IRS e-file Signature Authorization OMS No, 1645-1870

rom 887S-EQ for an Exempt Organization
For aalendar year 2017, or fiscal year beginning JUL 1 , 2047, and ending JUN 30 ' 2(}_:]_.._8“ 20 1 7

Departesnt of ths Trersury P Do not send to the IRS, Keap for your records.
Internal Rovanun Service PG to wwwirs.goviFormBB7SEO for the latest information.
Naime of axempt organization Employer identlfication number
JEWISH FAMILY & CHILDREN'S SERVICES OF .
NORTHERN NEW JERSEY, INC . / 22-2223109
Name and titls of officer ’
SUSAN GREENBAUM
CEQ

[Partl] Type of Return and Return Information (whole Doilars Only)

Check the box for the raturn for which you are using this Form 8878-EQ and enter the applicable amount, If any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return belng fled with this form was blanl, then leave line 1b, 2k, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter 0. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line In Part |.

fa FormB80 checkhere BLX] b Total vevenue, if any (Form 290, Part Vill, column (A), fine 12) b 6,513,367,
2a Form 980-EZ checkhere ] b Totalrevenus, If any (Form890-EZ, NGB ... .....coveieeeveeeiann.. 2D
8a Farm 1120.P0L check hera P [:l b Total tax (Form 1120 POL, BNE 22) oo sivveeseeeeseeeesseessseen 3b
4a Form 880-PFcheckhere P | b Tax based on investment income {Form 980-PF, Part Vi, line 5) ........ 4b
Ba Form 8868 check here D b Balance Duo {Form 8868, N6 80) ..ot ecerss et 9D

[Partil;] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the organization’s 2017
slectronic refurn and accompanying schedules and statements and to the best of my knowladge-and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the arganization’s electronls return, | consent to allow my
intermediate service provider, transmitter, or electrenlc return orlginator (ERO} to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and lts designated Flnancial Agent te Initiste an elestronio funds withdrawal (direct
debit} antry to the financlal institution account indicated in the tax praparation software for payment of the organizatlon’s federal taxes owed on this
return, and the financlal institution to debit the antry to this account, To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to tha payment {settlement) date, ! also authorize the finanala! institutions Involved in the
processing of the electronic payment of taxes to receive confidentlal information necessary to answer Inqulries and resolve issues ralated to the
payment. | have selected a personal identification number {(PIN) as my signature for the organization’s electronls retumn and, If applicabls, the
arganization's consent to electronic funds withdrawal,

Ofticer's PIN: check ane box only

(X1 | autherize CITRIN COOPERMAN & COMPANY, LLP toentermyPIN[__ 23109
ERO flrm nama Enter five numbers, but

do not enter all zeras

as iy sighature on the organization’s tax year 2017 electronically filad retum, If [ have Indicated within this return that a copy of the return
is belng fited with a state agency(ies) regulating charlties as part of the IRS Fed/State program, | also autherize the aforementloned ERO to
onter my PIN on the retum's discicsure congent screan.

] As an officer of the crganization, | will enter my PIN as my signature on the organlzation’s tax year 2017 electronically flled return. If { have
indicated within this retumn that a.copy of the return is being filed with a state agenay(les) regulating charftjes as part of the IRS Fed/State
program, | will-efiter my PIN onfthe return’s (tsclosure gonsent screen.

£l '
Officor's signature P NI By N s T pot” % Data = ’:»L I % ! 5}
iy } ! {

[Partil| Certification and Authentication
ERO's EFIN/PIN. Enter your six-diglt electronic filing identification

number (EFIN) folfowed by your five-digit self-selected PIN. ] 22086853002 '

Do not anter alf zetos

| certify that the above numerlc entry Is my PIN, which is my signature on the 2017 elactronically filed return for the organlzation indicated above. |
confirm that | am submitting this return in acgordance with the reguirements of Pub, 4163, Modemized a-File MeF) information for Authorized IRS
a-fifla Pyoviders for Business Retuns.

ERO' signature Data p

ERQ Must Retain This Form - See Instructions
Do Not Submit This Farm to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-14-17
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EXTENDED TO MAY 15, 2019

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 7
Dapartmant of ths Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public - -
Intemal Ravenue Service P Go to www.irs.gov/Form880 for instructions and the latest infermation. - Inspection ...
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Checkif C Name of organization D Employer identification number
spplicable: | JEWISH FAMILY & CHILDREN'S SERVICES OF
owange | NORTHERN NEW JERSEY, INC
?ﬁ:ﬁ;e Doing business as 22-2223108
[ liein Nurmber and street {or P.0. box if mail is not delivered to street address) Reom/suite } E Telephone numbar
Final | 1485 TEANECK ROAD 201-837-9090
e City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts $ 6,683,590,
ren’l TEANECK, NJ 07666 Hia) Is this a group return
|:|'t?§np "f:a’ F Name and address of principal officen SUSAN GREENBAUM for subordinates? DYes No
pending 1485 TEANECK ROAD, TEANECK, NJ 07666 Hib) Are all subordinates included?ljyes I:l No
| Tax-exempt status: 1 X1 501{c}3) i 501(c) ¢ y {insert no.) L] 4947(ay(1) or [ Iso7 I "No," attach a list. (see instructions)
J Wehbsite: p WWW . JFCSNNJ . ORG H{c) Group exemption number P
K_Form of organization; LX | Corporation [ [Trust [ [ Association LJ Other b FL. Year of formation: 19 7 8] M State of legal domicile: NJ

[Part1{ Summary

o | 1 Briefly describe the crganization’s mission or most significant activities: JFCSNNJ BUILDS STRONG FAMILIES,
é CAPABLE CHILDREN, HEALTHY ELDERS AND VITAL COMMUNITIES.
g 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, Ine 1a) 3 29
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . ... 4 29
9| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ... ... 5 172
E | 6 Total number of volunteers (estimate if NeCESSANY} e, & 175
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a -19,293.
b MNet unrelated business taxable income from Form 990-T, iNe 34 .oy 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIEL line Th) e 2,2597,101. 3,888,954,
E| 9 Program service revenue (Part VIIL N 28) . ... 2,021,278.] 2,566,362,
E 10 tnvestment income (Part Vill, column {A), lines 3,4, and 7d} . ... 0. 6,065,
11 Other revenua (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e} .. 343,022, 51,986.
42 Total revenue - add lines 8 through 11 (must equal Part VIIE, column {A), fine 12) ..., 4,661,401, 6,513,367,
13 Grants and sirmilar amounts paid (Part X, column (&), lines 13) . 76,573, 170,279,
14 Benefits paid to or for members (Part IX, column A}, line d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) .., 2,545,161. 2,976,105,
£ | 18a Professional fundraising fees (Part IX, column (&), line 11e) ... ... 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 258) 287,762, e
W1 47 Other expenses (Part X, column (A), lines 11a-41d, 116246) ... 2,045,888, 3,4 4 7, 4 835,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 25y . . 4,667,622, 6,593,872,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -6,221. -80,505.
58 Beginning of Current Year End of Year
28 20 Total assets (PartX, N6 16) e 2,103,435%.] 2,071,907,
251 21 Total liabilities (Part X, e 26) e 1,022,696.] 1,071,668,
%% Net assets or fund balances. Subtractline2ifromline 20 ..........ooieiceeieen 1,080,743, 1,000,239,

|_art T [ Signature Block
Under penalties of parjury, 1 declare that | have examined this retura, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

trus, correct, and complete. Declaration of praparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SUSAN GREENBAUM, CEO

} Type or print name and title

PrintiType preparer's name Preparer's signature Date ek | ][ PTIN
Paid  [PAULA VUKSIC, CPA, MST ftenpops PO0360739
Preparer |Firm'sname ) CITRIN COOPERMAN & COMPANY, LLP FimsEy 22-2428965
Use Only [Firm'saddress ), 290 W. MT. PLEASANT AVENUE #3310

LIVINGSTON, NJ 07039 Phoneno.973-218-0500

May the IRS discuss this return with the preparer shown above? (sesinstructions). ... LX | Yes u No

yazom 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2017) NORTHERN NEW JERSEY, INC 22-2223109 page2
| Part lll'| Statement of Program Service Accomplishments
Check if Schedule O contains a trespense ornotetoanylineinthis Part I ...

1 Brlefly describe the organization's mission:

BASED ON JEWISH TRADITION AND VALUES, JEWISH FAMILY & CHILDREN'S
SERVICES OF NORTHERN NEW JERSY'S MISSION IS TO STRENGTHEN AND ENHANCE
THE WELL-BRING 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 services duwring the year which were not listed on the

priof FOrm 880 0r 990-EZT et et e eSS [ lves No
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes [XINo

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

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

4a (Code: } (Expenses § 2 ] 732 r 625, including grants of $ 140 ’ 001. ) {(Revenue § 95 i 8h4., )
SENTOR SERVICES: JFCSNNJ EELPED 1,241 SENIORS SAFELY REMAIN IN THEIR
HOMES WITH DIGNITY AND ENEANCE THEIR QUALITY OF LIFE BY PROVIDING:
COMPREEENSIVE 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 IN THEIR HOMES. A TOTAL OF 38,547 MEALS
WERE DELIVERED TO 290 HOMEBOUND SENIORS IN 2018.

