} nonexempt charitable trust.

Dapariment of the Treasury P Attach to Forim 980 or Form 990-EZ, . Open to Public .

Internal Revenua Servica P Go to www.irs.gov/Forma90 for instructions and the latest information. ““Inspection

Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109

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

The organization is not a private foundation because it is: {For lines 1 through 12, chack only one box.}

1
2
3
4

10

D A chureh, convention of churches, or assoclation of churches described in  section 170{b){(1){A){i).

D A school described In section 170{b){1){A){il). {Attach Schedule E {Form 990 or 890-EZ).)

[:I A hospital or a cooperalive hospital servica organization described in section 170{b}{ 1){Aiil).

E:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}{iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A)(iv}. (Complete Part11.)

A federal, state, or local government or govemmental unit describad 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 describad 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 agricultural research organization described in section 170(b){(1){A)fix) operated in conjunction with a land-grant college

ar university or a nondand-grant coliege of agriculiure {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: {1) more than 33 1/3% of its suppert from contributions, membership fess, and gross recelpts from
activities related to its exermpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See saction 509(a)(2). (Complete Part L}

0 00 ®O O

1 {1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 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 supportad organizations described in section 509{a}{1) or section 509(a){2). See section 509{a}(3). Check the box in
lines 12a through 12d that describas the type of supporting organizalion and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [} Type Il A suppotting organization supervised or controlied 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.
[ I:i Type |l functionally integrated. A supporting crganization operated in connection with, and functionaily integrated with,
its suppoited organization(s) {see Instructions). You must complete Part IV, S8ections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
raquirament {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthisbox if the organization received a written detarmination from the IRS that it is a Type |, Type li, Type ll
functionally integrated, or Type il non-functionally integrated supporting organization,
f Enter the number of supported organizalions e ene et e e eaes e | |
q Provide the foliowing information about the supported organization(s}.
{1} Name of supported {I) EIN ((gié g?fegf:r:g'ﬁ]nel;aji?g TS TG oTgannon Teed, T (v) Amount of manetary | (vi) Amotnt of other
organization abovs (sse Instructions) Yes No support (see instructions} | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, 32021 0s-25-10  Schedule A (Form 990 or 990-EZ) 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Scheduls A {Forir: 990 or 690-E7) 2019 NORTHERN NEW JERSEY, INC 22-2223109 page2
| Eart Il Support Schedule for Organizations Described in Sections 170{b}{1}{A}(iv) and T70{b}{1){A}{vi)
{Completa only if you checked the box on line 5, 7, or 8 of Part { or if the arganization failed to qualify under Part [, If the organization
fails 1o gualify under the tests listed below, please complete Part II1.}

Section A. Public Support
CGalendar year (o1 fiscal year heginaing in) > {a) 2015 {h} 2016 {c) 2017 {d) 2018 (e} 2(H9 {f) Total

1 Gifts, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.") 2485492, 2297101, 3848954.| 3355624.]| 5124408.1.7111579.

2 Tax revenues levied for the organ-
ization's banefit and &ither paid to
or expended on its behalf

3 ‘The value of services or facilitizs
fumished by a governmental unit to
the organization without charge

4 Total Addlinesthroughd _ | 2485492.] 2297101,| 3848954.| 3355624.[ 5124408.17111579.

5 The portion of total contributions Lo S e ' R TSR
by each person {otherthana
govermnmantal unit or publicly
supported organization}) included
on line 1 that exceeds 2% of the
amount shown en fine 11,

colypnffy _
6 _Public support, Subtract lina & riom tina 4. L _ ' ' ' co 7111579,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
7 Amountsfromiined | 2485492.| 2297101.| 3848954.] 3355624,| 5124408.117111579,

8 Gross ihcome from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from similar sources 90,315, 25,200. 25,200.| 19,800.f 16,957. 177,472,

9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss from the sale of capital

assels (Explain in Partvl) 8,0827. 14,060, 14,213.] 13,217. 6,699, 57,116,
11 ‘Total support. Add lines 7 through 10 ' ' o ' 17346167,
12 Gross receipts from related activities, etc. {see instructions} .. 12 I
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂ'h tax year asa sectlon 501{c)(3)

organization, check this box and stop here ... ki eeeeiiiieeiiiesieteisiieistieee st siss e ssaeesase PP [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 8, column {f) divided by fine 11, column &) .........o.oocooeeevrrr, 14 98.65 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 . 15 97.93 %
16a 33 1/3% suppotrt test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organizatlon s >

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 164, and line 15 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2019, |f the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | I [:]
b 10% -facts-and-circumstances test - 2018. if the organization did not check a box on line 13, 18a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack 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 ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ... P ]
Schedule A (Form 990 or 990-EZ) 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-£2) 2018 NORTHERN NEW JERSEY, INC 22-2223109 pagea
Part i§i | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the hox on line 10 of Part | or if the organization faifed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Pait I.)
Section A. Public Support
Galendar year {or fiscal year heginning In) = {a} 2015 {b} 2016 {c] 2017 {d} 2018 {e) 2019 {{} Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied jor the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 recelved
from other than disqualifisd persons that
excead tha greater of $5,000 or 1% of the
amount on line 13 for theyear .

cAddlines7aand?b . ...

8 Public support, {Subincting 7¢ from fine 6
Section B. Total Support

Calendar year {or fiscal year beginaing in) p» {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f} Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and Incoma from similar sources
b Unrelated business taxabfe Inceme
(less section 511 taxes) from businasses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camtedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) --ooeeene
13 Total support, (Add lines 9, 100, 11, and 12

14 First five years, If the Form 980 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... OO < B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column (} ... |18 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column (f), divided by line 13, calumn () ... 17 %
18 Investment income percentags from 2018 Schedule A, Part I, line 17 | 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on lsne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... P E:]

b 33 1/3% support tests - 2018, I 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W f:]

20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ... » C]

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Schedule A (Form 990 or 990-E2) 2019 NORTHERN NEW JERSEY, INC 22-2223108 Ppaged
[Part VT Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Crganizations

3a

4a

5a

9a

Ara all of the organization's supported arganizations listed by name in the organization’s goveming
documents? Jf "o, " describe in Part VI how the stpported organizations are designated. If designaled by
class or purpose, describe the dasignation, If historic and continuiing refationship, explain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509{a){1) or {2)7 i *Yes, " explain in Part VI how the organization datermined that the supported
organization was described jn section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)4), (6}, or B)? jf "Yes, " answer
{b) and (c) below.

