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EXTENDED TO MAY 15,

2018

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 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open 1o Pl
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form890.

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check f C Name of organization

weleetle | JEWISH FAMILY & CHILDREN'S SERVICES OF

podess | NORTHERN NEW JERSEY, INC.

D Employer identification number

Name . .
change Doing business as

22-2223109

[nitlal

relurn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Tetephone number
ot/ 1485 TEANECK ROAD 201-837-9090
;‘mm' City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4 ,82 6 ) 293.

amended|  TEANECK, NJ 07666

H(a} is this a group return

ljﬁgﬁg.“‘ F Name and address of principal officer; SUSAN GREENBAUM
perdnd 11485 TEANECK ROAD, TEANECK, NJ 07666

| Tax-exempt status: LX | 501(e)(3) || 501(c) { o (insertno.) L 4947(a)(1)

for subordinates? DYes No

or | 807 If "No," attach a list. (see instructions)

J Website: p WWW . JFCSNNJ . ORG

H{c) Group exemption number P

K_Form of organization: [ X ] Corporation | ] Trust [ [ Association [ i Other > [ L Year of formation:_L 97 8] M State of legal domicile: NJ
[Part1] Summary
@ | 1 Brieily describe the crganization’s mission or most significant activities: JFCSNNJ BUILDS STRONG FAMILIES,
§ CAPABLE CHILDREN, HEALTHY ELDERS AND VITAL COMMUNITIES.
g 2 Check this box P L {ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) e 3 30
:‘: 4  Number of independent voting members of the governing bedy (Part VI, ine 1b) . 4 30
9| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 28} ... 5 134
:'g 6 Total number of volunteers (estimate i NECESSaNY) e 6 186
E 7 a Total unrelated business revenue from Part VIl column (C), Ine 12 e, 7a -5,6739,
b Net unrelated business taxable income from Form 890-T, line 34 ... 7b -5,679.
Prior Year Current Year
o [ 8 Contributions and grants (Part VAL ine 1h) e 850,568, 2,297,101.
£ 19 Program service revenue Part VI, e 2Q) el 1,017,033, 2,021,2 7‘8 .
é 10 Investment income (Part VIIl, column (8), ines 3,4, and 7d) ..., 0. .
11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) .. 12,151, 343,022.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ......... 1,879,752, 4,661,401.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 241 ,585. 76,573,
14 Benefits paid to or for members (Part IX, column (&), fine 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 510) . 1,078,566, 2,545,161.
% 16a Professional fundraising fees (Part IX, column (&), line11e) _ 07‘- 0
g b Total fundraising expenses (Part IX, column (D}, line 25} b s E : S e
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11:24€) ..o, 585,886. 2,045,888.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 1,306,037, 4 i 667,622,
19 Revenue less expenses. Subtractline 18 fromline 12 ... -26 ,285. -6 , 22 1.
58 Beginning of Current Year End of Year
#5020 Totalassets (Part X, N 16) e 1,781,519. 2,103,439,
<3| 21 Total llabilities (Part X, Ine 26) e 662,003, 1,022,656,
2_% 22 Net assets or fund balances. Subtract ine 21 fromiine 20 ... 1,119,516. 1,080,743.

Signature Block

Under penaltles of perjury, t declare that | hav ; examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rue, cotrect, and complet’é Declaration gf"preparer (otl;erthan ofticer) Is based on all information of which preparer has any knowladge. Jf f
NN [« 5715 [ 15
Sign Signature of officer a& 1% Date [ f '

Here SUSAN GREENBAUM, CEQ !

Type or print name and titie

Print/Type preparer's name Preparer’s sig
Paid PAULA VUKSIC, CPA, MST

i\tg/ theck || PHN
/J// S | amgions [PO036073

9

Preparer (Firm'sname . CITRIN COOPERMAN & COMPANY, LLP

Firm'sEINp. 22—-242896

5

Use Only | Firm's address y,. 290 W. MT. PLEASANT AVENUE #3310

LIVINGSTON NJ 07039

Phoneno.973-218-0500

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

[Xlves | INo

s320e1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 {2016)



' : JEWISH FAMILY & CHILDREN'S SERVICES OF

Forrp 990 (2016) NORTHERN NEW JERSEY, INC. 22-2223109  page2
‘Part IIl [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart I ... e

1  Briefly 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-BEING OF ALL WHO CALL UPON US BY PROVIDING PROFESSIONAL AND
COMPASSIONATE HUMAN SERVICES 70 EFFECTIVELY MEET LIFE'S MANY

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

PHOFFOMM 890 0P OO0EZ? e e [ves [XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changas in how it conducts, any program services? ... [ Ives No

[f “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.

da (Cods: ) (Expenses $ 1,501,798, inciudinggrantsof s 55,385, ) {Revenue $ 77,081, )
SENTOR SERVICES: JFCSNNJ HELPED 1,374 SENIORS SAFELY REMAIN IN THEIR
HOMES WITH DIGNLTY AND ENHANCE THEIR QUALITY OF LIFE BY PROVIDING:
COMPREHENGIVE 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 SENIORE SERVED BY
JFCSNNJ WERE ABLE TO REMAIN IN THEIR HOMES. A TOTAL OF 33,759 MEALS
WERE DELIVERED TO 252 HOMEBOUND SENIORS IN 2017.

4b  {cede: } (Expenses $ 6 3 4 P 2 9 5. Tncluding grants of § 0. } (Revenue $ 570 ’ 503. )
MENTAL HEALTH COUNSELING: JFCSNNJ PROVIDED INDIVIDUAL, FAMILY, COUPLE
AND GROUP COUNSELING TO 626 CONSUMERS., IN ADDITION TO DELIVERING
SERVICES AT JFCSNNJ' MAIN LOCATION, SERVICES WERE DELIVERED AT PUBLIC
SCHOOLS, INCREASING ACCESS TO CARE FOR STUDENTS AND THEIR FAMILIES.
CPECIALIZED SERVICES TO VICTIMS OF DOMESTIC VIOLENCE WERE ALSO
PROVIDED. SERVICES WERE DELIVERED IN ENGLISH, SPANISH, HEBREW AND
ROREAN BY QUALIFIED MENTAL HEALTH PROFESSIONALS.

4c  (code: ) (Expenses $ 984 ) 840. Inoluding grants of $ 0. Y (Revenue$ 1 ' 373 y 694. )
AFTERSCHOOIL PROGRAMS: JFCSNNJ PROVIDED SCHOOL-BASED AFTERSCHOOL
PROGRAMMING TO APPROXIMATELY 896 CHILDREN IN FIVE SCHOOL DISTRICTS,
FTOUR IN BERGEN COUNTY AND ONE IN NORTH HUDSON COUNTY. PROGRAMMING WAS
OFFERED FIVE DAYS A WEEK THROUGHOUT THE ACADEMIC YEAR FOR THREE HOURS A
DAY. PROGRAMMING INCLUDED HOMEWORK ASSISTANCE, ENRICHMENT AND
STRUCTURED RECREATION FOR ALL SCHOOL DISTRICTS.