4b  (cods: ) {Expanses § 1 ; 2580 ' 451. inctuding granis of 3 0. } (Revenue § 1 ’ 750 r 158. )
AFTERSCHOOL PROGRAMS: JFCSNNJ PROVIDED SCHOOL-BASED AFTERSCHOOL
PROGRAMMING TO APPROXIMATELY 1060 CHILDREN IN FIVE SCHOOL DISTRICTS,
FOUR IN BERGEN COUNTY AND ONE IN NORTH HUDSON COUNTY. PROGRAMMING WAS
OFFERED FIVE DAYS A WEER THRQUGHOUT THE ACADEMIC YEAR FOR THREE HOURS A
DAY. PROGRAMMING INCLUDED HOMEWORK ASSISTANCE, ENRICHMENT AND
STRUCTURED RECREATION FOR ALL SCHOOL DISTRICTS.

4¢  {code: ) (Expenses $ 905 F: 975, inciuding grants of $ 0. ) (Revenus $ 720, 350. )
MENTAL HEALTH COUNSELING: JFCSNNJ PROVIDED INDIVIDUAL, FAMILY, COUPLE
AND CROUP COUNSELING TO 759 CLINICAL CLIENTS. IN ADDITION TO DELIVERING
SERVICES AT JFCONNJ MAIN LOCATION, SERVICES WERE DELIVERED AT PUBLIC
SCHOOLS, INCREASING ACCESS TO CARE FOR STUDENTS AND THEIR FAMILIES.
SPECIALIZED SERVICES TO VICTIMS OF DOMESTIC VIQLENCE WERE ALSO
PROVIDED. SERVICES WERE DELIVERED IN ENGLISH, SPANISH, HEBREW AND
KOREAN BY QUALIFIED MENTAL HEALTH PROFESSIONALS. ‘

4d Other program services {Dascribe in Schedule O.)

{Expenses § 282 I 329. including grants of $ 30 I 278, ) _(Revenus $ G. }
4e Total program service expenses P 5,211,380,

Form 990 (2017)

732002 11-28-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2017) NORTHERN NEW JERSEY, INC 22-2223109  pPage3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SOREAUIR A __e——————— i 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schadule C, Part! ||| | . 3 L
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activitizs, or have a section 501({h} election in effect .
during the tax year? /f "Yes, " complete Schadile C, Part l e 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes,” complete Schedule C, Part lll . ... . ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," comnplate Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part il . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SORBAUIE D, PAIT I ||| o eessee e 8 X
9  Did the organization report an amount in Pari X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedula D, Part IV | et 9 X
40  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' | e, 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vil IX, or X R
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Pt e e e eb e e e 11a] X
b Did the organization repert an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIT | e, 11h p.4
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 182 /f *Yes, " complete Schedule D, Part VIl | | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Sohedule D, PartIX ..o e 11d | X
e Did the organization repeort an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X || .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete
Schedule D, Parts XIand Xl et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and Xl is optional . 112b X
13 s the organization a school described in section 170{B)(1)A))? I "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts [ and IV ... 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV e e 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 1167 if "Yes," complete Schedule G, Part ] e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part Il | e 18 | X
19 Did the organization report more than $15,000 of gross incame fram gaming activities on Part Vill, line 8a? If "Yes, !
complete Schedule G Part Ml 19 X
Form 990 (2017)
732003 11-28-17
3
17490214 148699 122868 2017.05030 JEWISH FAMILY & CHILDREN'S 1228638_1




JEWISH FAMILY & CHILDREN'S SERVICES OF

Eorm 830 (2617) NORTHERN NEW JERSEY, INC 22-2223109  paged
[Part IV] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complste Schadule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic government on Part 1X, colurnn (A}, line 17 If "Yes," complete Schedule |, Partsland if | ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 22 /f "Yes," complete Schedule /, Partsfand fll Ll 22 | X
23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SCRBAUIE U | oottt v 1 re e s R e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amourt of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24p through 24d and complete
Schedule K. If "NO™, GO B0 B0 288 ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tims during the year to defease
any X eXEMDE DONAS? || ettt ket e b et e b 24c
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 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! .. .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-FZ? If "Yes," complete
BCRBTUIE L, PaIt L e e eeeee oo 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivablas from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
COMPIBE SCREAIE L, PAMt Il oo et 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Ill e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV u
instructions for applicable filing thresholds, conditions, and exceptions): A L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V... 28a X
b A family member of a current or former officer, director, trustee, or kay employee? /f "Yes, " complete Schedule L, Part v i28h X
¢ An entity of which a current or former officer, director, trustes, or key amployee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the arganization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedtle N, Partl | et 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SChedulle N, P I oo oo e oo e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schadule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part ii, I, or IV, and
PAIEV, 08 T oot a4 | X
85a Did the organization have a controlled entity within the meaning of section S12()(13)7 .. asa| X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 | ... 35| X
36 Section 50(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChedula B, PAIEV, N8 2 . ....ooeioiisiseoeeeeeeeees e e 36 £
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers ave required to complete Schedule O L g | X
Form 990 (2017}
732004 11-28-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2017 NORTHERN NEW JERSEY, INC _ 22-2223109  pageb
|Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

S5a

Ga

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WINNINGS £0 PHZE WINNEIST L. oo oo oo e eeee oo eeseee e eeeea b b s e as et 1c [ X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N

filed for the calendar year ending with or within the year covered by thisreturn 2a L7200

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... o | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . ... i I

Bid the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a | X

If *Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedute O a | X

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 financiat account)? . ... 4a X
If “Yes," enter the name of the foreign country: P> R
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S
Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year? ... Ga X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "Yes," to line 5a or 5b, did the arganization flle Form BB T2 et eae 5c

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? Ga X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nof tax deductible?

7 Organizations that may receive deductible contributions under section 170{c}. R
a Did tae organization receive a payment in excess of $75 made pastly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lol £l o (<72t = OO U U U UoOT U Py PO PS OO O O ST 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ., 1 7d I N R
e Did the organization receive 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? .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R FER
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: :
a |nitiation fees and capital contributions included on Part VIH, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SharenOlaarS 11a
b Gross income from other sources (Do not net amounts due or paid to other saurces against
amounts due or received fromtherm) s 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b R
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . 13b
e Enter the amount of reserves On AN | ...t et e 13¢ -
14a Did the organization receive any payments fot indoor tanning services during the tax year? ... ida X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O ... ... 14b
Form 990 (2017)
732005 11-28-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2017) NORTHERN NEW JERSEY, INC 22-2223109 pagz6
Part Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI s
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year | ... ia
If there are material differences in veting rights among members of the governing body, or if ihe governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustes, or Key 8MPIOYSET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or STOCKNOKIEIS T et e e et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVering BOAY? et eres s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govering body? e 7b X
8  Did the organization contemporaneously document the meefings hald or written actions undertaken during the year by the fallowing: FSSE R IS
@ TG QOVEIMING DOUY? o oooooooeoeo oo o e eeseenesees e ga | X
b Each committee with authority to act on behalf of the governing body? .. e i gp | X
@ Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedwle O i g X
Section B. Policies (This Section B requests information ahout policies not required by the Internal Revenue Code:)
Yes | No
10a Did the organization have local chapters, branches, or A B RS T 10a X
b If “Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing hody before filing the form?  § 11a 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? /f "No," gotoline 13 .. 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? iIf "Yes," describe |
in Schedule O Row this was done e i i2c| X |
13 Did the organization have a writien whistleblower policy? 13 | X |
14  Did the organization have a written document retention and destruction policy? 14 | X |
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemsnt official . 15a | X
b Other officers or key employees of the OrGaNIZAtION e it tb s e ear e ia e e s e reeemse e e nnan 15b X
ff “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). : S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable Entity QUING tE YORIT oo bt 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NJT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{¢)(3)s onty) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
|:] Own website l:] Another's website Upon request D Cther (explain in Schedule O)
49  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: o
SUSAN GREENBAUM - 201-837-9030
1485 TEANECK ROAD, TEANECK, NJ 07666
732008 11-28-17 Form 990 (2017)
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 980 {2017} NORTHERN NEW JERSEY, INC 22-2223108
IPart:VlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

Page 7

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

® |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.” _
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directars or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

L_J Check this box if neither the organization nor any related organization compensated any current officer, director, of trustes.