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)? Jf "Yes, " describe In Part VI when and how the
organizalion made the determination.

Did the organization ensure that all support to sush organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part Ml what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization)? f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and () below.

Did the organization have ultimate control and discration in deciding whether to make grants to the fereign
supported organization? jf "Yas," describe in Part VI how tha organization had such control and discretion
despite being controlled or supetvisad by or In connection with its supporied organizations,

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509@)(1) or (A7 If "Yes," explaln In Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used sxclusively for section 170(c)i2}B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “ves,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, inchuding () the names and EIN
numbers of the supporied organizations added, substituted, or removed; fii} the reasons for each such action;
(ifi) the authority under the organization®s organizing document authorizing such actlon, and (i) how the action

was accomplished (such as by amendmenti to the organizing document).
Type ) or Type Il only. Was any added or substituted supported organization part of a class already

designatad in the organization's organizing document?

Substitutions onfy. Was the substitution the result of an event heyond the organization’s control?

bid the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (j) iis supported organizations, (if} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {ii)) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? (f "Yes," provide defail in
Part Vi

bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Scheduie L. (Form 890 or 980-EZ).

Did the organization make a loan to & disqualified person {as defined in saction 4958) not described in line 72
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlfed directly or indirectly at any time during the tax year by cne or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 27 If "Yes," provide detall in Part Vi,

bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail In Part Vi,

bid a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? jf "Yes," pravide detail in Part Vil
Was the organization subject to the excess business holdings rules of section 4943 hecause of saction
4943(f) {regarding certain Type Hl supporting organizations, and all Type Hi non-functionally integrated
supporling organizations)? Jf "Yes," answer 10b below.

632024 09-25-10
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<

3b

3c_

4a

4b

dc

_5a

5h

B¢

9a

9

9¢

10a

10b
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 880-E27) 2018 NORTHERN NEW JERSEY, INC 22-2223109 Ppages
[ Part IW| Supporting Organizations (continued)

Y_es No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens deseribed in () and (¢}
below, the goveming body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person describad in (a§ or {b) above? Jf "Yes" {o a, b. or . provide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustess, or membership of one or more supported organizations have the power to 1 0
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supporied organizationfs) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
dascribe how the powers 1o appoint andfor remove direclors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported :

organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out tha purposes of the supported organization(s) that operated,
ization, 2

— . supevised, or controlied the supporling organizat
Section C. Type I Supporting Organizations

Yes | No

1 Woere a majarity of the organization's directors or trustees during the tax year also a majority of the directors : ‘
or trustees of each of the arganization's supported organization(s)? jf "No," describe in Part VI how conirol
or management of the supporting organizatlon was vested In the same persons that controlled or managed

w118 SURROITEL Oraanizations) 1
Section D, All Type Hll Supporting Organizations

Ye_s No

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supporiad '
organization(s) or (i) serving on the governing body of a supported organization? jf "No," expiain in Part Vi how
the organizatlon maintained a close and continuous working relationship with the suppored organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supportad organizations have a B
significant voice in the organization’s investrment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl iha role the organization's

zati ! in this 0
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box naxt to the methad that the organization used to safisfy the Integral Part Test during the year {see instructions).
a [_]he organization satisfled the Activitles Test, Complete line 2 helow.
by |:] The organization is the parent of each of its supported organizations. Compiete line 3 pelow.
¢ [ ] The organization suppotted a govemmentat entity. Describe in Part VIl how you supported a government entity (see Instructions,
2  Activities Test. Answer (a) and (b} below, Yes | No
a Did substantialiy all of the organization’s activities during the tax year direclly further the exempt purposes of ' ..
the supported organization(s} to which the organization was responsive? Jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporited organizations, and how the organization determined

that these activities constiluted substaniially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more :

of the organization's supported organization(s) would have been engaged in? f "Yes," explain In Part VI the

reasons for the organizalion’s position that its supported organization(s) would have engaged In these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and {b) below, :
a Did the organization have the powar ta regularly appoint or elect a majority of the officers, directors, ar

trustees of each of the supported organizations? Provide details in Part Vi 3a
b Did the organization exercise a substantial dagrea of diraction over the policies, programs, and activities of each o
of its supported organizations? if *Yes," describa in Part Vil the roje played by the organization in this regard, 3b
932025 08-25-19 Schedule A {Form 980 or 990-E2} 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 890-£7) 2019 NORTHERN NEW JERSEY, INC 22-2223109 Pages
[Part V 1 Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See instructions. All
other Typa lil non-{unctionally integrated supporting organizations must complete Sections A through E.

B8} C Y
Section A - Adjusted Net Income (A) Prior Year @ (ol:)rtrif:r]lai) o

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross incoma or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 Other expenses {see instructions)

8  Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4} 8

g |& | [N e

L= BN L4 QB 1 I

fa}

~

: B} Currant Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate fair markst value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Avaraga monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {axplain in detail In Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2

o o |0 T

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructicns). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 BRecoveries of pricr-year distiibutions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Saction G - Distributable Amount S Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter85%ofline . o
3 Minimum asset amount for prior vear {from Section B, line 8, Column: A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions), 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting crganization {see

instructions).

Schedule A {Form 990 or 890-E2) 2018
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Schedule A {Form 990 or 990-E2) 2019 NORTHERN NEW JERSEY, INC

22-2223109 pagey

{PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations 1o accomplish exempt purposes

2

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

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplt-Use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part Vi). Ses instructions.

Total annual distributions, Add lines 1 through 8.