4d Other program services (Describe in Schedule Q)

{Expenses $ 228 r 566. Including grants of $ 21 . 188. } (Revenus § )
4e_ Total program service expenses P 3 r 349 ; 499,
Form 990 (2016)
632002 11-11-16
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) ! JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2016) __NORTHERN NEW JERSEY, INC. 22-2223109  page3
[Part IV.[ Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (g)(1) (other than a private foundation)?

If "Yes," GOMPIBIE SCREAUIB A || oo oot et 1 | X
2 |s the organization reguired to complets Schedule B, Schedule of Contributors? s 2 | 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 Schedule C, Part] e 3 X
4 Section 501(c){3) organizatians. Did the organization engage in lobhbying activities, or have a section 501{h} election in effect

during the tax year? if "Yes," complete Schedule C, Partll | | ... 4 X
8 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 If "Yes, " complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements 1o preserve open space,

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

SEhedUIE Dy PAEIT et ettt e e 8 X

9 Did the organization report an amount In Part 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 repalr, or debt negotiation services?

If "Yes," complate Schedule D, Part IV e 9 X

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

11  if the crganization’s answer to any of the following questions is “Yes," then complete Schedute D, Parts VI, VI, VIIL IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV et e Rt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VT e 11b X
¢ 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, ling 1687 If "Yes, " complete Schedule D, Part VIll e 1ic 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 ff *Yes," complete Schedule D, PArtIX | .. . 11d| X
e Did the organization report 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 (ASGC 740)7 If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedufe D, Parts XFBNG XIL oot ssst oot e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional | 12b| X
13 Is the organization a school described In section 170(b){1){(A))7? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | e 14b X
15 Did the organization report on Part IX, coiumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1 and IV s 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedula F, Parts I 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 [X,
colurnn (), lines 6 and 11e? If "Yes," complete SChedule Gy PAITL ..., . .....c..cccccoicrrerrroareossersmmcmmesseeeensess s 17 X
18  Did the organization report mote than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Partll s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a? /f “Yes,"
complete SCheaule G, Part Il .o 19 X
Form 990 2016)
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2016 ___NORTHERN NEW JERSEY, INC. 22-2223109  paged
Part IV.[ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or mare hospital facilities? If "Yes," completa Schedule 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
domestic government on Part X, column {A), line 17 if "Yes," complete Schedule |, Parts fand - .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedula !, Partstand ff || i 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiete
SCREGUIB A . o oo e e s e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO tOHNE 268 oo 24a X
1 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECBXEMPTDONUS? oot e oot e e e s e et ee et e s s e e e e R aR eSS e s 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! | ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pricr year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27 If *Yes," complete
SCREAUIE L, PAIT e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedle L, Partll ettt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employae thereof, a grant sefection committee member, or to a 35% controlled enfity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e e X
o8 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, 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 key employes? if "Yes," complete Schedule L, Part V| | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedwle L, Part IV e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduteM . 29 X
30 Did the organization recelve contributions of art, histotical ireasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIete SCHBAUIE M | e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yas," complete SChedule N, PArtl | it 31 X
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SOEAUIE N, PAIE I | oo e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | e a3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, ill, or IV, and
AtV 18 T e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35, 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 i, Part V, line 2 ... 35h X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt norn-charitable related organization?
If “Yes, " complete Scheditle R, PRt VLIRS 2 e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a refated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, Part Vi 37 X
48 Did the organization complete Schedule O and provide explanations in Scheduie O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O o oo 3g | X
Form 990 (2016)
632004 31-11-16
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 (2016 NORTHERN NEW JERSEY, INC. 22-2223109 page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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 not applicable ... 1b
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) WINNings 10 Prize WINNETST e e ces bbb st aman s et e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on iine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? .
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreigh country: >
Ses Instructions for filing requirements for FiInCEN Form 114, Report of Forelgn Bank and Financial Accounts {(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization flle Fomm BB8B- T 7 e e eees e e e e e et e s e sas e ane e
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? ... s
i *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did1ihe organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 HI18 FOTITE B2BR7 oo octiirerie e e e ee e e s eetee s es et ee e re e eae e seeeae b ety o ns s e e e e b e ern e e st s s s aems e e e
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g |f the organization received & contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during e VBN e,
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoaring organization make any taxable distributions under section 49667 ..o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIt fine 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 SharenO O S e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromthemL) s 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified heafth plans inmore than one stale? || ..., 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is Jicensed to issue qualified health plans | 13b
¢ Enterthe amount of reServes O DaNG e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | | . ... 14a X
b [f “Yes," has it filed a Form 720 to report these payments? i "No," provide an explanation inSchedwle O ... ... 14b
Form 990 (2016)
632005 11-11-16
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 {2016) NORTHERN NEW JERSEY, INC. 22-2223109 pageh

‘Part V| Governance, Management, and Disclosure For each "Yes' response to fines 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 Scheduie O contains aresponse ornotetoany lineinthis Part Ml e

Section A. Governing Body and Management

1a

Ll

7a

b
9

Enter the number of voting members of the goveming body at the end of the taxyear ... 1a
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authorify to an executive committee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYEET e s
Did the organization delegate contrel 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? ...
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mote members of the govarning BOGY? e e b e e s e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the arganization contemporaneously decument the meetings held or writien actions undertaken during the year by the following:
THE QOVEIMING BOUYT . oo et oe et 2o m e aeee e e 12022t a e et em o m e
Each committee with authority to act on behalf of the governing body? _____________________________________________________________________________

s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

X
3 X
4 X
5 X
6 X
X
X

10a
b

11a

12a

13

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O oo 9 X
Section B. Policies (This Saction B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliBtes? oo e e 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiifates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did ths organization have a written conflict of interest policy? #f "No," gotoline 13 ... 12a | X
Were officers, directars, or frustees, and key employees required to disclose annually interasts that could give rise to conflicts? bl X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
it Schedule O how thiS WaS dOMe oo 12c| X
Did the organization have a written whistleblower POICY? ... o 13 [ X
Did the organization have a written document retention and destruction policy? 14 | X

14
15

16a

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

The organization's CEQ, Executive Director, or top management official ...
Other officers or key employees of the Organization ..o et 15b X
If "Yes" to line 154 or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in & jeint venture or similar arrangerment with a

taX@DIE ENtitY AUMNG TS YEAIT | oo\ oot ooooeooeeoe oo seeeee oo oo e 16a X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »-NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c}(3)s only} availabie
for public inspection. Indicate how you made these available. Check all that apply.

