om 390

Extended to May 16,

2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1645-0047

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs. gov/farm990

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B E;Téﬁ‘éa'éxa; C Name of organization D Employer identification number
oanee | Jewish Family Services, Inc.
?%?\?Je Doing business as 54-0526201
nitial

retur

n Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

oy 6718 Patterson Avenue 804-282-5644
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,138,440,
rended!  Richmond, VA 23226 H( i
return r a) Is this a group return

[:]ﬁgﬁgfa' F Name and address of principal officer-Steve Parkins for subordinates? __[_Yes. No
peneing 23226

6718 Patterson Avenue, Richmond, VA

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)« (insertno.) || 4947(a)(1)or [__] 527

J Website: p WWw , JFSR1chmond.Org

H(b) Are all subordinates included?[:IYeS l:' No
If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K Form of organization: [ X ] Gorporation [ [ Trust [ [ Assoclation [ __] Other p>

| L Year of formation; 19 6 0] M State of legal domicile: VA

[Part T[] Summary
o | 1 Briefly describe the organization's mission or most significant activities: AS a nonprofit health and human
% services agency, JFS is dedicated to hedping you meet life's
g 2 Checkthisbox B L_lifthe organization discontinued its operations or dispgsed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . s & 3 21
g 4 Number of independent voting members of the governing body (Part VI, line By 2. . . . . .. ... 4 21
2| 5 Total number of individuals employed in calendar year 2014 (Part V, 5 151
:E' 6 Total number of volunteers (estimate if necessary) | ... 6 79
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, i 7 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1) b %4 1,046,394, 993,084.
g 9 Program setvice revenue (Part VIl line2g) . U 4 3,355,300, 3,092,734,
é 10 Investment income (Part ViII, column (&), lines 3, 4800 78) . & 1,819. 115.
11 Other revenue (Part VIII, column (A), lines 5, 6d, & d11e) 575,556, 46,905,
12 Total revenue - add lines 8 through 11 (must equ3 mn (A), line12) ... 4,979,069. 4,132,838.
13 Grants and similar amounts paid (Part IX, column (&) lessfi sy 41,500. 35,773.
14 Benefits paid to or for members (Part IX, column (A), line 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ____ 3,546,207. 3,321,889,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) . ... 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B
W1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24¢) 874,193, 931,868.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. . 4,461,500, 4,289,530.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 517,169. -156,692.
E§ Beginning of Current Year End of Year
120 Totalassets (Part X, e 16) ... ..o 4,611,691, 4,510,648.
So| 21 Total liabilities (Part X, N€ 26) .. 254,840, 453,720.
gug_ 22 Net assets or fund balances. Subtract line 21 from liNe 20 .....cooooieiiiiiiiiiiiiiiin 4,356,851, 4,056,928.

Part IF | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slignature of officer Date
Here Steve Parkins, CFO
Type or print name and fitle
Print/Type preparer's name Praparer's signature Date onek [X[] PTIN
Pait.  William C. Pilc wrempos 00292400
Preparer | Firm's name . Pilc & Moseley, LLC Firm'sEINp 20-1826687
Use Only |Firm'saddress y, 4312 Grove Avenue
Richmond, VA 23221 Phone n0.804-918-8490
May the IRS discuss this return with the preparer shown above? (see INStruCtioNS)  ..........cocooiiiiiiiiiiiiiiiieieiiee [X]ves [ ] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2014) Jewisgh Family Services, Inc. 54-0526201 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine i this Part 11 .............c.ccooo i

1  Briefly describe the organization’s mission:
As a nonprofit health and human services agency, JFS is dedicated to

helping you meet life's challenges, regardless of income, age,
religlon or race.

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

the Prior FOrM 990'0F Q90-EZ? || ___._......o.oooooooe oo e eeeeeeeeesoeee e [Ives [XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, .. .. [:]Yes No

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

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

4a  (Code: } (Expenses $ 1 I 593 r 011. including grants of $ 7 ) (Revenue$ 1 ' 673 ; 618. )
Home Health Care - Provide assistance and care to the aged through the

home health program.

351773- ) (Revenue$ 506,985. )

4b  (Code: ) (Expenses $ 657 I 356. incl
vices to achieve family

Counseling Program - Provide f
preservation through famil

4c  (Code: } (Expenses $ 525 l; 268, including grants of $ } (Revenue $ 504 ' 588. )
Skilled Care - Provide skilled professional care and clinical
assessments through home visits.

4d Other program services (Describe in Schedule O.)