0o [~ IO jCn |8 O

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V. Seeg instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by ling 8 amount

Section E - Distribution Allocations {(see instructions) Excess Distributions

ii} (i)
Underdistributions
Pre-2019

{ib)
Distributable
Amount for 2019

Distributable amount for 2018 from Section C, {ine 6

Underdistributions, if any, for years prior to 2019 {reason:
able cause required- explain in Part VI}. See instructions.

]

Excess distributions carryover, if any, to 2009

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through @

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

=== la [~ |o | |o s

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, If
any. Subtract Hines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L2 [~ (o T |~ |-

Excess from 2018

Schedule A (Form 980 or 990-EZ) 2019
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A {Form 980 or 890-E7) 2019 NORTHERN NEW JERSEY, INC 22-2223109 pagea

[ Part gi ] Supplemental Information. provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3g, 4b, 4c, 5a, 8, 9a, 9b, 8¢, 11a, 11b, and 1t1c; Part [V, Section B, lines 1 and 2; Fart iV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction 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, b, and 6. Also complete this part for any additional infermation.
{See instructions.)

932028 06-25-19 Schedule A {(Form 980 or 990-E2) 2019
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Schedule B Schedule of Contributors

{Form 990, 980-EZ, P Attach to Form 980, Form 890-EZ, or Form 990-PF,

or 990-PF} P Go to wwwiirs.gov/Form990 for the latest information.

Dapartment of the Treasury
Internal Revanue Service

OMB No, 1645-0047

2019

Name of the organization

JEWISH FAMILY & CHILDREN'S SERVICES OF
NORTHERN NEW JERSEY, INC

Employer identification number

22-2223109

Organization type (check one):
Filers of: Section:

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

4947(a)(1} nonexempt charitable trust not treated as a private foundation

527 political organization

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

L
]
Form 980-PF ] s01 {c)(3) exempt privata foundation
[
[ ]

501(c)(3) taxable private foundation

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

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

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty} from any one contributor. Complete Parts | and 1t See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 176(b}{1){A)v), that checked Schedula A (Form 990 or 990-E2), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contribitions of the grealer of {1} $5,000; or {2} 2% of the amount on (i) Form 990, Part VIll, line 1h;

or (i} Form 990-EZ, line 1. Complete Parts and ik

m For an organization described in section 501{c){7), {8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Gomplete Parts |, I, and Hl,

[] For an organization described in sestion 501(c){7), {8), or {10) filing Form 990 or 980-EZ that received from any ene conbributer, during the
year, contributiens exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 880, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 880-PF).

L. HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

923451 11-66-19

Schedule B {Form 990, $90-EZ, or 990-PF} {2018}




Schedule B {Form 990, 990-EZ, or 990-PF) {2019)

Page 2

Name of crganization

JEWISH FAMILY & CHILDREN'S SERVICES OF

Employer identification number

NORTHERN NEW JERSEY, INC 22-2223109
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.,
{a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JEWISH FEDERATION NORTHERN NJ Person
Payroll |:|
50 ETISENHOWER DR 855,186, Noncash [ |

PARAMUS, NJ 07652

{Complele Part Ii for
noncash contributions.}

(a) ()
Na. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

CONFERENCE ON JEWISH MATERIAL CLAIMS
2 | AGAINST GERMANY INC

1359 BROADWAY

2,513,990,

NEW ¥YORK, NY 10018

Person
Payroll 1:]
Noncash [ ]

(Complete Part [ for
noncash contributions.}

(a) {y {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LEGACY HERITAGE FUND LIMITED Person
Payroll 1
55 EAST 59TH STREET 135,426, Noncash [ |
{Complete Part I for
NEW YORK, Ny 10022 noncash contributions.)
(a) {b) {¢) (ct)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
{Complete Part i for
noncash contributions.}
(a) {h) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrell [:I
Noncash [ |
{Complete Part i for
noncash contributions.)
{a) {b) ] (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrell D
Noncash [ _|

{Complete Part i for
noncash contributions.)

223452 11-08-19

08190511 790347 122868

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
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Schedule B {Form 990, 880-EZ, or 990-PF) (2019) Page 3
Name of organization Employer identification number

JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, INC 22-2223109
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. {c)
frot:n Pescripti ; (b | . FMV {or estimate) Dat (d} ived
o escription of noncash property given (Soe instructions.) ate receive

{a)

No. ) @ (d)

. . FMV (or estimate) .
from Description of noncash property given h . Date received
Part | {See Instructions.)

(a)

{c)

No.
from D iption of n(:) h property gi FMV (or estimate) Dat . ived
ool escription of noncash property given (Sae Instructions.) e receive

(a)

{c)

No.
fro(:n Description of nm\(::)i h property given FMV (or estimate) Dat r(die‘ d
Part | serip shproperty 9 (See instructions.) ale receive

(a)

{c)
0.

N o (b) . FMV (or estimate) () .
fraom Description of noncash property given . \ Date received
Part | {Sees instructions.)

(a)

{c)

No- . (b) FMV {or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {See instructions.)

923453 11-06-19

08190511 790347 122868

Schedule B (Form 990, 880-EZ, or 990-PF}{2019)
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Schedule B (Form 996, 880-EZ, or 990-PF) (2019) Page 4

Name of organization Employer identification number
JEWISH FAMILY & CHILDREN'S SERVICES OF
NORTHERN NEW JERSEY, INC 22-2223109

Part Iﬂ i Exclusively religious, charitable, eto,, conlributions 1o organizations described i section 501(ci7}, {8), or (10) that total more than $1,000 for the year
from any onea contributor. Complate columns {a) through (e} and the following lina entry. For organizations
completing Part Iil, snler the total of exclusively raliglous, charilable, ste,, contributions of $1,000 or less for tho year. (Faler itis info. ance.) » 3
Use duplicate copies of Part Hll if additional space is needed.