] 8) (C) D) (3] {F}
Name and Title Average | 4, mtc,igfg’gg,han ore Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offiser and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = E organization (W-2/1098-MISC) fromthe
related | 2 % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g1e and refated
balow | 2 % . | S |82 5 organizations
iney |E|E |5 |5 |8E|&
(1) GEOFFREY LEWIS 5.00
TREASURER X X 0. 0. 0.
(2} SHIRA FEUERSTEIN 5.00
PRESIDENT X X 0. 0. 0.
{3} BETH NADEL 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) SHERYL SARNAK 5.00
TRUSTEE X 0. 0. 0.
(5) STEVEN L, DAVIS 5.00
TRUSTEE X g. 0. 0.
(6) BRUCE EGERT 5,00
SECRETARY X 0. g. 0.
(7) ILENE GELMAN 5.00
TRUSTER X 0. ¢. 0.
{8) HELEN GRAF 5.00
TRUSTEE X 0. 0. 0.
(9) BARBARA BENDER 5.00
TRUSTER X 0. 0. 0.
{10) DEBRA HARRIS 5.00
VICE PRESTDENT X 0. 0. 0.
{11} SUZETTE DIAMOND 5.00
TRUSTER X 0. 0. 0.
{12} LISA MARCUS ABRAMOWITZ 5.00
TRUSTRER X 0. 0. 0.
(13} DIANE SEIDEN 5.00
TRUSTER X 0. 0. 0.
(14} SUSAN M. GREENBAUM 35.00
cEO 1.001X X 185,000. 0.] 26,866,
(15) BARRY FEIGENBAUM 5.00
TRUSTEE X 0. 0. 0.
{16) GALE 8, BINDELGLASS 5.00
TRUSTEE X 0. G. 0.
{17) ELIZABETH COLE 5.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 2017)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2017) NORTHERN NEW JERSEY, INC 22-2223109 Page8
|Part il | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
{A) {8) {C) (D) (£} (F)
Name and title Average | o crif:’fiﬂ'ggman ore Reportable Reportable Estimated
hours per | pox, unless persor is both an compensation compensation amount of
waek officer and a director/trustes} from from related ather
(listany |5 the organizations cormpensation
hours for % = organization {W-2/1093-MISGC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations| £ | & g | and related
below |S|E[, |E[EEl+ organizations
e (S8 18|35 160 2
(18) SUE FELDMAN 5.00
TRUSTEE X 0. 0. 0.
(19) CARYN GOODMAN 5.00
TRUSTEE X 0. 0. 0.
{20) DAVID GOODMAN 5.00
TRUSTEE X 0. 0. 0.
{21) SARI GROSS 5.00
VICE PRESIDENT X 0. 0. 0.
(22} JOAN KRTEGER 5.00
TRUSTEE X 0. 0. 0.
(23} SUE ANN LEVIN 5.00
PAST PRESIDENT X 0. 0. 0.
{24) CHUCK LTEBERMAN 5.00
TRUSTEE X 0. 0. 0.
{25) GAIL TLOEWENSTEIN 5.00
TRUSTEE X 0. 0. 0.
{26) SUSAN NAGLER - 5.00
TRUSTEE X 0. 0. 0.
1B SUB-E0YAL oo 185,000. O0.] 26,866.
¢ Total from continuation sheets to Part VIi, Section A 98,100. 0. 3,924.
d Total (add fines 10 and 16) oo 283,100. 0./ 30,790.
D Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on ot Ot
line 1a? /f "Yes," compiate Schedule J for SUCh OMIUal et 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization g
and related organizations greater than $150,0007 If "Yes, " cormplete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i *Yes, " complete Schedule Jorsuch Borson ... 5 X

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

(A) (B) (C)
Name and business address Description of services Compensation
CLIFFSIDE PARK BOARD OF ED, 0525 PALISADE
AVENUE, CLIFFSIDE PARK, NJ 07010 AFTER SCHOOL PROGRAM 253,895,
MAUZONE KOSHER PRODUCTS LLC
2636 BOROUGH PLACE, WOODSIDE, NY 11377 PROVIDE KOSHER FOOD 239,863,
MUTUAIL OF AMERICA, ROCKEFELLER CENTER
UNIT, P.0O. BOX 2493, NEW YORK, Ny 10185-0 403B PLAN PAYMENTS 180,187,
CASA HOME CARE, INC., 100 SCALES PLAZA, HOME HEALTH AID
SUITE 100, CLIFTON, NJ 07013 BAGENCY 111,688.
CONFIDENT CARE CORPORATION, 3 UNIVERSITY HOME HEALTH AID
PLAZA DRIVE, SUITE 340, HACKENSACK, NJ AGENCY 108,408,
2 Total number of independent contractors (including but not limited to those listed above} who received more than RIS e
$100,000 of compensation from the organization 5 . i R
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017}

732008 11-28-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 8990 NORTHERN NEW JERSEY, INC 22-2223109
[Part 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 ameount of
per from from related cther
week 5 %’ the organizations compensation
{list any 8 = organization (W-2/102e-MISC) from the
hoursfor |5 § (W-2/1099-MISC}) organization
related | £ | & g and related
organizations| £ | 5 g g organizations
below SlE|lxlElE]s
) |E|E|El2|2|E
(27) RON ROSENSWEIG 5.00
SECRETARY X 0. 0. 0.
(28) RACHEL SCHEFF 5.00
TRUSTEE ' X 0. 0. 0.
(23) PAULA SHATMAN 5.00
TRUSTEE X 0. 0. 0.
(306) ILENE WOLFP 5.00
TRUSTEE X 0. 0. 0.
(31} MARILYN DEREZ 35.00
CFO 1.00 X 98,100. 0. 3,924.
Total to Part Vil, Section A e 16 .o 98,100, 3,924.
732201
04-01-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

]

Form 990 {2017) NORTHERN NEW JERSEY, INC 22-2223109 Page®
| Part VIIL. | Statement of Revenue
Check if Schedule O contains a response or note toany insinthis Part VIl ..o, r:'
T T & 23] (o) ')
Total revenue Related or Unrelated | Revenu excluded
exempt function business sections
B revenue revenue 512 -514
22| 12 Federated campaigns . 1a] 846,626, i Lae
g o b Membershipdues ... 1b
g& ¢ Fundraisingevents | .. ... .. 1c 482,163,
@E d Related organizations . 1d
g(% e Government grants {contributions) e
2% £ All other contributions, gifts, graats, and
32 similar amounts not inciuded above 412,560,165,
E% g Noncash contributions included in lines 1a-1f: $
88| h Total.Addlinestatf ..o . B 13,888,954,
Business Code] AR
g | 2a PROGRAM FEES-SBS 624100 |1,750,158.|L,750,158.
To| b COUNSELING FEES 624100 720,350.] 720,350,
ﬁg ¢ OTHER PROGRAM FEES 900099 95,854, 95,854,
§g[ «
[ e
a f All other program service revenue
g Total Addlines2a2f ... p 12,566,362,
3 Investment income (including dividends, interest, and
other sirilar amOUNts) ... oooooororeoreerrirn. | 6,065, 6,065,
4  Income from Investment of tax-exempt bond proceeds =
B ROVAMES oo ettt »
{f) Real (i) Personal
6 a Grossrents ... 25,200.
b less:rental expenses 44,493.
¢ Rental income or {loss) -19,293. {:
d Net rental income or (loss) e teetesisntiaeteaeeensaneseins > -19,293,
7 a Gross amount from sales of | (i) Securities (ify Other 2
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Net gain of flOS8) ..o >
o | 8 a Grossincome from fundraising events {not
g including $ 482,163, of
é contributions reported on line 1c). See
5 Part IV, Ne 18 ... af 81,950, -
g b Less:directexpenses ... ... bil25,730.] - 2
¢ Netincome or (foss) from fundraising events  ............. » -43,780.
9 a Gross income from gaming activities. See it
PatiV,line 19 ..., a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... |
Miscsllaneous Revenus Business Code| : ey R U] R
11 a CHANGE IN ANNUITY TRUS | 900098 100,846.] 100,846,
b MISCELLANEQUS REVENUE 800098 14,213, 14,213,
c
d Allotherrevenue e
e Total.Addlnes Vlatid . . ... ... 115,059 Fornmmir i i o
12 Total revente. See instructionS. o h,513,367.12,681,421.] -19,2983.] -37,715,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY,