(Expenses $ 5 9 4 ’ 3 9 7. Including grants of $ ) (Revenue$ 4: 0 7 1 5 4: 3 . )
4e Total program service expenses P 3,370,032,
Form 990 (2014)
482002
11-07-14
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a ptivate foundation)?
IF"Yes," COMPIEE SCRBAUIB A |||, . .......oo.ooooee oot 11X
2 s the organization required to complete Schedule B, Schedule of Contributor® . 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? /f "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il || ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? /f "Yes," complete Schedule D, Part i . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCREUUIE D, PAITHI || |_.....\.o oo\ oot 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..ol e 9
10 Did the organization, directly or through a related organization, hold assets in temp@taily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. gomsee 8,
11 If the organization’s answer to any of the following questions is "Yes," then dule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipm , line 10? /If "Yes," complete Schedule D,
OO <SS t1a| X
b Did the organization report an amount for investments - other se; ine 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Scheduledd sPart V| b & 11b X
¢ Did the organization report an amount for investments - progr rt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule®@, Bart Vi f 11c X
d Did the organization report an amount for other asse Y at is 5% or more of its total assets reported in 7
Part X, line 167 If "Yes," complete Schedule D, Part 14 7 & b 11d | X
e Did the organization report an amount for other liabili e 257 If "Yes," complete Schedule D, Part X .. 11e| X
f Did the organization's separate or consolidated financi its for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions unde (ASC 740)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, " complete
Schedule D, Parts XINA XU ||| _........ccccceereeeeeoeo oo 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 X! and X/l is optional 12b X
13  Is the organization a school described in section 170(b)(T)(A)(i)? /f "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 [ and IV | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? /f 'Yes," complete Schedule F, Parts [l and IV 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? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | . ., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
COMPIete SChOUIE Gy PAIt Il |||\, ....c...cooooeeveeeoee oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 paged
[:Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Partstand il . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts [and Il 22 | X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCROAUIE J | ___._..........oooeiieriee ettt et 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", O 10 IN@ 258 | || |.....i....coveriiieeeeeeeeeeeeeeeo ettt 24a X
b 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 duting the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Form
Schedule L, PArt] | | et 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receiva
former officers, directors, trustees, key employees, highest compensated e
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, ¢
contributor or employee thereof, a grant selection committee member
of any of these persons? /f "Yes," complete Schedule L, Part lll = 27 X

28 Was the organization a party to a business transaction with o
instructions for applicable filing thresholds, conditions, and e

a A current or former officer, director, trustee, or key employee? ¥ Yes,' capplete Schedule L, Part/V 28a X
b A family member of a current or former officer, director 28h X
¢ An entity of which a current or former officer, director;
director, trustee, or direct or indirect owner? /f "Yes," 28¢c X
29 Did the organization receive more than $25,000 in non- 29 X
30 Did the organization receive contributions of art, historica
contributions? /f "Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCAEAUIE N, PAITIT ||| oo ee et e et 32 X
383 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIEV,I1E T e ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. . ... . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, e 2. | e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L. i ittt it s e e s consns snsesnss 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 page5

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

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PHZE WINNEBIS? ... ... ... oot e et et e e ee oot ee et

2a 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

b If at least one is reported on line 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreigh country: >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $1@0,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express state

Did the organization receive a payment in excess of $75 made partly as a contribtijg
If "Yes," did the organization notify the donor of the value of the 1

o T

6a X

7b | X

Did the organization receive any funds, directly or ind
Did the organization, during the year, pay premiums,

SQe ™ o0 o

8 Sponsoring organizations maintaining donor advised f . Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

erty, did the organization file Form 8899 as required?
5, or other vehicles, did the organization file a Form 1098-C?

7t
79
7h

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received Trom them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417

b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O

14a
14b

432005
11-07-14
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 page6
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any N INTIS Part VI oo ceneseese e eees e
Section A. Governing Body and Management

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Koy 8MPIOYEE? ||| .. ... i oo

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

1a Enter the number of voting members of the governing body at the end of the tax year 1a

[¢;]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKNOIdErS?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOAY? | ... et ee et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? .

8 Did the organization contemporaneously document the mestings held or written actions underta

a The governing DOY? | .......ocooorrnnnecnecnneeesssessvenenseseesenes s oS B oo,
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, S

n during the year by the following:

who cannot be reached at the

organization’s mailing address? /f "Yes," provide the names and addre, NeAUIE O . i, 9 X
Section B. Policies (This Section B requests information about policies Aot red by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliateg? 7 . b % 10a X
b If "Yes," did the organization have written policies and proce activities of such chapters, affiliates,
and branches to ensure their operations are consistent with 1l S exempt pUIPOSES? 10b
11a Has the organization provided a complete copy of this 990 bers of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by fibn to review this Form 990,
12a Did the organization have a written conflict of interes GO RO NG 18 12a| X
b Were officers, directors, or trustees, and key employees requi annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in SChedule O hoW thiS WaS OME |||\ o oo 12¢| X
13 Did the organization have a written whistleblower POlCY 13| X
14 Did the organization have a written document retention and destruction policy? ... . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG Te YEAIT ..ottt et ee e e oo
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Jewish Family Services, Inc. - 804-282-5644
6718 Patterson Avenue, Richmond, VA 23226
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 page?
|Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (P) (E) (F)
Name and Title Average | (i, ot crf;‘gf'ﬂggth anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for | € 5 organization (W-2/1099-MISC) from the
related | g | & 2 .2/1099-MISC) organization
organizations é’ ig g y ; and related
below 2= |y g5 organizations
EmHEED
(1) Jerry Samford 1. 00
Past President X 0. 0. 0.
(2) Elizabeth Smartt
President X 0. 0. 0.
(3) Bernard Henderson
lst Vice Presldent X 0. 0. 0.
(4) Ronald Felmus
2nd Vice President X 0. 0. 0.
(5) Larry Salzman
Treasurer - 0. 0. 0.
(6) sandra Sisisky 1.00
Secretary X X 0. 0. 0.
(7) Cynthia Bailey 1.00
Director X 0. 0. 0.
(8) Jeffrey Galston 1.00
Director X 0. 0. 0.
(9) Karin Fine 1.00
Director X 0. 0. 0.
(10) Rabbi Andrew Goodman 1.00
Director X 0. 0. 0.
(11) Lara Hansen Rayborn 1.00
Director X 0. 0. 0.
(12) Kathy Kennedy 1.00
Director X 0. 0. 0.
(13) David Monday 1.00
Director X 0. 0. 0.
(14) Paige Quilter 1.00
Director X 0. 0. 0.
(15) Retta Lelgh Keil 1.00
Director X 0. 0. 0.
(16) Jessica Samet 1.00
Director X 0. 0. 0.
(17) Susanne Shilling : 1.00
Director X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) Jewish Family Serviceg, Inc. 54-0526201 Page8
rPartVlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfe‘gksmgg‘man one Reportable Reportable Estimated
hours per box, Unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for :‘:‘f = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations é’ E g £ and related
below ERE-AIN -3 1 e organizations
ne) |2 |E|& |5 ||
(18) Linda Mays 1.00
Director X 0. 0. 0.
{19) Tom Topinka 1.00
Director X 0. 0. 0.
(20) Samuel Weldman 1.00
Director X 0. 0. 0.
(21) Eric sShoenfeld 1.00
Director X 0. 0. 0.
(22) Gregyg Davidson 40.00
CEO X 133,621, 0. 1,666.
(23) Larry Jackson 40.00
CEO X s 23,786. 0. 206.
(24) Sydney Fleischer 40.00 ok
€00 ; 0,251. 0. 5,993,
(25) Steve Parkins 40.00
CFO 90,122, 0. 6,176.
T Subtotal 337,780, 0. 14,041,
¢ Total from continuation sheets to Part VII, Section A 0.
d Total (add lines tband 1c) ... 337,780,

2 Total number of individuals (including but not limited i above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or tru key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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? /f "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) (B) (C)
Name and business address Description of services Compensation
David Israel
6718 Patterson Avenue, Richmond, VA 23226 [Psychology 118,928.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2014)

432008
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Form 990 (2014) Jewigh Family Services, Inc. 54-0526201 page9
‘Part VIll:| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ..o oo D
- D P oy ot Lo any e ) B ] gD)
Total revenue Related or Unrelated R?P/gr[rlluta%crlgg?d
exempt function business 531ezcti05n1s4

revenue

revenue

Contributions, Gifts, Grants}?
and Other Similar Amount

- 0o Q O T 9

b= =]

Federated campaigns

180,000

Membership dues

Fundraisingevents ... ..

Related organizations .. ... . 1d

157,996

Government grants (contributions) 1e

345,899

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

1f

309,189

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

S i

993,084.

Program Service
Revenue

e -~ o o 0 T o

Home Health Care

Business Code|"

621610

1,673,618,

1,673,618,

Counseling Program

621610

506,985.

506,985,

Skilled Care

621610

504,588,

504,588.

Care Management

624100

331,767.

331,767.

Adoption Program

621610

75,776,

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds

Gross rents

Less: rental expenses ...

Rental income or {loss) ...

Net rental income or (loss)

Gross amount from sales of | (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor (loss) ...

Net gain or (108s) ........ccocooviviviieiiiice
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 al

¢ Netincome or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Cod

12

®» O O T o

Miscellaneous

900099

All other revenue

1,298.]

4,132,838,

3,094,032,

!
45,722,

0.

432009
11-07-14
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Form 990 (2014)

Jewigh Family Services,

Inc.