(] own website ] Anocther's website [X] Upon request |:| Other (explain in Schedule G}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statemenis available to the public during the tax year,

20  State the name, address, and telephone number of the persen who possesses the organization’s books and records: >
SUSAN GREENBAUM - 201-837-9090
1485 TEANECK ROAD, TEANECK, NJ 07666
32006 $1-11-16 Form 990 (2016)
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' : JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2016) NORTHERN NEW JERSEY, INC. 22-2223109 page?
Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any iine In this Part VI|

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five cufrent highest compensated employees {other than an officer, director, trustee, or key amployee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® |jst ali of the organization’s former offlcers, key employees, and highest compensated employees who received more than $100,000 of |
repartable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees 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 employeas; highest compensated employees;
and former such persons.

D Check this box if nefther the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) {F)
Name and Title Average | oo C,ngﬁggmm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offloer and 2 director/trusiec) from from related other
(istany | £ the organizations compensation
hoursfor | = 3 organization {W-2/1099-MiSC} from the
related | g g B {(W-2/1092-MISC) organization
organizations| = | 5 g€ and related
helow sl 2128 = organizations
ine) 2|2 |5 |5 [EE]E
{1) GEOFFREY LEWIS 5.00
TREASURER X X 0. 0. 0.
{2) SHIRA FEUBRSTEIN 5.00
PRESIDENT X X 0. 0. 0.
{3) BETH NADEL 5.00
VICE PRESIDENT X X 0. 0. g.
{4) SHERYL SARNAX 5.00
TRUSTEE X X 0. g. 0.
(5) STEVEN L, DAVIS 5.00
TRUSTEE X 0. 0. 0.
(6) BRUCE EGERT 5.00
SECRETARY X 0. 0. 0.
(7} ILENE GELMAN 5.00
TRUSTEE X 0. 0. 0.
(B) HELEN GRAF 5.00
TRUSTEE X 0. 0. 0.
{9) BARBARA BENDFR 5.00
TRUSTEE X 0. 0. c.
{10) DEBRA HARRIS 5.00
VICE PRESIDENT X 0. 0. 0.
{11} SUZETTE DIAMOND 5.00
TRUSTEE X 0. 0. 0.
{12} LISA MARCUS ABRAMOWITZ 5.00
TRUSTEE X 0. 0. 0.
{13) DIANE SEIDEN 5.00
TRUSTEE X 0. 0. 0.
(14) SUSAN M, GREENBAUM 35.00
CFO 1.00(X X 163,333, 0.] 21,816.
(15) BARRY FEIGENBAUM 5.00
TRUSTEE X 0. 0. 0.
(16) MARILYN PEREZ 35,00
CFO 1.00]|X 80,000. 0. 3,600.
(17) GALE S, GINDELGLASS 5.00
TRUSTEE X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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N [}

JEWISH FAMILY & CHILDREN'S SERVICES OF

22-2223109

Form 890 (2016) NORTHERN NEW JERSEY, INC. Page 8
PartVIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) 8 (C) (D) (E) (F)
Name and title Average (do not cti?ksmgg than ane Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trusies) from from related other
(istany |3 the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1099-MISC) organization
organizations| 2 | & g | and related
befow Eis . = %% = organizations
(18) ELIZABETH COLE 5.00
TRUSTEE X 0. 0. 0.
{i9) SUE FELDMAN 5.00
TRUSTEE X 0. 0. c.
{20) MICHAEL GOLDBERG 5.00
TRUSTEE X 0. 0. 0.
{21) CARYN GOODMAN 5.00
TRUSTEE X 0. 0. 0.
{22) DAVID GOODMAN 5.00
TRUSTEE X 0. 0. 0.
{23) BARI GROSS 5.00
VICE PRESIDENT X 0. G. 0.
(24} JOAN KRIEGER 5.00
TRUSTEE X 0. 0. 0.
(25) SUE ANN LEVIN 5.00
PAST PRESIDENT X 0. 0. 0.
(26) CHUCK LIEDBERMAN 5.00
TRUSTEE X 0. 0. 0.
LIS — > 253,333, 0.] 25,416.
¢ Total from continuation sheets to Part VU, Section A .. ... > 0. 0. 0.
d Total (add ines 10 and 16) ... i e, > 253,333. 0.] 25,416,
2 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 former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such i

ndividual

4  For any individual listed onh line 1a, Is the sum of repottable compensation and other compensation from the organization
and related organizations greater than $150,000% If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person

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) {8) (C)
MName and business address Description of services Compensation
CLIFFSIDE PARK BOARD OF ED, 525 PALISADE
AVENUE, CLIFFSIDE PARK, NJ 07010 AFTER SCHOOL PROGRAM 220,757,
MAUZONE KOSHER PRODUCTS LLC
2636 BOROUGH PLACE , WOODSIDE , NY 11377 PROVIDE KOSHER FOOD 139,993,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 2

SEE PART VII,

632008 11-11-16

13220515 142628 AH3000.0
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' ' JEWISH FAMILY & CHILDREN'S SERVICES OF

Form 990 NORTHERN NEW JERSEY, INC. 22-22231089
[F'arwll] Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
flist any - = organization (W-2/1099-MISC) from the
hoursfor S| é {W-2/1099-MISC) organization
related 2% z and related
organizations| = = £l organizations
below 15|55 ]%]z
fine) El2|5|E|2 |
(27) GATL LOEWENSTEIN 5.00
TRUSTEE X 0. 0. 0.
(28) SUSAN NAGLER 5.00
TRUSTEE X 0. 0. 0.
(29) RON ROSENSWEIG 5,00
SECRETARY X 0. c. 0.
{30} RACHEL SCHEFF 5.00
TRUSTEE X 0. 0. 0.
{31) PAULA SHAIMAN 5.00
TRUSTEE X 0. 0. 0.
{32) ILENE WOLFF 5.00
TRUSTEE X 0. 0. 0.