INC

22-2223109 page10

| Part IX| Statement of Functional Expenses

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

GCheck if Schedule O contains a response ornotetoany lineinthis Part IX ..o (X]
Do not Include amounts reported on lines 6b, Total éxAgenses Progra(rﬁjservice Managécn?ent and Funcsii?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SN R L
and domestic governmaats, See Part IV, line 21
2 Grants and other assistance to domestic SO
individuals, See Part IV, line22 170,279. 170,279,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. 283,099. 204,564. 52,408- 26,127.
& Compensaiion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarfiesandwages . 2,276,467- 1,644,946- 421,427- 210,094-
8 Pension plan accruals and contributions (include
section 461(k) and 403{b} employer contributions) 82,750. 44,369, 33,469, 4,912,
9 Otheremployee benefits .. 146,050, 78,310, 59,071. 8,669,
10 Payrolltaxes ..., 187,739. 100,663. 75,933- 11,143.
41 Fees for services (non-employees):
a Management
b Legal ...
€ ACCOUREING ... oooooooooso oo 82,944. 82,944.
d Lobbying ...
e Professional fundraising services. See Part IV, lne 17 1 LR T e be b
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,433,332, 2,309,155, 124,168. 9.
12 Advertising and promotion ... 53,993. 5,561. 44,330, 4,102.
13 Ofﬁceexpenses _____________________________________________ 144,518- 37,148' 90,833- 16,537-
14 [nformation technology
15 Royalties .
16 Occupancy . 184,407, 166,895, 17,512,
LE A 1 21,727, 18,514. 2,108, 1,105,
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals 15,678, 8,332. 6,781. 565,
19 Conferences, conventions, and mestings
20 Anterest e 14,239, 14,238.
21 Paymentstoaffiliates . .
22 Depreciation, deplation, and amortization 63,787, 47,526, 14,444, 1,817,
23 INSWAENCO e 42,905. 25,474.
04  Other expenses. ltemize expenses not covered S
above, (List miscellaneous expenses in line 24a, If line
24 amount exceeds 10% of fine 25, column (A} i RN
amount, list line 24e expenses en Schedule 0.) S
a FOOD - KMOW 223,568, 223,568,
b FOCD AND VENUE 136,268, 126,076. 10,192,
¢ MISC 30,122, 30,122,
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 6,593,872, 5,211,380.4 1,094,730, 287,762,
26 Joint costs. Complate this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers P if following SOP 88-2 (ASG 958-720)
732010 19-28-17 Form 990 (2017)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

INC

22-2223109 Paqe11

Form 990 (2017) NORTHERN NEW JERSEY,
[Part X-[Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X ..o [ |
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbeanng .. oo 153,416, 4 111,386.
2 Savings and temporary cash investments 133,282, 2 13,520.
3 Pledges and grants receivable, net 10,625. 3 24,239,
4 Accounts recoivable, NBt .. 567,865, 4 645,510,
5 Loans and other receivables from current and former officers, directors, '” s
trustees, key employees, and highest compensated employees. Complete
Part i of SChedUe L oo
6 Loans and other receivables from other disqualified persons (as defined under g
section 4958(f)(1)), persons described in section 4958{c){3)(B), and contributing :
employers and sponsoring organizations of section 501(c){9) voluntary s
% employees’ beneficlary organizations {see instr). Complete Part Hof SchL G
@ 7 Notes and loans receivable, nat 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and defarred charges e, 32,9304 o 72,372,
10a Land, buildings, and equipment: cost or other N 3
basis. Complete Part Vi of Schedule D 10a 1,831,182, REDRE : SN :
b Less; accumulated depreciation | 1ob 742,360, 1,091,124.] 10c 1,088,822,
11 Investments - publicly traded securifies | . ...t 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - programrelated. SeePart W, line 11 . 13
14 Intangble assels . e e 14
16  Other assets. See Part IV, line 11 114,197.] 15 116,058,
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,103,439.0 15 2,071,907,
17 Accounts payable and accrued €xXpenses | ... 389,731, 47 515,422.
18 Grantspayable | e 18
19 Defermed MVENUS . e ,721.} 19 31,043.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part iV of Schedule D
2 22  Loans and other payables to current and former officers, directors, trustees,
:'":: key employees, highest compensated employees, and disqualified persons.
3 Gomplete Part It of Schedule L .o
= |23 Secured mortgages and notes payable to unrelated third parties . 392,177, 23 384,049.
24  Unsecured noles and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X of
SEhOAUIE D e e 213,067.| 25 141,154,
26 Total liabilities. Add fines 17 through 25 o 1,022,696.] 26 1,071,668.
Organizations that follow SFAS 117 (ASC 958), check here» X1 and ER R I R
0 complete lines 27 through 29, and lines 33 and 34. SRR L
é 97  Unrestricted net assels e 581,289.] 27 519,117.
g 28 Temporarily restricted net assets 153,952, 28 135,620.
o 29 Permanently restricted netassets .. ... . 345,502.] 29 345,502.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P [:| R AR : S B
G and complete lines 20 through 34.
% 30 Capital stock or trust principal, or current funds .
2» 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfundbalances 1,080,743, a3 1,000,239,
34 Total liabilities and net assets/fund balances 2,103,439.] 34 2,071,907,

732011 11-28-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Eorm 990 (2017) NORTHERN NEW JERSEY, INC 22-2223109 Ppage12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XE i i E
1 Totat revenue (must equal Park VI column (), B0 12} e, 1 6,513,367.
2 Total expenses {must egual Part [X, column (A, ne 28) e 2 6,593,872,
3 Revenue less expenses. SUbtract ne 2 from e & e 3 -80,505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A) ... 4 1,080,743.
6 Netunrealized gains (losses) oninvestments e 5
6 Donated services and Use of TACHIIES oo 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund bafances {explain in Schedule O) | e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
OB (B oottt ei et i i et ity e s s oA st emis et e s en st iatss e e seeereaeser s | 1O 1,000,238.
[ Part Xilf Financial Statements and Reporting
Check if Schedule O contains a response or note te any line inthis Part X .o (%]
Yes | No

1 Accounting method used to prepare the Farm 990: D Cash Accrual [i] {Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(I Separate basis [ consalidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ob | X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
I:l Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? oc| X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrular AT33? e 3a X
b If "Yes," did the organization undergo ths required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 920 (2017)
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SCHEDULEA OMB No, 1545-0047

(Form 920 or 990-EZ)

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Interna} Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Public Charity Status and Public Support B Y Y e 2

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

Name of

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

[Part 1

| Reason for Public Charity Status (all organizations must complete this part.} See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 L]

[ ]
[ ]

LN

000 R0 O

16

11 L4
12 L]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(H.
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).

Iil 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 govemmental unit described in

section 170(b)(1){A)iv}). (Complete Part I1.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{(A)(vi}. (Complete Part |1} ’
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}(ix) operated in conjunction with a land-grant college

or univarsity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one of
more publicly supported organizations described In section 509{a)(1} or section 508{a}(2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supportad organization{(s), typically by giving

the supported organizaticn{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type |i. A supporting organization supervised or contralled 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.

¢ [ Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

f Ent

g__Provide the following infermation about the supponrted organfzation(s).

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

{i} Name of supported {ii) EIN {iiil} Tyoo of organization ié'“é'gf‘g\?ﬁ’[ﬂﬁg'l%ﬁo"nfb[;f;ﬁaw {v) Amount of monstary {vi} Amount of other
; " yobrg 0

organization (described on lines 1-10 support (see instructions) | support (see instructions

g above {ses instructions)) Yes No pport ) support '

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 732021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A [Form 990 or 9902 2017 NORTHERN NEW JERSEY, INC 22-2223109 pages

[Part 1] Support Schedule for Organizations Descri bed In Sections T70(B){T}{A)(iv) and 170(b)(1)(A}(vi}
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) B> {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total

1 Gifis, grants, contributicns, and
membership fees received. (Do not

include any "unusual grants.") 1336983.| 1078443, 2485492.] 2297101.| 3848954.111046973,

2 Tax revenues fevied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 1336983.] 1078443.] 2485492.] 2297101.] 3848954.[11046973.

5 The portion of total contributions s I s PR s e BT
by each person {cther thana
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

2339983.

B706990.

8 Public support. Subtrast tine 5 from lins 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

7 Amounts from line 4 1336983, 1078443.] 2485492.] 2257101, 3848954.]11046973.

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

and income from similar sources 58,005. 64,739- 90,315. 25,200- 25,200. 263,459.

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

10 Other income. Da not include gain
or loss from the sale of capital

assets {Explain in Part Vi) 2_'495f _ 8“,927. 14,.060._ 14 213 39,695,

11 Total support. Add lines 7 tirough 10 B 1350127,
12 Gross receipts from related activities, ete. (see Instructions) s 12 E
13 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP MEIre ... i P [ |
Section C. Computation of ﬁuﬁllc Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column () ... 14 76.71 w
15 Public support percentage from 2016 Schedule A, Part [L ine 14 e, 15 96.33 4
18a 33 1/3% support test - 2017. 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 organization e > @

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . .. .. e » ]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on 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 stap here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions

Schedute A (Form 980 or 980-EZ) 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 900-E7) 2017 NORTHERN NEW JERSEY, INC 22-2223109 pages
| Part lli | Support Schedule Tor Organizations Described in Section 509(aj2)
{Cormplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
_ qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & ...