54-0526201 page10

[Part IX| Statement of Functional Expenses

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

(A)
Total expenses

Do not include amount: orted on lines 6b, ; .
7b, 8b, 9b, anda1 Ozu:f ;;?VIII. % Prog;%rgnsseez}rswce 2," aneaglement o Fg ndrgxé;égg
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22 . 35,773. 35,773.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 333,351. 188,155, 117,403. 27,793,
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 Othersalaries and wages ... 2,560,038, 2,095,184, 402,991. 61,863,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 205,792, 37,918, 3,374.
10 Payroll taxes ... 222,708, 6,810.
11  Fees for services (non-employees):
a Management | .
b Legal .,
C AccoUNtiNg ............coooooeeioeiieeore . 377,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.) 208,954,
12 Advertising and promotion ...
13 Officeexpenses. . ... .. 36,302, 48,299, 4,629,
14 Information technology .. ... ...
16 Royalties | . ...,
16 Occupancy ... 237,259, 188,667, 40,769. 7,823.
17 THAVEl e 60,352, 58,582. 1,650. 120.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,046, 2,116. 5,095, 835.
20 INMOESE ..., 967. 710. 216. 41.
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 50,318. 40,635, 7,342, 2,341,
23 Insurance ... ... 27,744,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... - .
a Program Fees Refund 108,120. 108,120.
b Miscellaneous 57,650, 6,090. 51,074, 486,
¢ Supplies 47,475, 26,740. 20,387, 348,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,289,530.] 3,370,032. 801,656, 117,842,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

Jewish Family Services, Inc.

54-

0526201 Paqe'”

[ Part X' | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nom-nterestDearing . e 75,832.] 1 220,214.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net 85,798.] 3 52,400.
4 Accounts receivable, Net 212,708.] 4 175,755,
5 Loans and other receivables from current and former officers, directors, Gani .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
2 7 Notes and loans receivable, net
< 8 INVentories for Sale O USe | .. e
9 Prepaid expenses and deferred charges .. ..
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 1,767,859
b Less: accumulated depreciation . . 10b 913,970.|10¢ 877,444,
11 Investments - publicly traded securities .. . 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets |, .. ..., 14
15  Other assets. See Part IV, line 11 3,306,187.| 15 3,162,957,
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,611,691.] 16 4,510,648,
17 Accounts payable and accrued expenses ... 193,771, 17 308,539,
18  Grantspayable ... .. ... b 18
19 Deferred revenue . . N AT 8,942.] 19 6,826,
20 Tax-exemptbondliabilities . . . ... ... & 7 . wm._~ . 20
21  Escrow or custodial account liability. CompletedZart IV of Schedule D Jr 21
¢ |22 Loans and other payables to current and forme ors, trustees,
*_E key employees, highest compensated employee talified persons. |
ﬁ Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 19,597, 24 9,597.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCMEAUIE D .o 32,530.] 25 128,758,
26 Total liabilities. Add lines 17 through 25 254 ,840.| 26 453,720,
Organizations that follow SFAS 117 (ASC 958), check here p X! and ;
é complete lines 27 through 29, and lines 33 and 34. 1
€ |27 Unrestricted NEtassets ..................oocooiiioeomsensennoeneo e 912,628.| 27 827,868.
T |28 Temporarily restricted net assets 1,385,477.| 28 1,091,964.
T |29 Permanently restricted net assets 2,058,746, 29 2,137,096,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ] |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . ...
ﬁ 31 Paid-in or capital surplus, ot land, building, or equipment fund . ... ...
% |32 Retained earnings, endowment, accumulated income, or other funds ... .
Z |33 Totalnetassetsorfundbalances ... ... 4,356,851.] a3 4,056,928.
34 Total liabilities and net assets/fund balances ...........ociiiiiiiisiiieie 4,611,691, 34 4,510,648.
Form 990 (2014)
432011
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Form 990 (2014) Jewish Family Services, Inc. 54-0526201 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part X1 ..o eeeees e
Total revenue (must equal Part VIII, column (&), line12) 4,132,838.
Total expenses (must equal Part IX, column (&), Ine 25) 4,289,530.
Revenue less expenses. Subtract line 2 from line 1 -156,692.

4,356,851,

Donated services and use of facilities

INVESTMENT BXPENSES ||| .ottt eeeee ettt ee e eee et
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUIMIN (B Lottt ittt ottt ettt ettt ettt ettt e et ettt s ets e et e eeerenne e ennenaenee s sreeennreereennneesresrns 10 4,056,928.
.Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any line N this Part XII  .......cc..ooeivioiivoiiiiis e
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-143,231.
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1 Accounting method used to prepare the Form 990: D Cash Accrual [:| 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 independ
If "Yes," check a box below to indicate whether the financial statements for the ye:
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis [_._.] Both consolid
b Were the organization’s financial statements audited by an independent 4
If "Yes," check a box below to indicate whether the financial stateme
consolidated basis, or both;
Separate basis L] Consolidated basis s nd separate basis
c If "Yes" to line 2a or 2h, does the organization have a committéi ponsibility for oversight of the audit,
ent accountant?

year were audited on a separate basis,

if the organization changed either its oversight process or seleg
3a As aresult of a federal award, was the organization req ¢

Actand OMB Circular A133? | _.oioooovoooooirsihi oo B oot 3a X
b If "Yes," did the organization undergo the required a f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any to undergo such audits ... 3b
Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

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

Public Charity Status and Public Support 2014
(o Publi

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Ravenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.,

Name of the organization Employer identification number
Jewish Family Services, Inc. 54-0526201

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

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

1

2
3
4

~N o o

90 00 O

10

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.)