Totalto Part VI, Section A e 16 iy

632201
04-D0%-16
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' ! JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2016) NORTHERN NEW JERSEY, INC. 22-2223109 page9
Statement of Revenue

BN I thIS PAE VL oo [ ]

pon

(8) (C) R gD)
Total revenue Related OI‘_ Ul"l!’e'|3ted ?P’:nq“ta%ﬂ g?d
exempt functicn business seetions
revenue revenue 519 -574
%-g a Federated 'campaigns __________________
& g b Membérﬁhlp dues .
gi ¢ Fundraising events ...
GS d Related organizations ...
g‘g e Government grants {contributions)
o pu f Al other contributions, gifts, grants, and
25 similar amounts not included above 1#[L,335,368.
E% @ MNonoash contributions Included in fires fa-14'§
O8] h Total.AddlinesTatf ..o o P 12,297,101
Business Code
g | 22 PROGRAM FEES SBS 624100 |1,373,694.[1,373,694.
%g p COUNSELING FEES 624100 570,503.] 570,503.
ozl ¢ OTHER PROGRAM FEES 9000899 77,081, 77,081,
E 3| d
B e
& f All other program servicerevenue ...
_ | g Total Addines2adf o, p 2,021,278,
3  Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies . ..o e »
{i) Real {ii) Personal
6a CGrossrents ... 25,200,
b Less:rental expenses .. . 40,6 16.
¢ Rentalincome or (loss) | -15,416.
d Netrentalincome or {I0SS)  ......ocoooieiiiieiiiiiiireeieeses |
7 a Gross amount from sales of (i} Securities {i) Other
assets other than inventory
b Less: cost or cther basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or {I088) ... »
o | 8 a Grossincome from fundraising events (not
E including $ 68,203, ot
E contributions reported on line 1c). See
5 PartlV,line 18 ... ajt68,654
g b Less: direct expenses . ... bil24,276
¢ Net income or {loss) from fundraising events  ............. > 344,378.
9 a Gross income from gaming activities. See
PartV,line19 .. 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:costofgoodssoid . b
¢ Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|-
41 a MISCELLANEOUS REVENUE 200099 14,060. 14,060.
b
¢
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d o > 14,060,
12 Total revenue. Seeinstructions. ... p 4,661,401.2,025,601.] -5,679.] 344,378,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

“ JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY,

INC.

22-2223109 page 10

[Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éxAF))enses Progral('ﬁ)s amvice Fun Il;z’a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 76,573, 76,573
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid toor formembers | ...
5 Gompensation of current officers, directors,
trustees, and key employees ... ... 175,000. 122,500. 35,000- 17,500.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . oL 2,001,210. 1,393,138- 396,585- 211,487.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 84,419, 42,210. 37,144. 5,065,
9 OCtheremployee benefits ... 118,612. 60,427. 50,107- 8,078.
10 Payrolltaxes e 165,920. 82,960- 73,005, 9,955,
11 Fees for services {non-employees):

a Management |

bolegal e

€ ACCOUNENG e, 52,142. 52,142-

d LobbYiNg ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ... ..

g Other, (Ifine 11g amount exceeds 10% of line 25,

column (A) amount, listfine 11g expensesonScho) | 1,267,422, 1,156,785, 108,624. 2,013.
12 Advertising and promotion 37,768. 594, 31,324, 5,850.
13 Offica €XpeNSes e, 135,288, 20,757. 97,150. 17,381.
14 Information technology
16 Royalties | | ...
16 OCOUPBNGY ... oo 49,781. 19,415, 30,366.
1T AVl e 14,420. 12,923. 654. 843.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 4,818. 1,759, 2,945. 114.
19 Conferences, conventlons, and meetings .
20 IntereSt ... 18,941. 18,941.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 57,308. 42,972. 12, 61l. 1,725,
23 INSUMANCE e, 41,799. 24,992
o4 Other expenses. [temize expenses not covered G L L

above. {List miscelianeous expenses in line 24e. I line

240 amount exceeds 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.}

a FOOD - KMOW 208,630. 208,630.

b FOOD AND VENUE 81,716, 73,244, 7,873, 599,

¢ REPATRS AND MAINTENANCE 64,215, 64d4,215.

d CAMP FEES 9,500. 5,500.

e All other expenses 2,140. 120. 1,520. 500.
25  Total functional expenses. Add lines 1 through 24e 4,667,622.] 3,349,499,] 1,034,517. 283,606,
26 Joint costs. Complete this line only if the organization

veported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check hera P [ ] if following SOP 88-2 (ASC 058-720)
632210 11-11-16 Form 990 (2016)
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Form 990 {2016)

JEWISH FAMILY & CHILDREN'S SERVICES OF

NORTHERN NEW JERSEY, INC.

22-2223109 pageil

Part

[ Baiance Sheet

632011 11-11-18

13220515 142628 AH3000.0

14

Check if Schedule O contains a response or notetoany fineinthis Part X ..o |_|
(A) (B)
Beginning of year End of year
1 Gash - NONNtereStheaning . ..o 258,172.] 1 153,416.
2 Savings and temporary cash investments s 133,363, » 133,282,
3 Pledges and grants recelvable, net 9,408.] 3 10,625,
4 AcoOUNts receivable, Nt | . oo 249,799.) 4 567,865.
5 loans and other receivables from current and former officers, directors, -
trustees, key employses, and highest compensated employees. Gomplete
Part 11 0f SChedUIB L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1}}, persons described in section 4858(c)3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6
A 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale OF USE .. ... e 8
9 Prepaid expenses and deferred charges 73,028.] o 32,930,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,760,608. .
b Less: accumulated depreciation ... .. 10b 669,485, ,052,1385.
11 Investments - publicly traded securities | e, 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... 14
15  Other assets. See Part IV, line 11 5,610.] 5 114,197.
16 _Total assets. Add lines 1 through 15 (must equalline34) ... 1,781,519.] 16 2,103,439,
17  Accounts payabie and accrued eXPenses | e 211,081.[ 17 389,731.
18 Grants payable ... 18
19 DOfEIred IBVENUE .| . ... 19,571.] 19 27,721,
20 Tax-exempt bond llabifities
21 Escrow or custodial account liability. Complete Part IV of Schedule D || ...
@ |22 Loans and other payabies to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L | .
= |23 Secured mortgages and notes payable to unrelated third parties 429,147.] 23 392,177,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other llabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ..o e 2,194.| 25 213,067.
26 Total liabilities. Add lines 17 tHOUGN 25 . oveviisrecccii 662,003.]26| 1,022,696,
Organizations that follow SFAS 117 (ASC 958), check here > X! and
@ complete lines 27 through 29, and fines 33 and 34.
£ |27 Unrestricted netassets ...
g 28 Temporarily restricted net assets e 112,029, 153,952.
g 29  Permanently restricted netassels i ‘3 45,50 2- 3”4 5 502
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[] e
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31  Paid-in or capital surplus, or fand, building, or equipment fund
4% |82 Retained earnings, endowment, accumulated income, or other funds ... 32
% |33 Totalnet assets or und BAIANGES | .....cooocovrioeoereerrsners e 1,119,516 33 1,080,743.
34 Total liabilities and net assets/fund balances ..o 1,781,519.] 3 2,103,439,
Form 990 (2016)
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¢ JEWISH FAMILY & CHILDREN'S SERVICES OF
Form 990 (2016) NORTHERN NEW JERSEY, INC. 22-2223109 page12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1 e
1 Total revenue (must equal Part VIII, column (A), In@ 12) s i 4,661,401,
2  Total expenses (must equal Part IX, column (A}, Bne 25) e 2 4,667,622,
3  Revenue less expenses. Subtract ine 2 fromliNe T e 3 -6,221.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (A)) . 4 1,119,516.
5 Netunrealized gains {losses) onINVESIMENES e esveseaes e errst oo oae e 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain in Schedule O) 9 -32,552.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 {must equal Part X, line 33,
GO (B oo oot iiitsseeee et es e et it es e e et ees e e 10 1,080,743,
it Xl Financial Statements and Reporting
Check if Schedule O contains a response of noteto any lineinthis Part Xl ..o s IK]