{a) No.
If;;gliﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No,
'Ll:rl;l’l! {b) Purpose of gift {c] Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r?‘l {b) Purpose of gift {c) Use of gift (cl} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a} No.
I];";'TI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee
023454 11-08-19 Schtedute B {Form 990, 990-EZ, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements CME Bo. 1220007
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, .
Dapariment of the Treasury > Attach to Form 980, :Open to Pub.hc- s
internal Ravenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223108

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

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

Totat number atend of year . .
Aggregate value of contributions to (durlng yaar)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... - o | I Yes [ Ino
{Part Il | Conservation Easements. Compfete i the orgamzatlon answered "Yes" on Form 990 Pant IV line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply}.
|:] Preservation of land for public use {for sxample, recreation or education) I:' Preservation of a historically important land area
|______| Protection of natural habitat [:l Preservaticn of a certified historic strusture
] Preservation of opsn space
2 Complete lines 2a through 2d if the organization held a qualitied conservation conlribution in the form of a conservation easement on the last

G s N -

day of the tax year. "} Held at the End of the Tax Year
a Total number of conservation @asemMENIS || .. ..........ccevviemmeriimce e en e sessenssetesensaensseseneseees |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) e
d Number of conservation easements included in () acquired after 7/25/08, andncton a hlstorlc stmcture
listed in the National Register . ... 2d
3 Number of conservation easements modlfied transferred re!eased extrngulshed or termrnated by the orgamzailon during the tax
year p
4 Number of states whara property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation easements it holds? ... —— |:| Yes |:| No
6 Staff and voluntesr hours davoted to menitoring, inspecting, handling of woiatmns and anforcmg conserVatIon easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h}{4)B)(}
and section 1700@EI? _.......co......... o [ves  [Ine

9 In Part Xlll, describe how the organization reports conservatron easements in sts revenue and expense statement and
halance shaet, and include, if applicable, the text of the footnote te the organization’s financtal statements that describes the
organization’s accounting for conservation easementis,

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 980, Part IV, line 8.
1a |f the organization afected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
setvice, provide in Part X the text of the footnote to its financiat statements that describes these iterns,

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

(i} Revenus included on Form 990, Part Vill line 1 . P$
fii} Assets included in Form 880, Part X e PP B

2 If the organization received or held works of art, hlstorrcal treasures or olher swmiar assets for flnanclai gain, provide
the foliowing amounts required to be reported under FASEB ASC 9568 relating to these items:

a Revenue included on Form 880, Part VIll ine T e > 3
b _Assets included in Form 990, Part X ... T |
LBA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 890} 2019

932651 10-02-19
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D {Form 990} 2019 NORTHERN NEW JERSEY, INC 22-2223109 page2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Jtoanor exchange program
b [] Scholarly research e [ Other
¢ [ Presarvation for future generations
4 Provide a dascription of tha organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintainad as part of the organization's collection? ..., I::} Yes [ Ine
| Part IV [ Escrow and Custodial Arrangements. Complets if the organization answered "Yas® on Form 980, Part IV, ine 9, or
reportad an amount on Form 990, Patt X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . . e sressrseetreseereeseseesreer. 1 Yes [T Na
h 1f "Yes," explain the arrangemenl in Part XIII and complete the followmg labie

Amount
© BeginninG DAIANCE || .. oottt ettt r et e b ean s e ee e e s rntaneas 1c
d Additions during the VBB . .o en e 1D
e Distributions during The Year ... en s ennee L8
f Ending balance . 11
2a Did the organzzatlon mclude an amount on Form 99{) PadX Ilne 21 for Bscrow of custodlal account I;abillty? [:] Yes [:] No
b "Yes " explain the arrangament in Part Xill. Check here if the explanation has been providedon Part Xl ....eenie e (]

[ Part V [ Endowment Funds. Gomplets if the organization answered “Yes" on Form 980, Part 1V, line 10.
{a} Current year {b) Prior year {c} Two years back | {d) Three vears back | (e} Four vears back

1a Beginning of year balance
Contributions ..
MNet mvestment eammgs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provida the estimated percemage of the current year end batance {ine 1g, column {a)) held as:

a Board designated or quasi-endowmant %

b Permanent endowment P %

¢ Term endowment P %

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

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

LI~ M B =

by: Yes | No
(i) Unrelatad organizations | . ... et b e st e et ecanaseceneces | OBU]
(ii) Related organizations . OO RUOOUUORUOUURUU £ 1]
b H “Yes" on line 3a(ii}, are the related orgamzatlons Ilsted as requwed on Schedule H? ab
Describe in Part XlIl the intended uses of the organization's endowment funds,
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 830, Part X, fine 14,
Desctiption of property {a} Cost or other th} Cost or other (c) Accumulated {dj Book value
basis {investment} bhasis (other) depreciation
18 LA et 536,700, 536,700,
B BUIdINGS ..o e 1,116,287, 717,301, 398,986.
¢ beasehold |mprovements .
d Equipment ... 184,790, 157,936, 26,854.
e Other ..o, 130,950, 35,466. 95,484,
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (Bl 1iNe 106) et » | 1,058,024,

Schedule D {Form 990) 2019

932052 10-02-19
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D {Form 890} 2019 NORTHERN NEW JERSEY, INC 22-2223109 page3
| Part VlI| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 880, Part IV, fine 11b. See Form 880, Part X, line 12.
{a) Description of security or category {including name of sesurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financialderivatives ...
{2) Closely held equity interests
(3} Other
A
{8)
{€)
D)
E)
F
(G
fa}
Total. (Col. () must equal-Form 980, Part X, col. (B) fing 12.)»
| Part VIll| investments - Program Related.
Complste if the organization answered "Yes" on Form 880, Part IV, line 11c. Sea Form 880, Part X, ling 13.
{a) Description of investment {b) Book value {c} Methad of valuation: Cost or end-of-year market vatue

(1)

(2)

(3l

{4}

(5]

(6]

{7)

(8]

{9)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) 3=
| Part IX | Other Assets.

Complete if tha organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,
{a) Description {b) Book valus

(1
(2)
(3)
{4
{5)
{6)
{7
{8)
{9)

Total, {Column /bl m el {-_oerQO Part X col fB) Hne 18 ot et ienaa s s, ’
Other Liabilities.