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

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

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

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

Afederal, state, or local government or governmental 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 public described in
section 170(b)(1)(A){(vi). (Complete Part II.)

A community trust described in section 170(b){1)}(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppott fgd]
activities related to its exempt functions - subject to certain exceptions, and (:
income and unrelated business taxable income (less section 511 tax) fron
See section 509(a)(2). (Complete Part Ili.)

An organization organized and operated exclusively to test for pub

contributions, membership fees, and gross receipts from
more than 33 1/3% of its support from gross investment
es acquired by the organization after June 30, 1975.

. See section 509(a)(4).

eh! An organization organized and operated exclusively for the bene rform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509 ction 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supportin : complete lines 11e, 11f, and 11g.
a D Type l. A supporting organization operated, supervise supported organization(s), typically by giving
the supported organization(s) the power to regularly a| majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A
b I:] Type II. A supporting organization supervised oE€gntr ection with its supported organization(s), by having
control or management of the supporting orga in the same persons that control or manage the supported
organization(s). You must complete Part IV, dC.
c I:I Type il functionally integrated. A supporting ol operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d :I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e L[] Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations | ......................o.oiiiiiir oot | |
g Provide the following information about the supported organization(s).
(i) Name Of, suPported (ii) EIN (iii) Type of orggnization (iv) Is";?:dc?;g;alghzration (v) Amount of monetary {vi) Amount of
prtea - ariig A e Bl B
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b){(T){(A)(iv) and 170(b){T)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»

7 Amounts fromlined ... .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simifar sources

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 VI.) ...
11 Total support. Add lines 7 through 10

{d) 2013 (e) 2014 {f) Total

(a) 2010 (b) 2011

12 Gross receipts from related activities, etc. (see instructions) .. 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, CheCK thiS DoKX AN S0P MO . i i i ittt etttk e e e e e rrees et ereara e enneenneens ennnes e ersnnnsesenss » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . .. o 15 %
16a 33 1/3% support test - 2014. 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 . » ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. .. | 4 D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. » ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Jewish Family Services, Inc. 54-0526201 pages
‘Part 11| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) - {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1112486.] 1179949.| 995,639.| 1046394.| 993,084.| 5327552,

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

organizat]on’stax-exemptpurpose 3085059. 2975145. 3442700. 3370691- 3143943.16017538.

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

iness under section 513 1,392. 1,221.] 1,821. 556. 1,298. 6,288.

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

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

6 Total. Add lines 1 through 5 4198937.] 4156315,

4417641.] 4138325.]21351378.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
21351378,

8 Public support (subtiactline 7 from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources _ 5,158. ~460. 73. 58. 115, 5,864.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 80, 1976
¢ Add lines 10a and 10b 5,158, 460. 73. 58. 115, 5,864.

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI) ...
13 Total SUppOrt. (Add lines 9, 100, 11,and 12y | 4204095.] 4156775.] 4440233.] 4417699.] 4138440.[21357242.

14 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,

(c) 2012 {d) 2013 (e} 2014 {f) Total
4440160.] 4417641.] 4138325.]21351378.

ChECK this BDOX AN SO MO e ... it oo et ettt e eeeehea st et ettt et enrnt e nen enn st asenssses e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column () . 15 99.97
16 Pubiic support percentage from 2013 Schedule A, Part I N6 15 ..t 16 99.90
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) ... 17 03 o
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 .10 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > I:]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 Jewish Family Services, Inc. 54-0526201 page4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in part vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pars y how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization desctibed in section 501(c)(4), (5), or (6)? /f "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 pgps \y Wwhen and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign suppghted organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whethe
supported organization? /f "Yes," describe in Part VI how the organization h
despite being controlled or supervised by or in connection with its supp

¢ Did the organization support any foreign supported organization that
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in paps
to ensure that all support to the foreign supported organization 7
purposes.

5a Did the organization add, substitute, or remove any supporte
answer (b) and (c) below (if applicable). Also, provide detail in

ts to the foreign

i) the reasons for each such action,
(i) the authority under the organization's organizing dgeliment adthorizing such action, and (iv) how the action
b Type | or Type Il only. Was any added or substituted ganization 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 support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pgp vy,
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f "Yes, " provide detail in pgr; vy,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to 4 j
determine whether the organization had excess business holdings.) 10b |

432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 9902) 2014 Jewish Family Services, Inc. 54-0526201 pages

Part V] Supporting Organizations ontin eg)

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 (c)
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 (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part y.