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual Cl Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
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:
Separate basls [ 1 consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ...
If "Yes," check a hox befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Consolidated basis [ 1 Both consolidated and separate basis
¢ K "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and sefection of an independent accountant? || .
if the organization changed either its oversigﬁt process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACLANG OMB CIrCUIGE ATBBT oo eoees e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuch audifs ..o i 3b
Form 990 (2016)

632012 11-11-16
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L s

SCHEDULE A OMB No, 1545-0047

{Form 930 or 990-E2)

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Internat Revenue Service

Public Charity Status and Public Support 2016

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

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form980,

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

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

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

1 [

2 []
a [l
4

O 00 EDC

1 ]
12 L]

A church, convention of churches, or association of churches described in section 170{b){1){A)i}.

A school described in section 170(b)(1){A)(ii}. (Attach Schedule E {Form 980 or 990-EZ).)

A hospital or a cooperative hospltal service organization described in section 170(b)(1){A){iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(Al{lii). Enter the hospital’s name,
city, and state:

An erganization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-and-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 83 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt 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 [}
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

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

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

a ] Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type 1l 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e I:l Check this box if the crganization received a written determination from the IRS that it is a Type [, Type I, Type [

functionally integrated, or Type IHf non-functionally integrated supporting organization.

f Enter the number of supported organiZations | ... ..ottt e s l |
g _Provide the foliowing information about the supported organization(g).
{i} Name of supported (i} EIN (i} Type of crganization | .1V FEThe orgarzation Ised | (v Amount of monetary {vi) Amount of other
o {described on lines 110 it your goveriing document? - i . )
organization Yes No support {see instructions) { support (see instructions)

above (see ingtructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or G90-EZ} 2016
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: ! JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-E7) 2016 NORTHERN NEW JERSEY, INC. _22-2223109 page2
Part i upport Schedule for Organizations Described in Sections 170{b iv) and 170(b){1)(A){vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [Il. if the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Pubiic Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any “unusual grants.”) | 1583284.] 1336983.] 1078443.] 2485492.| 2297101.| 8781303.
2 Tax revenues levied 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 |

Total. Add lines 1 through 3

5 The portion of total contributions
by each person {other than a
govermnmental unit or publicly

- supported organization) inciuded

on line 1 that exceeds 2% of the
amount shown on fine 11,

o

1583284.[ 1336983

1078443.] 2485492, 2297101.] 8781303,

column ()
6 _Public support. Subtract line 5 rom line 4. G 8781303.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e} 2016 {f) Total
7 Amounts fromtined . ... .. 1583284, 1336983.| 1078443.| 2485492.] 2297101.] 8781303.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources __ 49,573. 58,005- 64,739- 90,315- 25,200- 287,832-

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNsStructions) . e 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP REFE oo oottt e » [ ]
Section G. Computation of Pubiic Support Perceniage

21,637, 2,495. 8,927. 14,060. 47,119.
9116254.

14 Public support percentage for 2016 {line 6, column () divided by line 11, column () ... 14 96.33 %
15 Public support percentage from 2016 Schedule A, Part 1L Bne 14 s 15 96.14 o
16a 33 1/3% support test - 2016. 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 - 2015. 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 _|_______.......cciiiiiieioeeee e seeeeeeeanes e e asrnrnenes > (1]
17a 10% -facts-and-circumstances test - 2016. 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 stop here. Explain In Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > 1]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% er
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 organ ization » L]

18 _Private foundation. If the crganization did not check a box on iine 13, 16a, 16, 17a, or 17b, check this box and see instructions .. _..... » L]
Schedule A (Form 990 or 930-EZ) 2016

632022 09-21-16
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! ' JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-E2) 2016 NORTHERN NEW JERSEY, INC,
PartlIF [ Support Schedule for Organizations Described i i 2)
{Complete only if you checked the box on line 10 of Part | or i the organization failed to qualify under Part Il. If the organization fails to
__qualify undey the tests listed below, pleage compiete Part 11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.")

22-2223109 Ppages.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization’s tax-exempt purpose

|

3 Gross receipts from activities that
are not an unrefated 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

6 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 lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from other than disqualified persens that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public SUEEOFL (Subtract line Y from ne 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Other inceme, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oooeees

13 Total support. (add lines 8, 10c, 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 section 501(c)(3} organization,

Check this DoX and SEOD OB o ooveoooooi oo oo tiri i tiie i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine &, column {f} divided by fine 13, column O o, 15 %
18 Public support percentage from 2015 Schedule A Part HL, e 15 .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column {f} divided by line 13, column{f) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2016. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » L]
50 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:l
632023 09-21-16 Schedule A (Form 980 or 980-EZ) 2016
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! JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 990-E7) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 pagea
PartlV.| Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

2a Did the organization have a supported organization described in section 501{c){4), {5}, or {8)? if "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (*foreign supported crganization”)? if
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b Did the organization have uftimate controf and discration in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stch control and discretion
despite being controfled or supetvised by 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 {27 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)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (stch as by amendment to the organizing document).

b Type | or Type Il 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?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facliities} to
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of Its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI

7 Did the organization provide a grant, loan, compensatton, or other similar payment te a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L {Form 890 or 990-£Z).

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied persons as defined in section 4946 {other than foundation managets and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 98) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes,” provide detail int Part VI.

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ali Type !l non-functienally integrated

supparting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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' ' JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 890 or 990-£7) 2016 NORTHERN NEW JERSEY, INC.

22-2223109 pages.

[PartlV | Supporting Organizations ;ontinued:

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (g) or (b} above?!f "Yes" to a, b, or ¢, provide detail i Part VI,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 DId the organization operate for the benefit of any supported organization other than the supported
arganization{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 controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the stpported
organization{s) or (i} serving on the goverring body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a l:] The organization satisfied the Activities Test. Comnplete line 2 below.
h |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ L_lThe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes," then in Part VI identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization{s) wouid have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Suppoerted Organizations. Answer (a} and (b) befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppotted organizations? Provide dstails in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part W _the role played by the arganization in this regard.

Yes

3b

632025 09-21-16 Schedule A {Form 9290 or 980-EZ) 2016
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¢ ) JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 990 or 980-EZ) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 pages
Part:V. | Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 i_ Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type IHl non-functionatly integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (ol:ational)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} [:]

o 0N -

[N L EER TSN L

2]

~

B} Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (oLFIthi?)rrjlal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exemptuse assets 2

° oo |o|w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amaount,
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 Recoveries of prior-year disttibutions 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, Column A) 1
2 FEnter 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 year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting orgamzatlon {see

instructions).