7a Amounts included on fines 1, 2, and

3 received from disqualified persons
b Amounts included on fines 2 and 3 racelved

from other than disqualified persons that

axceed the greater of $5,000 or 196 of the

amount on line 13 for the year

¢ Add lines Faand 7b

8 Public support. ubasine7eiomling6)
Section B. Total Support

Galendar year {or fiscal year beginning tn) p» (a) 2013 (b) 2014 {c) 2015 {d} 2016 (e) 217 () Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1675

cAddlines 1Gaand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Total supportl. {add tines 9, 10¢, 11, and 12.}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a saction 501(c){3) organization,

Check this OX AN STOP MEFG ..o oo oo s ot e e pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A, Part ILline 16 _ .opeiciccicnciia s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, column B} .. ... 17 %
18 Investment income percentage from 2016 Schedule A, PartHL ine 17 e 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, checi this box and stop here. The organization qualifies as a publicly supported organization ... ... » D

b 33 1/3% support tesis - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . » ]
20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B [ ]
732023 10-08-17 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 NORTHERN NEW JERSEY, INC

JEWISH FAMILY & CHILDREN'S SERVICES OF

22-2223109 pags4

] Part IV | Supporting Organizations

(Complete only if you checked a box In ling 12 on Part 1. If you checked 12a of Part 1, 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. i you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations sted by name in the organization’s governing
documents? ff "No," describe in Part V| how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

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

Did the arganization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes," answer
{b) and (c) below. '

Did the organization confirm that each supported organization qualified under section 501{c}(4), (6), or (6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part V| when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place fo 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 (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised hy or in connection with its supported organizations.

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

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

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facfiities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supparted organizations, or (ifi) other supporting organizations that also
support or benefit one or mare of the filing organization’s supperted organizations? f "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 980 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
{f "Yes," complete Part | of Schedule L (Form 990 or 880-EZ),

Was the organization contrelied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(z)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type 1Hl non-functionaliy integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe G, Farm 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

ab

5a

b

50_

9a

9b

9c

10a

10b

732024 10-06-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-E7) 2017 NORTHERN NEW JERSEY, INC 22-2223109 pages
art V| Supporting Organizations wonfinieg)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? H :
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in {a} or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c¢

Section B. Type | Supporting Organizations

Yes | No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to i
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durlng the
tax year? If "No, " describe in Part V| how the supparted organization(s) effectively operated, supervised, or
cortrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees 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 T
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfiad the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
o trustees of each of the organization’s supported organization(s)? /f "N, describe In Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the e Fuet
arganization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yeay, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii} copiss of the
organization’s govarning documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or (i) serving an the goverming body of & supported organization? If "No, " explain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship deseribed in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " describs in Part V1 the roie the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b 1 The organization is the parent of each of its supported organizations. Complete line 3 befow.

c [ the organization supported a governmental ertity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 8 o :
the supported crganization{s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. " 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each EEE
of its supportad organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
782025 10-06-17 1 Schedule A (Form 990 or 980-EZ) 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-E7) 2017 NORTHERN NEW JERSEY, INC

22-2223109 pages

| Part 'E Type lll Non-Functionally Integrated 509(a){3) Supporiing Organizations

1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ¥i.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Pricr Year ©} g‘;;rii?;l\)’ear
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ® glgtriga';l\)’ear
1 Aggregate falr market value of all non-exemptuse assets (ses R o
instructions for short tax vear or assets held for part of year).
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other A
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
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 instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Reacoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Golumn A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior yeér 5
¢ Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 AR
7 Check here if the current year is the organization’s first as a non-functionally integrated Type [l supportmg organization (see

instructions).

732026 10-06-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 ar 990-E7) 2017 NORTHERN NEW JERSEY, INC
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[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations wontinyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in axcess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior (RS approval required)
6 Other distributions {desctibe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
g Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
U] {ii) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line 8
2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2017

a i SERIRER B e TE R IR RS

b From2013

¢ From2014

d From20156

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2017 distributable amount

i

Carryover from 2012 not applied (see Instructions)

j

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

4

Distributions for 2017 fram Section D,
line 7: $

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3f
and 4c.

Breakdown of line 7

Excess from 2073

Excess from 2014

Excess from 2015

Excess from 2016

o (a0 (oD

Excess from 2017

732027 18-06-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 890-EZ) 2017 NORTHERN NEW JERSEY, INC 22-2223109 Page 8

Part Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lit, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines T¢, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

732028 10-06-17 Schedute A (Form 980 or 990-EZ) 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, INC 22-2223109
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
] ] Total E
Contributor’s Name Contrici)ﬂtions Cont):;)ist?ons
JFS CENTRAL NJ 1,947,363, 1,720,360.
JEWISH FEDERATION MNORTHERN NJ 846,626, 619,623.
Total Excess Contributions to Schedule A, Part I, Line 5 2,339,983,

723171 04-81-17




Schedule B Schedule of Contributors

(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Dapartment of the Treasury P Go to www.irs.gov/Form@80 for the latest information.

Intarnal Revenue Service

OMB No. 1545-0047

2017

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 980-EZ 501{c)( 3 } {enter number} organization

527 political organization
Form 990-PF 501{c)(3} exempt private foundation

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

Uooon

501(c)(3} taxable private foundation

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

Check if your organization is covered by the General Rule or 3 Special Rule.

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

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X] Foran organization described in section 501{c)(3) filing Form 990 or 80-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-F7), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {i} Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and 1L

[ 1 Foran organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for

the prevention of cruelty to children ar animals. Complete Parts I, 1, and It

l:l For an organization described in section 501(c)(7}, {8), or (10) filing Form 980 or 990-EZ that received fram ainy ohe contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. [f this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 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 en its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or 890-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 890-FF. Schedule B (Form 990, 990-E7, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 930-E2, or 990-PF) (2017}

Page 2

Name of organization

JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, INC

Employer identification number

22-2223109

Partl

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

(a)
No.

(b}

Mame, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

1

JEWISH FEDERATION NORTHERN NJ

50 EISENHOWER DR

846 ,626.

PARAMUS, NJ 07652

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(=)
No.

(b)

MName, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

JEWISH FAMILY SERVICE OF CENTRAL NEW

JERSEY

655 WESTFIELD AVE.,

1,780,860.

ELIZABETH, NJ 07208

Person
Payroll |:i
MNoncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person L___]
Payroll E
Noncash El

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:}
Payrolt [ |
Noncash [ ]

(Complete Part il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contribuiions

{d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part ll for
noncash contributions.)

723452 11-01-17

17490214 148699 122868
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of erganization
JEWISE FAMILY & CHILDREN'S SERVICES OF
NORTHERN NEW JERSEY, INC

Employer identification number

22-2223109

(a)
{c)
o- o (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part 1
{a)
(c)
No.
° L ) . FMV [or estimate) {d) .
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
f:::! D ioti ‘ (b) h tv ci FMV (or estimate) Datt (d) wved
escription of noncash property given (See instructions.} ate receive
Part |
{a)
{c)
No- . (k) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
© . (b) . FMV {or estimate) {d) N
from Description of noncash property given . R Date received
(See instructions.)
Partl
(a)
(c)
f?otzﬁl 8] ipti f . h property gi FMV {or estimate) Dat o ived
oot escription of noncash property given (See instructions.) ate receive

723453 11-01-37

17490214 148699 122868
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Schedule B {Form 990, 990-£2, or 990-PF} {2017) Page 4

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

Part il :  Exclusively religious, Thantanle, et., CONIDULIONS 10 organizaiions described in seolion BUTCN7), (8], O at total more than 1, or
o % theyear from any one contributor. Complate columns {a) through {e} and the fellowing line entry. For organizations
cemplating Part Ill, enter the total of exclusively religious, charitable, ets., contributions of $1,00C or less for the year. {Enter this info. once.) > 5

Use duplicate copies of Part Il if additional space is needed.

{a) No. )
'g!’:ré'l] (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
L
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
g;TI {b) Purpose of gift (e) Use of giit {d) Description of how gift is held |
|
i
{e) Transfer of gift ‘
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;ra {b) Purpose of gift {c) Use of gift {d} Description of how gifi is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
(a} No.
Igr;'Tl (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

723454 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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| OMB No. 1545-0047 0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 880,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990

Interral Aevenue Service }Go to www.irs.gov/Formaa0 for instructions and the latest information. . ISpeclc

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

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered “Yes" on Form 990, Part IV, line 6.

L IR S /S i

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

Total numberat end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . ... |:| Yes D No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used ohly

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

Impermissible private Denefit? I:' Yes D No

]T’art Il =] Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

o 0 oDom

Purpose{s} of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education}) Preservation of a historically important land area
[ ] Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a copservation easernent on the last

day of the tax year. “| Held at the End of the Tax Year
Total number of conservation 8asements ... .. 2a

Total acreage restricted by conservation 8asements e s 2b

Number of conservation easements on a certified historic structure includedin (@) ... . ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Begister | e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemeant of the conservation easements it holds? e [:‘ Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»____ 000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation gaserments during the year

|

Does each conservation easement reported on line 2(d) above satisfy the requiremeants of section 170(h)(4)(B)(i)

aNG S6CHON TYOMMANBIINT oot e oo [dves [ Ino

In Part XI1I, describe how the organization reports conservation sasements in its reveniue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
retating to these items:

{i} Revenue included on Form 920, Part VI, line 1

{i) Assets included in Form 980, Part X

2 I the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required ta ba reported under SFAS 116 (ASC 958 refating to these items:
a Revenue included on Form 990, Part Vil fine t e s
b Assets included in Form 990, Part X oo > 3
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 980. Schedule D {Form 890) 2617

732051 10-09-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, INC 22-22

Schedule D (Form 880) 2017

23109 page?