11a

11b

11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part v} how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax yeal rity of the directors
or trustees of each of the organization's supported organization(s)? /f "No," %y how control
or management of the supporting organization was vested in the same p t controlfed or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

y of the fifth month of the
suppott provided during the prior tax

1 Did the organization provide to each of its supported organizatit
organization’s tax year, (1) a written notice describing the typ
year, (2) a copy of the Form 990 that was most recently filed
organization’s governing documents in effect on the da

2 Were any of the organization’s officers, directors, or t
organization(s) or (i) serving on the governing body o
the organization maintained a close and continuous work] onship 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 policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in papy yy the role the organization's
supported organizations played in this regard.

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 Yealsee instructions):

a [__]The organization satisfied the Activities Test. Complete jing o below.
b [__]The organization is the parent of each of its supported organizations. Complete jj,e g below.

¢ [_]he 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? /f "Yes, " then in part v identity
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgp vy 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 Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

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 pars vy the role played by the organization in this regard.

Yes

No

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Jewish Family Services, Inc.

54-0526201 pages

[Part'V-| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr’ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities a
b Average monthly cash balances L
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2  Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from li 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o 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 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 LI Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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Schedule A (Form 990 or 990-E7) 2014 Jewish Family Services, Inc. 54-0526201 page7
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior 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 VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 __Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

= |7 = e =™ io jo 0 (T |0

H

o

o

[}

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 Jewish Family Services, Inc. 54-0526201 pages
‘Part Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ; .

Depattment of the Treasury P Attach to Form 990. ¢

Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at wwiw irs gov/formago. . Ihspeclio -

Name of the organization Employer identification number
Jewish Family Services, Inc. 54-0526201

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

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

Total number atend of year . ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year . . ...

G rON =

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? | ... . D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
T DS S0l PV A DO oottt e ettt ettt s eees et cae e e e e s s ensennnnsennn e sn s ennnernssnsssss |:| Yes l:] No
{Part il | Conservation Easements. Complete if the organization answered "Yes" to 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) I:] réservation of a historically important land area
Protection of natural habitat l:] vation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation
day of the tax year.

the form of a conservation easement on the last

Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic stru

c O T o

Number of conservation easements included in (c) acquired
listed in the National Register . ... ...

3 Number of conservation easements modified, transferrg ~extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conserv
5 Does the organization have a written policy regarding t rigdic-monitoring, inspection, handling of
violations, and enforcement of the conservation easements ttholds? .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $ECHON 170MANBHI? .........oooooe e es e e CJves [Ino
9 InPart Xlll, 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
consetvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

D Yes I:I No

1a [f 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 XII,
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 repott in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VI, line 1
(i)) Assetsincluded in FOrm 990, Part X oo e, |

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

a Revenueincluded in Form 990, Part VIl Ine 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
G
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Schedule D (Form 990) 2014 Jewish Family Services, Inc. 54-0526201 page2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [_JLoanor exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a desctription of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................c.ccccoevvvv.n. L1 Yes [ ] No

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

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

Amount

- 0o 2 0
>
o
Q.
=
o
=
w
=%
c
=.
>
@
vy
5
@
~2
@
£
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has bee
gRart'V. | Endowment Funds. Complete if the organization answered "Ye

|_| Yes |_| No
L]

90, Part IV, line 10.

(a) Current year _'%o years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance 314,887,
b Contributions . ...
¢ Net investment earnings, gains, and losses 37,281,
d Grants orscholarships ...
e Other expenditures for facilities
and programs ..o 5,095,
f Administrative expenses 347,073,
g Endofyearbalance ... ...

14540509 133457 10073

2 Provide the estimated percentage of the current year, ine 1g, column (a)) held as:
a Board designated or quasi-endowment B
b Permanent endowment p-
¢ Temporarily restricted endowment p»

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali)
(i) refated OFgaNIZALIONS ||, . ... . ..ottt ettt ettt ee oo 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land e 197,544 ‘ 197,544,
b BUIliNGS ., 1,258,874, 586,050, 672,824,
¢ Leasehold improvements
d Equipment 311,441, 304,365, 7,076.
€ Other i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... ... . . ... . . . > 877,444,

Schedule D (Form 990) 2014

432052
10-01-14

31
2014.05092 Jewish Family Services, Inc 10073__1




Schedule D (Form 990) 2014 Jewish Family Services, Inc. 54-0526201 page3
.Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) »
‘Part Vill| Investments - Program Related.

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

)
2)
3)

)

=

{
(
(
(

()]

o

N

8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) P
Part1X| Other Assets.

)
6
]
®
@

11d. See Form 990, Part X, line 15.