Schedule A (Form 990 or 890-EZ} 2016
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JEWISH FAMILY & CHILDREN'S SERVICES OF

22-2223109 page7.

Schedule A (Form 990 or 990-E2) 2016 NORTHERN NEW JERSEY, INC.

| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ;ontinyed)

Sect[on D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe 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 V1), See instructions
9 Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 9 amount
(i) .(ii)' _ . giii)
Section E - Distribution AHlocations (see instructions) Excess Distributions Undepr:i:_‘.;rét;tétlons Anl?llos:g? fu::: g::)e16

1 Distributable amount for 2016 from Section C, line 8

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014

From 2015

a
b
¢ From 2013
d
e
f

Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not appiied {see instructions}

j Remainder. Subtract fines 3g, 3h, and 3i from 3,

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (oo |ow

Excess from 2016

632027 09-21-16
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule A (Form 890 or 990-E7) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 pages

Supplemental Information. Provide the explanations required by Part lf, line 10; Part Il, line 17a or 17b; Part I], line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV Section G,
line 1; Part 1V, Section D, ilnes2and 3; Part i, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any addltlonal information.

(See instructions.)

632028 09-21-16 Schedute A (Form 920 or 880-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

0P 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Seoa ot of e Trossry P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
Internal Revenue Service its instructions is at www.irs.gov/form930 ,

Name of the organization

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

Employer identification number

22-2223109

Organization type{check one):

Filers of: Section:

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

4847(a){1) nonexemnpt charltable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt piivate foundation

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

O odd

501{c)(3} taxable private foundation

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

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

General Rule

[ 1 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Farts | and il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A {(Form 890 or 990-EZ), Part 11, 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 () Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Compiete Parts L and Il

[ ] For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, iterary, or educational purposes, or for

the prevention of cruelly to children or animals. Complete Parts |, If, and 1ll.

E:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

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

........ > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 880, 980-EZ, or 980-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 980-EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2016}

623451 10-18-16




Schedule B {Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organizatien

JEWISH FAMILY & CHILDREN'S SERVICES OF

Employer identification number

22-2223108

NORTHERN NEW JERSEY, INC.

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

(a)

{b)

(c)

(d)

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | JEWISH FEDERATION NORTHERN NJ Person
Payroll |:|
50 EISENHOWER DR 893,530. Noncash [ |
{Complete Part I for
PARAMUS, NJ 07652 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MYRON AND ELAINE ADLER Person
Payroll [
910 FRANKLIN LAKES ROAD 1%,200. Moncash [ |
(Complete Part |l for
FRANKLIN LAKES, NJ 07417 nonecash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF LILLIAN LEWIS Person
Payroll D
21 MATN STREET 25,000. Noncash [ |
{Complete Part I} for
HACKENSACK, NJ 07601 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FEUERSTEIN MAIER FOUNDATION Person
Payroll [ ]
140 SYLVAN AVENUE 28,500. Noncash [ ]
{Complete Part |l for
ENGLEWOOD, NJ 07632 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LLOYD SOKOLOFF Person
Payroli [
32 LINCOLN STREET 25,375. Noncash [ |
{Complete Part Il for
DEMAREST, NJ 07627 noncash contributions.)
E)] {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE YACHAD FOUNDATION Person
Payroll  [_]
8 MARCOTTE LANE 12,500. Noncash [ ]

TENAFLY, NJ 07670

{Complete Part Ii for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 980, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

JEWISH FAMILY & CHILDREN'S SERVICES OF

Employer identification number

NORTHERN NEW JERSEY, INC. 22-2223109
Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ILENE WOLFF Person
Payroll  [__|
32 LORD STIRLING DR 63,600. Noncash [ |
{Complete Part Il for
MORRISTOWN, NJ 07960-2506 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | JAY FIALKOFF Person
Payroll [
405 LEXINGTON AVE 26,800. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10174 noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MS ELLEN KRATZER Person
Payroll |:|
280 PARK AVE 15,500. Noncash [ |
(Complete Part fl for
NEW YORK, NY 10017 noncash contributions.)
(@) (b) (c) =
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
10 | RICHARD AND ALLYN MICHAELSON Person
Payroll Ij
4408 PROMENADE BLVD 20,176, Noncash [ |
{Complete Part Il for
FAIR LAWN, NJ 07410-2781 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PHILIP AND BARBARA MOSS Person
Payroll l__J
38 EDGEWOOD ROAD 13,500. Moncash [ |
{Complete Part |l for
ALLENDALE, NJ 07401 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payroll D
Noncash [ |

{Complete Part [l for
noncash contributions.)

623452 10-18-16
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Scheduie B {Form 990, 990-EZ, or 990-PF} (2016)

Page 3

Name of arganization
JEWISH FAMILY & CHILDREN'S SERVICES OF

Employer identification number

22-2223109

NORTHERN NEW JERSEY, INC.

Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a)
c)
No. {
_— ) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
c}
No. (
. () _ FMV (or estimate) @
from Description of noncash property given . . Date received
{See instructions)
Part|
(a)
{c)
No.
i {b) . FMV (or estimate) {d) i
from Description of noncash property given b ) Date received
(See instructions)
Partl
{a)
c)
No. (
. (b) . FMV (or estimate) td} A
from Description of noncash property given . . Date received
(See instructions)
Part |
(a)
c}
No. (
. (b) ) FMV (or estimate) @ .
fram Description of noncash property given . . Date received
{See instructions)
Part|
(a)
c)
No. ¢
L. (b) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
part | {See instructions)

623453 10-18-14
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2 &

Schedule B (Form 990, 380-E7, or 990-PF) (2016}

Page 4

Name of organization
JEWISH FAMILY & CHILDREN'S SERVICES OF
NORTHERN NEW JERSEY, INC.

Use duplicate copies of Part |l if additional space is needad.

Employer identification number

22-2223109
Tl section GUT(C , Or [10) 1hat total more than $1,000 101

Iy [i] a nirehi
the year from any one contnbumr Gomplete columns (a)through (e} and the foilowmg fine entry. For organlzatlons
comnpleting Part I, enter the total of exclusively religious, charliable, etc., contributions of $1,000 or less for the year. (Enter hisinfo. onez.}

(a) No.
Igr(:'Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + ¢ Relationship of transferor to transferee
{a}) No
;'rat:*?l (b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gmtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrzg‘TI (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

823454 10-18-16
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N e

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. pen fo Pubt
Internal Revenue Service P Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form830. N
Name of the organization JUEWLISH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC. 22-2223109

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
corganization answered "Yes" on Form 990, Part 1V, ling 6.

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

1 Totalnumberatend ofyear

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year) ... ..