Complete if tha organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 880, Part X, line 25,

1. {a) Description of liability {b) Book value
{1} Federal income taxes
) SECURITY DEPOSIT PAYABLE 2,184,
3 DUE TO FOUNDATION 48,000,
) REFUNDABLE ADVANCES 590,900.
{5}
6}
0}
8}
©}

Total. (Column (b) must equal Form 990, Part X, ¢ol, (B) ling 85.) wuwwesees I 641,094,

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to ihe organszatlon 5 fmanclal statements that raports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XHI ..
Schedule D (Form $90) 2019

032053 10-02-18
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08190511 790347 122868

JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D {Form 990} 2019 NORTHERN NEW JERSEY, INC 22-2223108 paged

[Part Xt | 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
Amounts included on line 1 but not on Form 990, Part Vil line 12: -

a Net unrealized gains lossesj oninvestments e 2a

b Donated services and use of facilities . ... 2b

¢ Recoveties of prior year grants 2c

d Other (Describe in Part XILY ... 20

e Addlines 2athrough 2d | ..o B
3 Subtractline 2e fFOMING T et e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Pant Vil fine 7b ... 4a

b Other (Describain Part XILY) e, 4B

G Addlmes4aand4b et e e b e bbb e aassr b tesssrasreress e nnennrennnees | AE

i 5
deturn.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements || ... e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: '

a Donated services and use of facilities ., | 22

b Prior vear adustments e enreeeeneee |20

© OWerlosses | ... 2c

d Other Describe in Part X3HL) e, 20

e Addlines 2athrough 2d s an et |28
3 Subtractline 2e fromlne1 . . 3
4  Amounts included on Form $80, Part !X ime 25 but not on Ime 1 '

a Invesiment expsenses not included on Form 880, Part VIl line 7o ... | 4a

b Other (Desribe In Part XIIL) e, LB

¢ ADAIiNes 4aand 41 ettt amnn e nneenns |G

Total expenses. Add Jines 3 and 4c £ 1: ) NSO OSSP 5
Part Xl Supplemental Informat:on

Provide the descriptions required for Part |, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2;:

JFCSNNJ AND JFSF QUALIFY AS TAX-EXEMPT, NOT-FOR-PROFIT ORGANIZATIONS UNDER

SECTION 501(C){(3) OF THE INTERNAL REVENUE CODE (THE "IRC"}. AS A

NOT-FOR-PROFIT ENTITY, THE ORGANIZATION IS SUBJECT TO UNRELATED BUSINESS

INCOME TAX, IF APPLICABLE.

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDANCE, THE

ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNTICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATION AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

032054 10-02-19 Schedule D {(Farm 990) 2018
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Scheduls D (Form 990) 2019 NORTHERN NEW JERSEY, INC 22-2223108 pages
|Part XHT | Supptemental Information joniinued:

IS AVAILABLE OR WHEN AN EVENT QOCCURS THAT REQUIRES A CHANGE.

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE ACCOMPANYING CONSCLIDATING AND CONSOLIDATED

FINANCIAL STATEMENTS.

Schedule D (Form 890} 2019
932055 10-02-10
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities OMB No. 1545-0047

{Forim 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, ov if the 0
arganization entered more than $15,000 on Form $90-EZ, line 8a.
Deprtmeont of the Treasury P Attach to Form 990 or Form 990-EZ, _Open' to Public
internal Reveniua Service P Go to www.irs.gov/Formag0 for instructions and the latest information. Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109

Fundraising Activities. Complete if the organization answared “Yes" an Form 980, Part IV, line 17. Form 950-E7 filers ara not
required to completa this 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-government grants
b [_] Internet and emall solicitations t [__} Solicitation of government granis
¢ [ Phone solicitations g ] Special fundraising events

d D In-persen solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees fisted in Farm 980, Part Vil) or entity in connection with professional fundraising services? |:| Yes {:] No
b If "Yas," list the 10 highast pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

v) Amount paid N .
{i) Name and address of individual o n e fyr:' e | {iv) Gross receipts ts) ZOI’ re:aineg by) (“'? Amount paid
or entity (fundraiser) {ii} Activity hava oustody | from activity fundraiser to or retained by)
contribulions? listed in col. {i) organization
Yes | No
TORAl oot i eeissssismssscass s coanssms o semnsergie e s st P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019

932081 09-11-19
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule G {Form 990 or 980-£7) 2019 NORTHERN NEW JERSEY, INC

22-2223109 page2

| Part ti | Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form 980-£Z, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a) Event #1

{b) Event #2

{c) Other events (d) Total events

{add col, (a) through

BIKE EVENT [GALA EVENT 2 o 1)
® {event type) {event typse) {total number) '
=
é 1 Grosstecelpts 180,124. 392,512, 14,163, 586,799,
2 Less: Contributions . 180,124, 373,812. 553,936.
3 Grossincome {line { minusline2) .. 18,700, 14,163, 32,863,
4 Cashprizes ...
5 Noncashprizes ...
it
‘é 8 Rentfaciltycosts 21,296, 21,296,
B[ 7 Foad and beverages 37,225, 37,225,
&
8 Entertainment .. 900, 900.
9 Other divect expenses . 22,634, 18,720. 39,279, 80,633.
10 Direct expense summary. Add lines 4 through 9 in column {d} > 140,054.
Net income summary. Subtract line 10 from line 3, column (8) i o -107,191.

I Part i | Gaming. Complete if the organization answered "Yes" on Form $30, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, fine 6a.