]P.art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseiscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L Public exhibition
b D Scholarly research

d D Loan or exchange programs

e l:] QOther

c lj Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purposs in Part Xitl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization's collection? ___............................. l__—| Yes

I:lNo

] Part IV | Escrow and Custodial Arrangements. Complate if the organization answersd "Yes” on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
O FOIM OG0, Part X? e tetet o e e es et e e et eSS

D Yes D No

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

Amount
G Beginming DaIANCE ettt e e 1c
d AdOItions QUING BB YA e et et e 1d
e Distributions dUring th@ YEAr et e e le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account lability? ... L] ves

b_If "Yes," explain the arrangement in Part Xl Check here if the explanation has besn providedonPart XM .. ......................

| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d} Three years back

(&) Four years back

1ta Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants orscholarships ...
e Other expenditures for facilities

and programs

-h

Administrative expenses

g Endofyearbalance . ...

2  Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Boeard designated or quasi-endowment P %
b Permanent endowment p» 9%
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i} unrelated organizations
(1) Telated OFGaANIZALIONS ootk e et er et a e e e n e
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xil the intended uses of the organization’s endowrnent funds.

Yes | No

3a(i)

3a(ii)

3b

[Part VI [Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
hasis {investmeant) basis {other) depreciation
536,700, R 536,700.
1,116,287, 614,150. 502,137,
178,195, 128,210, 49,985,
g Other i

Total. Add lines 1a through 1e. (Column (d} must equal Form 980, Part X, column (B), line 10¢) . e > 1,088,822,
Schedule D {Form 990} 2017

732062 10-08-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D (Form 990) 2017 NORTHERN NEW JERSEY, INC 22-22231059 page3
| Part_VII} Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category ncluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

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

A

(B)

(©)

D}

&

{F)

i)

(H}
Total. (Col. {b) must equai Form 996, Part X, col. {B) line 12.) b=
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

{2)

{3)

{4)

{5)

(8)

(7

(8)

(9
Total. (Col. (h) must equal Form 990, Part X, col. (B} line 13.)
| Part IX | Other Assets.

! Complete if the organization answered "Yes' on Form 9906, Part IV, line 11d. Sea Form 880, Part X, line 15.

{a) Description (b) Book value
(1) CHARITABLE REMAINDER ANNUITY TRUST 110,448.
7y SECURITY DEPOSITS 5,610.
(3)
(4}
{5)
{6)
{7)
(8)
)]
Total. (Column {b) must equal Form 990, Part X, col. (B ine T5) ... o » 116,058,

] Part X 1| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 9980, Part X, line 25.

1. {a) Description of liability {b) Book value PR
{1} Federal income taxes
» SECURITY DEPCSIT PAYABLE 2,184.1"
3 BANK OVERDRAFT 58,960,

@ DUE TO FOUNDATION 80,000,
{5)
{6)
{7
{8
9
Total. (Calumn () must equal Form 990, Part X, col. (B line 25) ............ » 141,154.

2. Liability for uncertain tax positions. in Part XlIl, provide the text of the foatnote to the organization’s financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2017

732053 10-09-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D (Form 990} 2017 NORTHERN NEW JERSEY, INC 22-2223109 paged
econcmatlon 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 6,513,367.
Amounts included on line 1 but not on Form 990, Part Vi, line 12: G
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part Xlil.)
Addlines 2athrough 2d e e 0.
3 Subtract line 2e from line 1 3 6,513,367,

=]
[ = T - B = ]

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe inPartXIL) e ab :
L — 4c 0.

5 6,513,367,
Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. ]
|
|

1 Total expenses and losses per audited financial statements 1 6,593,871.

Amounts included on fine 1 but not on Form 980, Part IX, line 26:
Donated services and use of facilities 2a

Prior year adjustments 2bh

Other losses 2¢

Other (Describe In Part XI11.)
Add lines 2a through 2d 28 0.

© OO oo

3 SUBMAGHNG 26 OMUNE T ||| . oo st e 3| 6,593,871.
4  Amounts included on Form 980, Part X, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe inPartXIL) .. [4b
c AdUINeS 4aandab e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18} . oo 5 6,593,871.
rPan X1l Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 8; Part |l], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part X, 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"}.

THE ORGANIZATION RECCOGNIZES 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 TECHNICAL 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

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

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAEKEN NO UNCERTAIN TAX POSITIONS THAT

732054 10-08-17 Schedule D {Form 990) 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D {Form 990) 2017 NORTHERN NEW JERSEY, INC 22-2223109 pages
{Part Xl Supplemental Information {continued)

REQUIRE ADJUSTMENT TO THE CONSQLIDATING FINANCIAL STATEMENTS.

Scheduile D {Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 880-EZ} 20 1 7

Compilete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Dﬂpm‘r‘;“‘ of the Treasury @ Attach to Form 980 or Form 990-EZ. o = eI P

Internal Revenue Service _ Go to Www.irs.gov/Form990 for the latest instructions. -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 answered “Yes® on Form 990, Part IV, line 17, Form 990-FZ filers are not

required to complete this part.

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

a | Mail solicitations e Saolicitation of non-government grants
b L Internet and email solicitations 1 [ solicitation of government grants
¢ | Phone solicitations a ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agraement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ ves T Ino
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

§ii} pid v) Amount paid . .
{i} Name and address of individual L flgn haiser | (Iv) Gross recelpts t((:, %or retaine% by} (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to {or retained by)
coniributions? listed in col. {i) organization
Yes | No
TOMAL oot er et eer e e et et et ettt et et eetereen st et ettt b et rrrers e et |

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 890 or 890-EZ.

732081 09-13-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

22-2223109 page2

Schedule G (Form 990 or 990-£7) 2017 NORTHERN NEW JERSEY, INC -
"Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Event E t
{a} Event i+ (b) Event #2 {c) Other events (d) Totat events
NONE {add col. (a) through
BIKE EVENT GALA EVENT col. (6)
o {event type) (event type) (total number) '
3
C
Q
é 1 Grossreceipts .o 106,498. 457,615. 564,113.
2 Lless:Contributions ... 106,498, 375;665- 482,163,
3 Grossincoms (line 1 minustine 2} ..., 81,950. 81,950.
4 Cashprizes ...
5§ Noncashprizes . ...
i
%]
§|6 Rentfacilitycosts ...
d
8|7 Foodandbeverages ...
5
8 Entertainment .
9 Otherdirect expenses ... 30,869. 94,861. 125,730.
10 Direct expense summary. Add ines 4 thraugh S incolumn () s » 125,730,
Net income summary. Subtract line 10 fromline 3, column{d) ... > -43,780.
| Part 1¥ | (Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, ot reported more than
$15,000 on Form 890-EZ, line 6a.
) {b} Pull tabs/instant , {d) Total gaming (add
@Q . .
3 {a) Bingo bingo/pragressive bingo {c) Other gaming | ) (a) through col. (c)
@O
%
o
1 Grossrevenue ...
wl|2 Cashprizes ...
@
3
a|3 Noncashprizes . ...
di
k3]
814 Rent/facilitycosts .
Fa)
5 Otherdirect expenses ... ........cocooce..
L] Yes % [_{ves % || Yes %
6 Volunteerlabor [ Ine [ no No
7 Direct expense summary. Add lines 2 through Sincolumn {d) e >
8 _Net gaming income summary. Subtract line 7 fromline 1, column (d} oo |

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

a |s the organization licensed to conduct gaming activities in each of these states? ..., [Tves [L_iNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [.Jyves L INo

b If "Yes," explain:

732082 99-18-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Schedule G (Form 990 or 990-57) 2017 NORTHERN NEW JERSEY, INC 22-2223109 pages

11 Does the organization conduct gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chartable GAMINGT oot e s ren e e se et et e e n
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

|_| Yes
E Yes

13a

L_JNo
DND

%

13b

%

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

Name P

Address P

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenus?

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party -3
¢ If *Yes," enter name and address of the third party:

Name

|:| Yes

|:|No

Address p

16 Gaming manager information:

Name P

Garning manager compensation - §

Dascription of services provided P

|:| Director/officer D Employee %:i independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET || .. .. ... et re s oot

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |

[Part |V| Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii} and {v}; and Part ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 980 or 990-EZ) 2017

33
17490214 148699 122868 2017.05030 JEWISH FAMILY & CHILDREN'S

122868_1



JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule G (Form 990 or 980-E2) NORTHERN NEW JERSEY, INC 22-2223109 pages
[Part IV:| Supplemental Information {continued)

Schedule G (Form 920 or 990-EZ)

732084 04-01-17
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SCHEDULE |
{Form $490)

Deparlment of the Treasury
fnfemal Revenua Servica

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complets if the organizalion answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990,
P Gio fo www.irs.gow/Form930 for the latest information.