4 Aggregatevalueatendofyear | ...

5 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? .. ... [t ves ] No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. [ Yes [ Ino
t | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} {__| Preservation of a historical ly important land area
[ Protection of natural habitat Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation eaggment on tihe last

day of the tax year. 1 Held at the End of the Tax Year
a Total nUMBDEr 0F CONSEIVANON GRS IS i e et e e e e ta st e e e e e e nee e 2a
b Total acreage restricted by conservation @asemENts ||| ... 2b
¢ Number of conservation easements on & certified historic structure Included Inf@) ... 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed In the NatioNal ReQISter ettt ee e em s av s s r s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of slates where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements Eholds? e e 1 ves L INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(R)}{4)(B)()
A0 SBOHON ATOMANBIIN? oot et [ Jves [ Ino

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

congervation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered *Yes" on Forim 990, Part IV, line 8,

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

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

(i) Revenue inctuded on Form 994, Part VI, line 1
(i) Assetsincluded inForm 990, Part X e e

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

a Revenue Included on Form 990, Part VI INE 1 oo eeaese e e ser e > 5
b Assets included in Form 990, Part X o > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 920) 2016
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule D {Form 990) 2016 NORTHERN NEW JERSEY, INC. 22-2223108 page2

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetsicontinued}
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a || Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations

d [ _Jiocanor exchange programs

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:an

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Patt X?

b If "Yes," explain the arrangement In Part Xii! and complete the following table:

|:l Yes [ INo

Amount
¢ Beginningbalance .. ... 1c
d Additions during the year 1d
e Distributions during the YERI e te
B ENUING DIAINGE e e ettt ee e et esaa e ae e ea ekt an e e e e 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... U Yes L No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XN oo |:l
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Grants or schofarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facitities
and programs ...

—

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment

%

-2

Permanent endowment

%

¢ Temporarily restricted endowment p

%

The percentages on lines 2a, 2h, and 2¢ shoul

d equal 100%.

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

by Yes | No
{i) unrelated organizations Jafi)
(i) TEIEtOT OFGANIZAYIONS oo s 3afii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 9280, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Gost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment} basis {othet) depreciation

12 AN e 536,700 ¢ 536,700,

b BUldINGS oo, 149,424, 895,290, 565,032, 479,682,

¢ Leasehold improvements | ...

d EQUIPMENt . 171,995. 104,453, 67,542,

€ OWSr ..o 7,200, 7,200,
Total. Add lines 1a througi 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10C) oo » 1,091,124,

632052 08-28-16
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’ JEWISH FAMILY & CHILDREN'S SERVICES OF
INC. 22—2223109 Paqea

Schedule D (Form 890} 2016 NORTHERN NEW JERSEY,

Invesiments - Other Securities.

Compiete if the organization answered "Yes" on Forin 990, Part IV, fine 11b. See Form 990, Part X, line 12,

(a) Description of security or category gncluding 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

(Al

B

()

1]

{E)

(W]

(@

H)

Tatal. (Gol. {b) must equal Form 990, Part X, col. (B} iine 12.} >

Part VIH| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(&) Description of investment (b} Book value

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

(1

(2)

3

4

2]

(6)

0]

&

{8

‘Total. (Col. {h) must equal Form 990, Part X, col. (B) line 13.) b=

‘PartIX;| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, lne 15.

(a} Description

{b) Bock value

(1) CHARITABLE REMAINDER ANNUITY TRUST

108,587,

(2 SECURITY DEPOSITS

5,610.

3)

4

{5)

{6)

@

{8

{9

Total. (Column (b) must equal Form 990, Part X, ol (B) e 15} ..o, > 114,197.

Rart X:| Other Liabilities.

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

1. (a) Description of iiability

(b) Book value

{1} Federal income taxes

) SECURITY DEPOSIT PAYABLE

2,194

(33 BANK OVERDRAFT

110,027

4 ANNUITY AND SPLIT INTEREST

55 AGREEMENT PAYABLE

100,846

(&)

@

@8

)

Total. (Column (b} must equal Form 980, Part X, col (Bl line 25.) .............. »

213,067,

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footniote has been provided in Part Xl

632053 08-29-18
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Farm 990) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 paged
i| Reconciliation of Revenue per Audited Financial Statements With jith Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule

1 Total revenue, gains, and other support per audited financial statements 1 4,669,901,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments | ...

b Donated services and use of aGIHES s

¢ Recoveries of prior year grants |

d Other (Describe in Part XHE) e

e AAINES ZATWOUGN 20 oottt 8,500.
3 SUDLACHING 26 FOMUNE T | oo 4,661,401,
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1;

a Investment expenses not inciuded on Form 890, Part Vil line 7b ...

b Cther (Describe in Part XILY e s :

G AAENES ABANAAD et bbb 4c 0.
5 Total revenue. Add lines 8 and de. (This must equal Form 990, Part L line 12.) i 5 4,661,401,

Part Xil: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 4,67 6 s 122.
2 Amounts included on line 1 but not on Farm 980, Part iX, line 25:

a Donated services and Use of TaCTIES o e 2a 8,500.]

b Prior year adiUStMentS e 2b 5

€ ONEIIOSSOS | ittt serb e em e m b e 2c

d Other (Describe In Park XHLY oo e 2d

€ AQDINES 2ATIOUGN 28 oo oo eee e 8,500.
3 SUDIACHHNE 20 FOMINE T oo ooeeeoe oot e searee s e e 3 | 4,667,622,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIL, line 7b

b Other (Describe nPart XHL) e

© ADATINES AB AN D oo et 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 4,667,622,

“Part XiI| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, fines 1a and 4: Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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 RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS 1IN

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

ORGANTIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATTION 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 TAKEN NO UNCERTAIN TAX POSITIONS THAT
632054 08-29-16 Schedule D {Form 980} 2016
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: JEWISH FAMILY & CHILDREN'S SERVICES OQOF
Schedute D (Form 990) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 pages
[Part XllI] Supplemental Information (continved)

REQUIRE ADJUSTMENT TO THE CONSOLIDATING FINANCIAL STATEMENTS.