(a) Desctipg ) g {b) Book value
() Equity Interest - Foundat 2,906,909,
@ Beneficial Interest in Tr 256,048,
Total. (Column (b} must equal Form 990, Part X, COL (B) N6 T5.) ... o ... oo » 3,162,957,

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

1, (a) Description of liability (b) Book value [
(1) Federal income taxes |
@ Other current liabilities 61,183.]
@ Fee refund payable 67,575
@
(]
(6)
@)
)]
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... > 128,758

2. Liability for uncertain tax positions. In Part Xlll, 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 footnote has been provided in Part XlI
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Jewish Family Services, Inc. 54-0526201 page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

3,989,607,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIIL.)
Add lines 2athrough 2d . .

® 0 0 T 9

-143,231.

4,132,838,

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b
b Other {Describe in Part XIIl.)
¢ Add lines 4a and 4b

0.

5__Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) 4,132,838,

\Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

4,289,530.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
© OHNEIIOSSES ...........occoeoseesee oo eeeeenees e
d
e

Other (Describe in Part XIIl.)
Add lines 2a through 2d

00

4,289,530,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7
b Other (Describe in Part XlII.)
¢ Addlinesdaand4b ...

O.

4,289,530.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 99

[Part XIlI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also comple

1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
vide any additional information.

Part X, Line 2:

JFS is recognized as exempt from income taxes under the Internal Revenue

Code Section 501(c)(3) and the tax statutes of the Commonwealth of

Virginia. Organizations described in that Section are taxable only on

their unrelated business income. During the year ended June 30, 2015, JFS

had no unrelated business income. JFS recognizes the effect of income tax

positions only if those positions are more likely than not of being

sustained. Management believes that no such uncertain tax positions exist

for JFS for the year ending June 30, 2015.

Part XI, Line 2d - Other Adjustments:

Revenue Amounts Included in Financials - Other

oo Schedule D {Form 990) 2014
33

14540509 133457 10073 2014.05092 Jewish Family Services, Inc 10073__1




Scheduie D (Form 990) 2014 Jewish Family Services, Inc. 54-0526201 pages
[Part XIll| Supplemental Information (continued)

Change in beneficial interest in trust § (16,104)

Change in equity interest - JFS $(127,127)

Schedule D (Form 990) 2014
432055
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SCHEDULE G
(Form 990 or 990-EZ)

Internal Revenue Setvice

Supplemental Information Regarding Fundraising or Gaming Activities
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/farm 990, ; R i
Name of the organization Employer identification number
Jewish Family Services, Inc. 54-0526201
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f] Solicitation of government grants
c I:, Phone solicitations [¢] D Special fundraising events

d I:, In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

I:]NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual " -
or entity (fundraiser) (i) Activity hc?rvgoﬂ:rséf’dy

iii) Did
fl(,eraisler (iv) Gross receipts

contributions |

(v) Amount paid

to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid

to (or retained by)

organization

TOMAl e ettt ettt sttt st et eeseeetnntesenesrenresers s sries >

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

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990£7) 2014 Jewish Family Services, Inc.

54-0526201 page2

Part Il

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

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events
, . (d) Total events
Big Schtick None (add col. (a) through
& Golf Outin c&(q
® (event type) (event type) (total number) ‘
3
oy
(3]
é 1 Grossreceipts 51,2009. 51,200.
2 Less: Contributions . ...
3 Gross income (line 1 minus line 2) ... 51,2009, 51,2009.
4 Cashprizes | ... ...
5 Noncashprizes . .
g
513)_ 6 Rentffacilitycosts
0
B |7 Foodandbeverages ... ... .. ...
£
8 Entertainment
9 Otherdirect expenses 5,602. 5,602.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . A 0 ¢ > 5,602,
11_Netincome summary. Subtract line 10 from line 3, column (d) ... 2 7 0 > 45,607.
art lll [ Gaming. Complete if the organization answered "Yes" to FO it IV, line 19, or reported more than

. b) tabs/instant . (d) Total gaming (add
(] . A
g (a) Bi igo/progressive bingo {c) Other gaming col. (a} through col. (c))
[
1 GIOSS FEVENUS ..o
0|2 Cashprizes | . ...
3
&
213 Noncashprizes . ...
i
B
£(4 Rentfaciitycosts
a
5 Otherdirect expenses ................cccceiiii.
L] Yes % I ves % [ ] Yes
6 Volunteerlabor ... ] No ] No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........ooovioiiiiiiiiiiiiiiieiisn »

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

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

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 Jewish Family Services, Inc. 54-0526201 pages

11 Does the organization conduct gaming activities With NONMemMbers Ty L lves LI No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GamiNg ? [ Jves [ No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCHItY ... ettt 13a %
b An outside facility 13 %
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? ] Yes [ ] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue tetained by the third party p$
c 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

D Director/officer D Employee L] dependent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part {11, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) Jewigsh Family Services, Inc. 54-0526201 pagea
[Part iV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Information about Schedule 1 (Form 990) and its instructions is at www irs gou/formago

Name of the organization

Jewligh Family Services, Inc.
[ PartE ;] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selaction
criteria used to award the grants or assistance?