{b} Pull tabsfinstant

{d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | (¢ OINer 9aming o1 ra) through col. o))
e
&
1 GrOSSIOVENUE .00
o 2 Cashprizes ..o
w
o
gl 8 Noneashprizes .
&
B -
£l 4 RenWacilitycosts ...
=
5 Otherdirectexpenses ...
D Yes_ % [ ] Yes_ % (] Yes = %
6 Volunteer labor Ij No m No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is tha organization licensed to conduct gaming activities In each of these states? s |:| Yes |:| No
b If "No,” axplain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... E:‘ Yes [::I No

b If “Yes," explain:

632082 09-11-19
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Schedule G {Form 9390 or 990-EZ) 2019




JEWISH FAMILY & CHILDREN'S SERVICES OF

Schedule G {Form 980 or 990-E2) 2019 NORTHERN NEW JERSEY, INC 22-2223109 pagea
11 Does the organization conduct gaming activities with nonmembers? . ... ... I___J Yes |:] No
12 |s the organization a grantor, beneficiary or trustes of a trust, ora member ofa paﬁnershlp or olher enilly formed
1o administer charitable gaming? ... et nessssse s rorseeessseseeeeenenenns L] Yes 1 No
13 Indicate the percentagse of gaming activity conducted In
a The organization's TAGIIEY e e e e sa st er e eennnceneene | 108 %
b An oulside facility ... . 13b %

14 Enter the name and address of the perscm who prepares 1he orgamzatlon s gammg/specral events books and records

Name p
Addrass p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ Jyes [ INo
b If *Yes," enter the amount of gaming revenue received by the ;)rganization » 3 and the amount

of gaming revenue retained by the third party ¥ $
c If "Yas," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

[:l Directot/officer D Emplovee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. e L1 ves L_TNo
b Enter the amount of distributions requared under stale 1aw to be cilstrlbuted to other exempt organlzatlons or spent in the
organization's own exempl activitles during the tax vear p» §
Part V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

932083 09-1%-19 Schedule G (Ferm 290 or 980-EZ) 2019
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Schedule G (Form 890 or 990-E7)

JEWISH FAMILY & CHILDREN'S SERVICES OF
NORTHERN NEW JERSEY, INC 22-2223109 pages

[ Part IV | Supplemental Information ontinued)

932084 04-01-18

08190511 790347 122868

Schedule G (Form 290 or 980-EZ)
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) Far certain Officers, Directors, Trusiees, Key Employees, and Highest
GCompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P> Attach to Form 990, :Qpen to P_""b"c;
internal Revenue Servica P Go to www.irs.gov/Form880 for instructions and the latest information, . Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number

NORTHERN NEW JERSEY, INC 22-2223109
{Part| | Questions Regarding Compensation

Yes | No

fa Chack tha appropriate box{es) if ihe organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Hl to provide any relsvant information regarding these items.

[__] First-class or charter travet l:] Housing aflowance or residence for personal use
[:l Travel for companions E:I Payments for business use of personal residence
[:l Tax Indemnification and gross-up payments [::l Health or social club dues or initiation fees

I:I Discretionary spending account [:] Parsonal services {such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or

reimbursement or provision of all of the axpenses described above? If "No,” complete Partliltoexplain ... |1k
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors, '
trustees, and officers, Including the CEQ/Executive Diraclor, regarding the items chacked online ta? . ... ... 2

3 Indicate which, if any, of the following the organization used to ostablish the compensation of the organization's
CEQ/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

|:] Compensation committee I:l Wiritten employment contract
[:] Indepandent compensation consultant |::| Compensation survey or study
|:| Form 990 of other organizations [::] Approval by the board or compensation committee

4 Duting the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect te the filing
organization or a related organization:
a Recelve a severance payment or change-of-controf payment? . ... OSSO I 7

] 1 |- S

b Parlicipate in, or receive payment from, a supplemental nonqualified ret|rement p!an? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c
If “Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each |tem in Part iil
Only section 501(c)(3), 501(c){4}, and 501(c}{29] organizations must complete lines §-9,
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
8 TR OMGANIZAONT oot e e ee s e e es s es sttt et eeee e eeeeeetaeeresiersrssrerssenserne | OB X
b Any related organization? . OSSO OY VsSSPV B - 3N M AP :

If “Yes" on line 5a or &b, desciibe in Part IiE
6 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TREOMGANIZAIONT | oo eieeoioeeeeeeeeoesssae e ssss s ssss st eere OB X

b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in F’art I!E oo
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not describad on lines 5 and 67 If "Yes,” describeinPart Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accmed pursuant to a contract lhat was subject to the 1T
initial contract exception described in Reguiations section 53.4958-4{a)(3)? If "Yes," describeinPart I ... 8 X
9 i "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in B :
Regulations section 53.4958-6{)? ............... 9
LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 Schedule J {Form 980) 2019

932111 10-21-19

08190511 7908347 122868 2019.05094 JEWISH FAMILY & CHILDREN' 122868_1
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08190511 790347 122868

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o _ToAn A1
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. .. ~Open to Public -
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. -* Inspection
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109

FORM 09{, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGES.

FORM 990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

SCHOOL BASED SERVICES CLOSED ON 3/13/20 DUE TO COVID. MENTAL HEALTH

COUNSELING BEGAN CONDUCTING ALL COUNSELING THROUGH TELEHEALTH 3/13/20.

FACE TO FACE VISITS CEASED AS OF THAT DATE.

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

ADULTCARE MANAGEMENT, COMMUNITY SOCIAL WORK

EXPENSES § 409,940, INCLUDING GRANTS OF § 67,240. REVENUE § 6,699,

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

THE CF(0Q, TREASURER AND BFA COMMITTEE REVIEW THE 990 THEN PRESENT IT TC THE

BOARD FOR APPROVAL,

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

THE CEQ SEARCH COMMITTEE REVIEWED AND UTILIZED COMPARATIVE SALARY SURVEYS

DURING THE DECISION MAKING PROCESS. THE MULTIPLE COMPENSATION SURVEYS

INCLUDED LOCAL AND NATIONAL CEO SALARIES AT NOT FOR PROFIT ORGANIZATIONS

WITH SIMILAR ANNUAL BUDGET RANGES. THE COMPENSATION WAS APPRCOVED BY THE

EXECUTIVE COMMITTEE AND BOARD PRESIDENT. OTHER KEY EMPLOYEES' SALARIES ARE

DETERMINED BASED ON LOCALLY COMPARATIVE RATES.