Schedule D (Form 980) 2016
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CMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Camplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

:?1?2:‘2:“;2: :;::“SZ:IH:;’V P Attach to Form 990 or Form 980-EZ.
P information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWW.irs.gov/form990.
Name of the organizaton JEWISH FAMILY & CHILDREN'S SERVICES OF Employer iden
NORTHERN NEW JERSEY, INC. 22-2223109

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part ¥, line 17. Form 980-EZ fllers 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 [__I solicitation of non-gevernment grants
b D internet and email solicitations f [ solicitation of government grants
c [ Phone solicitations g ] Special fundraising events

d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted In Form 990, Part VII} or entity in connection with professional fundraising services? [:‘ Yes |:| No
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 organization.

jili} Dia v} Amount pald : ;
{i) Name and address of individual N fn(xlnI laiser | (iv) Gross receipts tg %or retaine@ by) {vi) Amount paid
or entity (fundraiser) {ii) Activity Fave susto | srom activit fundraiser to {or retained by)
’ coriribtons? Y fisted in col. (i} organization
Yes | No
TORAl et ie oo iiiiiiiriisiereererereiiicercereceecineeeeeesris >
3 List all states in which the organization is registered or llcensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule G {Form 980 or 990-EZ) 2016
632081 09-12-18
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule G (Form 990 or 990-E7) 2016 NORTHERN NEW JERSEY, INC. 22-2223105 page2
-] Fundraising Events. Complete if the organization answered "Yes" on Form 920, 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 recelpts greater than $5,000,

{a) Event #1 (b) Event #2 (c) Other events () Total ovents
NONE (add col. (a) through
BIKE EVENT [GALA EVENT col. (e)

® {event type) {event type) {total number) )

=]

[

|1 Grossreseipts ... 130,218, 406,639. 536,857.
2 lLess: CGontributions ... 5,942. 62,261, 68,203,
3 Grossincome (line 1 minusifine2) ... 124,276. 344,378. 468,654,
4 Cashprizes . ...
5 Noncashprizes . ...

23

[i43

G |6 Renvciitycosts ..

G

|7 Focdand beverages ...

A
8 Entertainment .
9 Otherdirectexpenses ... 51,085, 73,191- 124,276-
10 Direct expense summary. Add fines 4 through @ incolumn (d} .. > 124,276,

11 Net income summary. Subtract line 10 fromline 3, column{d) ... | 344 ;3 78.
1 Gaming. Complete if the organization answered *Yes" on Form 990, Part 1V, fine 19, or reported more than

$15,000 on Form 980-EZ, line Ba.

) {b) Pull tabs/instant , {d} Total gaming (add

@
g {a) Bingo hingo/progressive bingo {c) Other gaming ., {a) through col. (c)}
@O
5
o

1 Grossrevenue ..o
o |2 Cashprizes ...
3
&
9|3 Nencashprizes | ...
LLE
k1]
814 Rentfacilitycosts ..
a

5 Otherdirectexpenses ...................o.....

L} Yes = % L_Ives % [L_] Yes

6 Volunteer labor e, [ INo [ 1 Ne L] No

7 Direct expense summary. Add lines 2 throtigh Sincolumn{d) ... >

8 Nst gaming income summary. Subtractiine 7 from line f, columni (d) oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? | |________....ain [ Tves L _INo
b f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, of terminated during thetaxvear? ... [ Tves [_INo
b If "Yes," expiain:

632082 09-12-15 Schedule G {Form 980 or 990-EZ} 2016
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JEWISH FAMILY & CHILDREN'S SERVICES OF

Schedule G (Form 990 or 990-E7) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 page3
i1 Does the organization conduct gaming activities with nonmembers? e E_lyves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 dMnister CHAMADIE GAMING? ... ..\ oottt [Cdves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN QUESIdE TAGIIY | e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? m Yes (1 No

b If "Yes," enter the amount of gaming revenue received by the organization p3
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p-

Gaming manager compensation P $

Description of services provided P

I:l Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the S1Ate GAMING ENSE? i ooeeoeeee oo oe s oee e [Ives [ 1no

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

Supptemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 920 or 990-EZ) 2016
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’ JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule G (Form 990 or 990-E7) NORTHERN NEW JERSEY, INC. 22-2223109 pages
[Part IV.| Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ)

632084
04-01-16
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JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule I (Form 990} NORTHERN NEW JERSEY, INC. 22-2223109 page2
‘Part V| 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 ABOVE, AND REVIEWED FOR REASONABLENESS AND CLIENTS

SUSTAINABILITY AND ACCEPTED OR REJECTED BY THE COMMITTEE.

Schedule | {Form 980)
832201
£4-01-16
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SCHEDULE J Compensation Information OMB No. $545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest 20 16
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury p- Attach to Form 990.

Interrial Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formgs0. 18]

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

[ Questions Regarding Compensation

[P

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 890,
Part ViI, Section A, line 1a. Complete Part |1 to provide any relevant information regarding these items.

First-ctass or charter travel Housing allowance or residence for personal use
E' Travel for companions I:] Payments for business use of personal residence
[__1 Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
I:l 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 & 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 directors,
trustees, and officers, including the CEQ/Exectutive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 111,

Compensation committee ] Written employment contract
D independent compensation consultant D Compensation survey or study
(] Form 990 of other organizations gl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the fiing
otganization or a related arganization:
a Receive a severance payment or change-of-control payment? e e
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemert?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

o

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFganiZatIONT e et a2 e
b Any related organization?
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vi, Section A, line 1ia, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" on line Ba or 6b, describe in Part [l
7 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 1 'Yes," describe N Part Ml e
B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inltial contract exception described in Regulations section 53,4968-4(a)}(3)7 If “Yes," describe In Part Il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 8ecton 58.4858-6{C) 7 o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9380, Schedule J (Form 990) 2016

632111 09-08-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T3
{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or S90-EZ.
infernal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form890.
Name of the organization JEWISH FAMILY & CHILDREN'S SERVICES OF Empioyer identification number
NORTHERN NEW JERSEY, INC. 22-2223109

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

CHALLENGES .

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

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

EMAILED TO THE BOARD. AFTER REVIEW OF THE FORM 990 INFORMATION, IT IS

EMATLED 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 AVOID ANY ACTUAL, POTENTIAL AND/OR 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 OF 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

UTILIZED INCLUDED LOCALLY AND NATIONALLY CEQO 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 AVAILABLE UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q {Form 990 or 990-EZ) (20186)
632211 08-25-16
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Schedule O {Form 890 or 990-EZ) {2016} Page 2
Name of the organization JEWLSH FAMILY & CHILDREN'S SERVICES OF Employer identification number
NORTHERN NEW JERSEY, INC. 22-2223109

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

PROFESSTONAL FEES:

PROGRAM SERVICE EXPENSES 1,156,785,
MANAGEMENT AND GENERAL EXPENSES 108,624,
FUNDRAISING EXPENSES 2,013.
TQOTAL EXPENSES 1,267,422,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,267,422,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

JESNJ AT TIME OF MERGER -32,552.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

632212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016)
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‘ JEWISH FAMILY & CHILDREN'S SERVICES OF
Schedule R (Form 990) 2016 NORTHERN NEW JERSEY, INC. 22-2223109 pages

VII-| Supplemental Information.
Provide additional information for responses to guestions on Schedule R. Ses Instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

JEWISH FAMILY SERVICE FOUNDATION, INC.

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

NEW JERSEY, INC.

632165 09-06-16 Schedule R (Form 290) 2016
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