OME Na, 1545-0047

2017

Open to Public
- lnspection -

Name of the organization

JEWICH FAMILY & CHILDREN' & SERVICES OF
NORTHERN NEW JERSEY,

INC

Employer identification number

22-2223109

| Parti | General Information on Grants and Assistance

1 Doss the arganization maintain records to substantiate the amount of the grants or assistanca, the granteas’ efigibility for the grants or assistance, and the selection

criteria used 1o award the grants or assistance?

II‘ Yes

I:lNO

Partll ‘| Grants and Other Asslstance te Domestic Organizations and Domestic Governments. Complete if the organization answered “Yas® on Form 990, Part IV, line 21, for any

2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

recipient that received more than $5,000. Part il can be duplicated if addit

onal space is needed.

(i Method of

1 {a) Name and address of organization {b) EIN {o) IRC section {d) Amountof | {e) Amount of valuation {hook {g) Description of {h) Purpose of grant
ar government {if applicable) cash grant nop-cash MV appraisal' noncash assistance or assistance
assistance other)
2 Enter total number of section 501{c¥2) and government crganizations listed in the fine 1 table | |
3 Enter total number of other organizations ligied inthe line 1 table ... »

LHA  For Paperwork Reduction Act Notice, seo the Instructions for Form 980,

32101 14-01-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule | (Form 990) (2017} NORTHERN NEW JERSEY, INC 22-2223109 Paga 2

Grants and Other Assistance to Domestic Individuals. Comptete if the crganization answered “Yes* on Form 880, Part IV, ine 22.
Part lil can be duplicated if additional space is needed.

{a) Type of grant or assistance (b)Y Number of | {c) Amountof  [{d} Amount of non- {e) Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
HOME HEALTH CARE FOR HOLOUAUST SURVIVORS 103 1,000,698, 0.
HOLOCAUST SURVIVORS - HOME CLERNING SERVICES 89 123,204, 0,

I Part IV l Supplemental Informatlon. Provide the informaticn required Ins Part |, Ine 2; Part I, column (b); and any other additional information,

PART I, LINE 2:

FOR HOLOCAUST GRANT RELATED ASSTISTANCE THE SENIOR SERVICES DIVISIOW IS

ASKED BY THE POTENTIAL RECIRPIENT FQR ASSISTANCE AND THEN WE REVIEW HIS/HER

FINANCIAL INFORMATION FOR ELIGIBILITY BASED ON THE HOLOCAUST CLAIMS

COMMISSION CRITERIA. IF IT MEETS THAT TEST, THEN A REQUEST IS MADE TQO THE

FINANCIAL ASSISTANCE COMMITTEE WHICH MERTS TO REVIEW THE REQUEST FOR

COMPLETENESS OF INFORMATION AND REASONABLENESS OF REQUEST PLUS

SUSTAINABILITY ISSUES AND REQUEST IS APPROVED OR DENIED. TIF THE REQUEST IS5

APPROVED AND IS GREATER THAN $350 THE HOLOCAUST CLAIMS COMMISSION REQUIRES
732102 11-01-37 36 Schedule | {Form 890) {2017)




JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule | (Form 990) NORTHERN NEW JERSEY, INC 22-2223109 pages

[ PartiV | Supplemental Information

A SIGN-OFF BY THE HOLOCAUST SURVIVORS ASSISTANCE COMMITTEE OF THE BOARD OF

TRUSTEES AND COPIES OF THOSE MINUTES MUST ACCOMPANY THE REIMBURSEMENT

REQUEST. FOR EMERGENCY FINANCIAL ASSISTANCE (ECONOMIC CRISIS RELATED

ASSISTANCE) PROGRAM STAFF REVIEW EACH REQUEST TO DETERMINE ELIGIBILITY

{BASED ON CRITERIA SET FORTH BY THE GRANTOR OF THE SEVERAL ECONOMIC

ASSISTANCE GRANTS). IT IS THE PRESENTED TO THE FINANCIAL ASSISTANCE

COMMITTEE, AS ABQOVE, AND REVIEWED FOR REASONABLENESS AND CLIENTS

SUSTAINABILITY AND ACCEPTED OR REJECTED BY THE COMMITTEE.

Schedule | {Form 990}
732281
04-0%-17
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Emplaoyees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

OMB Ne. 1545-0047

201/

Department of tha Treasury P Attach to Form 990. : Opento Public

internal Revenue Sarvice P Go to www.irs.gov/Form390 for instructions and the latest information. i Inspection .

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

ri-’art I-| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

[ First-class or charter trave! Housing allowance or residence for personal use
[ mravel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[:] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain | .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 12?7

3 Indicate which, if any, of the following the filing organization used to establish 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 compansation of the CEQ/Executive Director, but explain in Part ii.

Compansation commitiee D Written employment contract
D Independent compensation consultant [ ] Compensation survey or study
|:i Form 980 of other crganizations [ ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI1, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment? s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each ltem in Part il

Only section 501(c){3), 501(c){4}, and 501{c)(29) organizations must complete lines 5-98.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" on line 5a or 5b, doescribe in Part 11l
6 For persons listad on Form 990, Part VI, Section A, line 1a, did the organiiation pay or accrue any compensation
contingent on the net earnings of:
A THe OFgaMIZAt 0N T et ettt et en e
b Any related Organization? e ee s
If *Yes" on line 6a or 6b, describe in Part (i,
7 FEor persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 If "Yes," describe i Part e,
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section §3.4958-4(a}(3)? If "Yes," describe in Part lil
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4068-6(C) 7 .. o

Yes | No

1ib

6a X

. X

______________ 7 X

.............. 8 X
-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Faz111 10-47-17
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JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, 22-2223109

Page2

Scheduls J (Form 990) 2017

Part Il. [ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For aach individual whose compensation must bs reported on Schedule J, repart compensation: fror the crganization on row (i) and fram refated organizations, described in the instructions, on row (-
Do not list any individuals that aren't listed on Form 980, Part VIE

Note: Tha sum of columns (BY)-{ii) for each listed individual must equal the fota! amount of Form 280, Part VI, Section A, line 1a, applicable colurar: {0} and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC campensation

{C} Retirement and

{E) Total of cofurnns

{F) Compansation

0B aon other deferred in cotumr {B)
y i) Base Ul er ti rted def d
{A) Name and Titis compansation c.;;’?f; r[: 225( o compensation r?:)icpreioriso r:l S;rg
{1) SUSAN M, GREENBAUM m] 185,000. 0. 7,400, 0.
CEO {ii} 0. 0. 0. 0.

6]

(i}

1]

(i}

U}

(i}

U}

(]

0}

(i}

U}

()

0]

{ii}

0}

{1}

{i

i)

{i}

i

)

{1i)

1)

{ii)

0]

{i}

0]

{H)

03

(ilh

Schedule Jd {Form 999} 2017

732112 10-17-17 39




JEWISH FAMILY & CHILDREN'S SERVICES OF
Scheduls J (Form 990) 2017 NORTHERN NEW JERSEY, INC 22-2223109 Paged
I Part il I Supplemental Information
Pravide the information, explanation, or descriptions required for Part |, lines 1a, 1h, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part I Alse complete this part for any additional information.

Schedule J {Form 290) 2017

732113 10-17-17 40



OMB No, 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20“1-“7““—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . . _
Departmant of tha Treasury P Attach to Form 990 or 990-EZ. -7 Open.to Public
Internal Reverus Service P Go to www.irs.gov/Form880 for the fatest information. siinspeetion oo
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109

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

CHALLENGES.

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

ADULTCARE MANAGEMENT,

COMMUNITY SOCIAL WORK

CAMP

EXPENSES § 282,329. INCLUDING GRANTS OF $ 30,278, REVENUE § 0.

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

THE FORM 990 IS REVIEWED BY THE CFQO, TREASURER AND THE CEQ PRIOR TO BEING

EMAILED TC THE BOARD. AFTER REVIEW OF THE FQRM 990 INFORMATION, IT IS

EMAILED TO THE REMAINING BOARD OF TRUSTEES FOR REVIEW AND APPROVAL. THE

FORM 990 IS THEN FILED WITH THE IRS.

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

OFFICERS AND TRUSTEES SHALL AVQID ANY ACTUAL, POTENTIAL AND/QR PERCEIVED

CONFLICT OF INTERESTS AND SHALL PROVIDE FULL DISCLOSURES AND REPORTING OF

ANY SUCH CONFLICT TO THE BOARD PRESIDENT OR TREASURER. ALL OFFICERS AND

TRUSTEES SHALL ANNUALLY SIGN A CONFLICT QOF INTEREST DISCLOSURE STATEMENT IN

THE FORM PROVIDED BY THE BOARD, IF A CONFLICT IS DISCLOSED, THAT INDIVIDUAL

WILL BE RECUSED FROM THE DECISION AT HAND.