FORM 990, PART VI, SECTION C, LINE 19:

9908 AND AUDITED FINANCTIAL STATEMENTS ARE POSTED TO OUR WEBSITE.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {20179}
832211 $9-06-19

2019.05094 JEWISH FAMILY & CHILDREN' 122868_1




Schedule O {Form 994 or 990-E2) (2019} Page 2
Nams of the organizaton JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,935,714,
MANAGEMENT AND GENERAL EXPENSES 71,955,
FUNDRATISTING EXPENSES 51,543,
TOTAL EXPENSES 3,059,214.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,059,214.

FORM 990 PART XTIII LINE 2C

THE CRGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.,

932212 09-06-18 Schedule O (Form 990 or 890-E2)} (2019)

08190511 790347 122868 2019.05094 JEWISH FAMILY & CHILDREN' 122868_1




WHT 610160 191286

SNOTLYANILNOD ¥d0d IIA LIVd HES

066 W0 J0) SUORONASU| 31} 335 ‘a0ION 10V Uononpay >omiaded 04

6L0g (066 wiod) o s[npayog
X Z0 SHOIANEY II ¥45& 1Y (£} (D) 10§ RgguRn May SNISIYIENO 899L0
S, NTHTITHS ON '¥OENVEL OY0d MOENVEL S8FT '9T9T86Z-LT
? XTIRYE ESIMIL - TONT 'NOIIVANACI EOIAWAS ATIRYI HSIMAC
ON | SsA (S0)ios
ehpue fnua UOROSS 1) STYELS uonoYs {faunoo ubisioy ucneziueBio pelE|as JO
ﬁmcmwmwumw“umw Buijonuco 19311Q Aueyo o1jgnd apoy) 1duexg 10 aye)s) apsiwop ehe) Aungoe Aewg NIZ PUZ ‘$S8IPPE ‘SIEN
B # (@) (3] (=) {a) (=)
eak xey s Buunp suogeziuebio e
10WeXa-XE] PAYEIR] BI0LU 1O BUOC PBU }| SSNEIaq YL SUIL ‘Al LB ‘056 WO U0 S84, PAISMSUZ LONEZIUEBIo 3u) 1 s19idwos “Suonenuebin jdwsexg-xe] peiedy 10 uogesyguap]  1H%d.
fua {(Anunoa ufiizio} Amue psprebasip jo
Burjonuos 1091 S19SSE JBoA-10-pug alwoou; [B30] 10 91es) aponuop e Apanoe Aewiug (siqeondde )i} N3 pue ‘sSsuppe ‘auen
{=) ) {0 (a} (=)
Aued

S22l ‘Al BBY ‘066 WO U0 S84, PAISMSUR UoiReZIUehI0 oy 3 9yeidwcn "sapipug papiebaisiq 1o uonedunusp]

DNT ‘XHS¥H[ MEN NIZHLION

60T€EZCZ-ZZ
JBQUINY Woeayguap! aaio]dws A0 SHITASES S, NHITTIITHD ¥ ATIRYS HSTMHED uotfezuetlo ayl 10 sweN
O__“ﬁ_w—_“ﬁowﬁﬁmun_uo "UQIIeulIojul }S91E] 81} PUE SUORINLSU IO (65ILI0L/ACH S MMM O] 05) A E%M&M&o”ww%ﬁ%&%wﬁ
o 066 W04 O} Yoy «f
6L0¢ “/£ 10 '9E 'GGT PE ‘SF U] ‘Al HBd ‘066 WO U0 ,SOA, POJGMSUE UOREZIUEG.O aU ji S1a[dwoD «f {086 wao)
d F1NA3a4os

LP00-5¥SL "ON BNO

sdiysiaupued pajej2iun pue suoneziuebiQ psie|ey



6102 (066 wuod] o sInpayag

BL-0L-60 ZokgEs

ON | S9A {Kaunes
s sjesse {isnn 1o uBio0
[T . 1910}
pelioquos | dIUSIBUMS 1eah-30-pus awooul ‘dion g ‘digo 0) Aue 10 eyems) uonezieehio pajelsl Jo
ﬂww@mwm sbrusaiag Jo areys 1210} 10 31eyg fpus jo adA| | Buijosuoo 103 | eteiwop ese AuAnoe Aleuild NI PUB ‘SSAIpPe ‘swenN
{1 {u) 1)) 3 () (P) (o} {q) (=)
“TesA Xe1 ayl Buunp 1snui Jo uonelodion 2 se paiead] suoneziuedlo e
payelal 810W I0 SUC PEY U SSMB3A] ‘tE SU ‘Al WEd ‘086 WICH UO S8 A, Pasamsur uoneziuebio oyl Jl siedwon 3snd] 4o uogelodlon e s s[gexe]| suoiReziuebi pale|dy JO UCIIEDLIIUSPS N HEd
ONF2N {5501 wiod) |3 | ON | SPA (715-g1.6 suonaas {Agunco
FRCIY T SHpayes 4O 02 SUOLED $]98SSE 18pUT XB) W0 papnaxs uBa.0;
AIYSIBUMD |giagene| X¥OQ Uj Jurowre | LSRR LeBA4o-pus awoou ‘maye|aiun humEE_u Ayjue %Hmumu ucneziuebio paelal Jo
abejusciad|iomeuen|  |SMA 2600 aeuop/odoidsig 10 BIBRYS 10} JO 2uBySG aluoau| Weljwopsld | Bugonuoo 1081 wﬁwﬂu Apaipoe Aewily NJJ PUB ‘SS3UPPE “YIEN
b]] 0] tH {u) (B) 3 (a} P (o) {a) (e}
~reak xey ay} Buunp diysieupied g se palean sucgeziuebio e
PO1E|2] 940W 10 SUO PRY )} 3SNBI8Y ‘b BUl| ‘Al HBd ‘085 ULIOL U0 ,S9A, PosmsuR uogeziuesio eyl j eaidwon diysieupied e se a|qexe] suogezuebio palejay 1o uogeoyguap;  11HEd
gsbed  §0TEZTT-TT ONI ‘AESYHIL MAN NIFZHIHON 6402 (086 WO ¥ 2INpayds

A0 SHOIANHES S, NIYJTIHD 3 ATTIHYA HSIMALD



6102 (066 wiog) Y s[npayog BL~0L-60 £5LEEE

9)

[&]

7]

[65)]

(]

HOTYA LEMIVH 91V 0007 8% k=1 *ONI “NOIIVANACA HIIAGHS ZATIIWVA HSTIMAL G

{s-8) adfy
panoaLl Junowe Buiuiwislep jo poylsiy PAAJOAUL JUNOUSY UOIIOBSUBL] uoneziuebio palelal Jo sweN
{p} )] {a) (=)
.mu_ocwmzﬁ UORDBSUE pUE ma.cwco_ﬁm_mh vmhm>oo Buipnjour “auy w.ﬁ Smmo_&oo 18R oEs Uuo comumctoE_ 101 SUONONNSU] U} 885 ,"SaA, S OAGQE SUJ} JO AUE O} JOMSUE Sl 3] &
b ST B A T T (sjuoneziuebIC PetERd o) Apadold 10 YSED JO 18)SUBH JBUI) S
X T (sluoneziuebio pajejal 03 Auadoid 10 YsBY 10 JBISUBT IAYIQ  J
X =25 sesuadxs 10} (S)uoieziuebio peieR: Ag pied Juswssinguisy b
X L= A sasuadxs 1oy {s)uoneziuelio pajee: 03 pied uswesinqupy d
[ Ok ] T T (Suoneziuebio pareral ypm ssaloidws pred jo Sugeyg ©
G [T (s)uoneziuebio palejal ypm S19SSE Jay1o Jo ‘sisy Buirew ‘uswdinbs ‘sepoey) 1o Suueys U
X Wiy (sluoneziuefio pareial Ag sucneuolos Buisierpuny Jo dijsiagquusut 10 SoIISS JO SOURLLIONSH W
% [T {s)uoneziuefiio payejel 10 sucieNDioS BuisiRipury J0 diysiaquuail 1O SaDIISS 10 SoUBLLIOLS |
e T {sjucneziuebio pejeal WY SI6SSE 1o 10 ‘Juaudinbs ‘samjioey Jo sseaT Y
X % (sjuoneziueblo payeal o] S18SsE Jaio Jo qusuidinbe ‘'segyioe; jo asee [
X 13 1
X yi (Sluoneziuebio palelad Wall SI9SSE 30 aseysing
pid % A (sluoneziuehio paIR[al 0] S19SSE Jo SRg B
% T T e T (SluoneZIURBIO PIEIa) WOl SPUSPINY $
X | ® {siuogeziuebio psrejal Aq sesjuerent Ueo| o sueo @
< L | T s e e T (sluoizeziuebio pe1Rad 40} 10 01 seoueient uect O sueoT P
< | e (sluoneziuebio payejal WoK UCRNGLEUOD epden 1o 'ueid ‘Yg 2
< L= T (sjuonezivelio peye|el o) UORNGLIILIOD [elded 20 ‘=ib 'Yy g
< =2 T Amus pejonuos e wog juad (A1) 1o ‘sereios (i) ‘semnuue (1) 4saisul {1) 1o 1dieosy e
SNl SUBd Ul peysy suoiezuefiao pejejsl a10uw JO SUC Yiam suonoesues Buimojos ey 3o Aue ul sBebua uoneziuebio sy pip teed xep syl Busng 1
ON | 834 "SNPaYas S o Al 10 1] ‘]| SUB4 Ul p8Is S| Ajlue Aue g1 | auy s19idway) BloN

"9€ 10 ‘g5E ‘e SUll ‘Al HEd ‘066 WIO.| UO S84, PRISMSUE uonezIveBIo oyl )1 s1eidwon ‘suoneziueBi() pale|ay YIM SUORORSURL) A LEd

€ 8bed 60TECEE-22 ONT ‘AESYH[ MHEN NIHHLMON 6102066 Lol o SInpsyos
A0 SHIIAYHES §,NEITITHD 3 ATIWVA HSIMAC




6L-0L-60 voLZes

6102 (066 ULI04) Y 3INpayog

ON [S9A r m_mm% L.u% m%mw . ON {S9)] Jp— awooul ON S8 naﬂ.mM..mcmcomumw {Anunos
- VTR = Jspu WoJ; papn|axa
ASIBUMO | (|0 X00 Ui JuT0UTe] Wy | JEOAIOPUS 5308 Goie | paveeaun ) | UBISioL 10 @rets) A 0
a8zus018do meusg| |94 P00 | Jodaidsig 10 azeys 10 aleys dam_wﬁug 8lIGIU; JuBLIWOpald | sjonuop rebe AARoE Aewtig NIT pue ‘ssalppe ‘swey
) ) @ {u) (8) tl] (=} {P) ] {a} (e}
sdiysieuped JususeAL) WENSO 10} UCISN[axe Buiptelis SUQRDINIISUI 998 "UCHEZIUBHIO PalBjal B 10U SBM 1BUL
(enuanar ssoib 10 $395SE [E10) AQ PAINSESLL) SAIIAOE ) JO JU0L0Y BAL UBUL 2J0W RRIONDLIOY uonezIuEbIO ay) ysiym ybnouyr diysisuried & se paxe; Aujus yoes 10) uoewIo Sumo)Ql eyl spIacid
"1 8l ‘Al HBg ‘056 W04 U0 ,S8A, Palemsue uoneziuehio auy y ajeidwon ‘diysieunied e se ajqexe] suoneziuebip) pejejadun A Med

6102 (066 Wucd) d Sinpayog

ONI ‘XHSHEL MEN NITHLION
40 SHITAYES S§,NIYTIIHD ® ATIWNYA HSIMAL

vebed  gQTETTZT-ZC



JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule R (Form 990} 2019 NORTHERN NEW JERSEY, INC 22-2223109 pages
| Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JEWISH FAMILY SERVICE FOUNDATION, INC.

DIRECT CONTROLLING ENTITY: JEWISH FAMILY & CHILDREN'S SERVICES OF NORTHERN

NEW JERSEY, INC.
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