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

THE CEO SEARCH COMMITTEE REVIEWED AND UTILIZED COMPARATIVE SALARY SURVEYS

DURING THE DECISION MAKING PROCESS. THE MULTIPLE COMPENSATION SURVEYS

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2017)
732211 £9-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

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

UTILIZED INCLUDED LOCALLY AND NATIONALLY CEQ SALARIES AT NOT FOR PROFIT

ORGANIZATION WITH ANNUAL REVENUE BUDGET RANGES. THE COMPENSATION WAS

APPROVED BY THE EXECUTIVE COMMITTEE AND THE BOARD PRESIDENT.

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

ALL INFORMATION IS AVATLABLE UPON REQUEST.

FORM 9%0, PART I¥X, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 2,309,155,
MANAGEMENT AND GENERAL EXPENSES 124,1468.
FUNDRAISING EXPENSES 9.
TOTAL EXPENSES 2,433,332,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,433,332,

FORM 990 PART XIII LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

732212 09-07-17 Schedute O (Form 990 or 990-EZ) (2017}
42
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OMEB No. 1545-8047

SCHEDULE R Related Organizations and Unrelated Partnerships
[Farm 920} P Complete If the organization answered "Yes" on Form 800, Part 1V, line 33, 34, 35b, 36, or 37. 2017
- Attach to Form 990, .
Department of Ihe Treasury . ) Open to Public
Inlernal Revenus Service P Go to www frs.gov/Form990 for instructions and the latest Information. Inspaction
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC 22-2223109
Pa_i;i: |.”7 identificatlon of Disregarded Entities. Complete if the crganization answared “Yes® on Form 980, Part IV, line 33.
(a} {b) {e) {d} (e} it
MName, address, and EIN (if applicable) Primary activity Legal domicile {state or Tetal income End-of-year assets Direct contralling

of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete i the organization answered "Yes® on Form 980, Part iV, fine 34, because it had ong or more related tax-exempt

Partll organizations during the tax year.

{a) {b} {c} {d} (e) tf} Sec(ion(§?2(b .
Name, address, and EIN Primary activity {agal domicile (stateor | Exempt Code | Public charity Direct contraling controllad
of related crganization toreign country) gection status (if section entity entity?
501 ()3} Yes | No
JEWISH FAMILY SERVICE FOUNDATION, THC, - TEVISH FAMILY &
27-2981616, 1485 TEANECK ROAD, TEANECK HJ "HILDREK'S
07666 FUNDRATSING NEW JERSEY 5ot (c) (3} Q1 TYPE IT SERVICES OF X

For Paperwork Reduction Act Notice, see the Instructions for Forim 880, Schedule R (Form 290} 2017

SEE PART VII FOR CONTINUATIONS
43

732161 oe-11-17  LHA



JEWISH FAMILY & CHILDREN'S SERVICES OF

22-2223109

Schedule R (Form 9901 2017~ NORTHERN NEW JERSEY, INC Page 2
Part Iif Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes" an Form 990, Part #V, line 34, because it had ohe or more related
organizations treated as a partnership during the tax year.
(a) {b) {c} {d} {e) in (g} {h) 4} (i (k)
Name, address, and EIN Primary activity d‘g;‘-}é‘he Direct controlling | Predominantincoms | Share of total Share of Disprapoionyte | Code VAISI  [Geerd o«fPercentags
of related organization {state or entity (]re!aled. unrglated, incoma end-of-year docations | @mount in box #09) ownership
foeelan excluded from tax undzr assets 20 of Schadulg {22
couniny} segtions 512-514} Yes | No | K-1 {Form 1065} lyagNo
3
PartIv: Identification of Related Organizations Taxable as a Corporation ar Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
THEE arganizations treated as a cerporation or trust during the tax year.
(@) to] (c) @ (e) i (a) w0
Name, address, and EIN Primary activity Legal demicila | Direct controliing | Type of entity Share of total Share of Porcentage 51%11?&
of related arganization (state o entity {C'comp, S corp, income endofyaar |ownership W"‘lf,?”ﬂ
ég:frﬁ;) or trusi) assets Sntey?
Yes | No
44 Schedule R (Form 280 2017
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JEWISH FAMILY & CHILDREN'S SERVICES OF _
Schedule R {Form 890y 2017 NORTHERN NEW JERSEY, INC 22-2223108  Ppagesa

Part V" Transactions With Related Organizations. Complete if the arganization answered "Yes™ on Form 890, Part IV, line 34, 35b, or 36.

Mote: Complate line 1 if any entity is listed In Parts I, [I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the foflowing fransactions with one or more related organizations fisted in Parts il-{V? k : :
a Receipt of (i) interest, {ii} annuities, (Ill} rovalties, or (iv] rent from a coniralled @NLILY | ...ttt e e e as e s es b e e semn e m et et e s
b Gift, grant, or capital cantribution tc related arganization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d
a

™

Loans or loan guarantees to or for related organization(s} . .
Loans or loan guaraniees by ralated GIGANIZALIONIS) ... ...........coociiiiiicoeiecit e ceeascoeecaeeeeaesae e acaeeseaemasaees o hatesoas et oo eE et semet s 1o £ 8o Henes £ 4221844t etreHemeeb et e rem et e et

Dividends from related organization{S] .. ... ...t et e secseeee e
Sals of assets 1o related organization{s)
Purchase of assets from related organization(s}
Exchange of assets with related organization(s) _ ... ...

Lease of facilities, equipment, or other assets to related organizatian{s)

— - T -

k Lease of facilities, equipment, or other assets from related organizationds) . . .
Perfarmance of services or membership or fundraising soficitations for related crganization(s}
Performance of services or membership or fundraising solicitations by related organization{s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employges with related organization{s)

BA| D4 B4 1| Bl R Bl 4] B4

° a3

1;;' X

1q X
e B

X

Aeimbursement paid to related organization{s) for expenses
q AReimbursement paid by related organization(s) for expenses

k=1

t Qther fransfer of cash or property to related organization(s) - - SO U OO PSPOTPPPOPR B 4
s Other fransfer of cash or proparty from related orgamzahcn(s) ... } T8
2 If the answer to any f the above is *Yes," see the instructions for lnformahnn orn whu must cumpleta thls fnna includlnn covared relatlonships and t:ansacllon thresholds
@ {1 e} {d)
Nerne of related organization Transaction Amatint involved Method of determining amount involved
type (as)

(1) JEW1SH FAMILY SERVICE FOUNDATION, INC, C 40,000.FATR MARKET VALUE

{2 JEWISH FAMILY SERVICE FOUNDATION, INC. E 80,000 .IFAIR MARKET VALUE

{3)

{4)

{5)

{6}
732163 09-11-17 45 Schedule R {Form 980) 2017




JEWISH FAMTLY & CHILDREN'S SERVICES OF
Schaduls R (Form 990) 2017~ NORTHERN NEW JERSEY, INC 22-2223109  pages

PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part 1V, fine 37.

Provide the fallowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a refated arganization. See instructions regarding exclusion for cartain investment partnarships.

(a) () {c) (d) {e} U] {a} (b} @ (i} (k)

Name, address, and EIN Primary activity Legal dormicile Preclintménant i?ﬁ"ﬁ“” :aﬁ:énsec. Shara of Shara of Bisproaar- Codf_\!-!glﬂl Sanerat HPercsntage
. s relateo, nrelate: 5l 3] onate |amgunt & hox 2 &
of antity {state or foreign excﬁuded Tom tax under DIl total end-of-yaar wscslions?| of Schidtsle Ko Lparnec? | ownership

country) sections 512-514)  {yes|ne income assets YGS!NO (Form 1065) \'esINO

Schedule R (Form 980) 2017

732184 09-11-17 46



JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 890) 2017 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.

732165 08-11-17 Schedule R (Form 990) 2017
47
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury i
internal Revenua Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing fe-fife). You can electronically file Form 8866 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent 1o the IRS in paper format (see instructions). For mare datails on the electronic
fiting of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 820-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JEWISH FAMILY & CHILDREN'S SERVICES OF
oty NORTHERN NEW JERSEY, INC 22-2223109
duedatator | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
firgyr | 1485 TEANECK ROAD
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

TEANECK, NJ 07666

Enter the Return Code for the return that this application Is for (flle a separate application foreach return) ... | 0 | 1 |
Application Return | Application Return
is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 880-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust) 05 Form G069 11
Form 980-T (trust other than above) & Form 8870 12

SUSAN GREENBAUM
® The books are in the care of P 1485 TEANECK ROAD - TEANECK ’ NT 07 6 6 6

Telephone No. 201-837-9090 Fax No. p
® |f the organization does not have an office or place of business in the United States, checkthis box ... ... ..o, » L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - D . I it is for part of the group, check this box I» D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extensicn is for the organization's return for:

> D calendar year or
| tax year beginning JUL 1 A 2017 , and ending JUN 30 ‘ 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: [T initial retum LI Finat return

Change in accounting period

3a If this application is for Forms 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| & 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimataed tax payments made. Include any prior year overpayment allowed as a credit. 3b{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)
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