2 _Deascribe in Pait |V the organization's procedures for monitoring the use of grant funds in the United States.
| Partll 2| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional spacs is needed. .
1 (a) Name and address of organization {b) EIN (¢) IRC section (d) Amount of | (e) Amount of | g[?.lg"ltie;:((]go(gk (g) Description of ({h) Purpose of grant
or government if applicable cash grant non-gas MV, appraisa[.’ non-cash assistance or assistance
other)
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table »

8 __Enter total nuimber of other organizations listed in the line 1 table .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls | (Form 990) {2014)

432101
10-15-14 39




Scheduls | (Form 990) (2014) Jewish Family Services, Inc. 54-0526201 Page 2

l? Part HL| Grants and Other Assistance to Domestic Individuals, Complete if the organization answered "Yes" to Form 990, Part 1V, line 22,
Part lll can be duplicated if additional space is needsd.

(a) Type of grant or assistance {b} Number of | (e} Amount of  [{d) Amount of non- (e} Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Direct financial assistance

Direct financial assistance 6] 30,773, 0,Book {Cagh) [for low-income families
Scholarships for
Scholarshipe post-secondary education

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

432102 10-15-14 40 Schedule I {Form 990) (2014}




. OMB No. 1546-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www irs anv/farm990 ¢
Name of the organization Employer identification number

Jewlisgh Family Services, Inc. 54-0526201

Form 990, Part I, Line 1, Description of Organization Mission:

challenges, regardless of income, age, religion or race.

Form 990, Part I, Line 6

Volunteers visit JFS clients, call JFS clients, serve as receptionists

and perform various administrative functions.

Form 990, Part III, Line 4d, Other Progr

All Other Accomplishment

The largest of the other program s e the care management

program which provides financial t servicesg, transportation

gservicesg, and the adoption prog organization also provides

programs for developmental di eg, public guardianship, and

specific financial assistance.

Expenses § 594,397. including grants of § 0. Revenue $ 407,543,

Form 990, Part VI, Section B, line 11:

Organization's Process to Review Form 990

The CFO reviews the 990 in detail prior to filing. The CEO does a review

of the 990 at a summary level also prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Enforcement of Conflicts Policy

The conflict of interest policy is reviewed with Directors, Trustees and

key employees annually. No conflicts of interest have been reported.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

Jewish Family Services, Inc. 54-0526201

Form 990, Part VI, Section B, Line 1l5a:

Compensation Process for Top Official

The compensation for the CEO is set by the executive committee in July of

each vear.

Form 990, Part VI, Section C, Line 19:

Governing Documents Disclosure Explanation

The Organization does not make its governingddocuments, conflict of

interest policy or financial statements ay ble to the public.

Form 990, Part XI, line 9, Changes in*

Change in beneficial interest in tpu: -16,104.
Change in equity interest - JFS ~-127,127.
Total to Form 990, Part XI, L -143,231,
iy Schedule O (Form 990 or 990-EZ) (2014)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Name of the organization

Jewigh Family Services, Inc.

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990,

P Information about Schedule R (Form 990) and its instructions is at yuw irs. govlformaan

OMB No. 1545-0047

Employer identification number

54-0526201

Identification of Disregarded Entities Complete if the organization answered *Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(o)
Legal domicile (state or
foreign country)

Total

{d)

income

(e)

End-of-year assets

(f)
Direct contrelling
entity

s

5 Identification of Related Tax-Exempt Organiza
B2 organizations during the tax year.

tions Complete if the ol

answered “Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

(a) (b) (e} (d) (e) U] sgcﬁon(g)z(bx "
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chatity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

Jewish Family Services Supporting Foundation
- 54-1715275, 6718 Patterson Avenue,
Richmond, VA 23226 Investment Virginia 501C 7 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {(Form 990) 2014
432161
08-14-14  LHA 43




Schedule R (Form 990) 2014 Jewish Family Services, Inc. 54-0526201  page2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) {c} {d) (e) {f) (g} (h) U] V] (k}
Name, address, and EIN Primary activity dt;?:,'la Direct controlling | Predominantincome | Share of total Share of Disprogortonate | Code V-UBI  [General offPercentage
of related organization (state or entity (related, unrelated, income end-of-year aocalonsy | @mount in box ownership
foralgn excludad from tax under assets 20 of Schedul |Pater?
couniry) sactions 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or
organizations treated as a corporation or trust during the tax year.

o if the organization answered "Yes" on Form 990, Part IV, line 34 becauss it had ohe or more related

(a)

(b) (d) (e) U} (g) (h) O
Name, address, and EIN Primary activity Legal domicils| Direct controlling | Type of entity Shars of total Shars of Percantage| 512pb)13)
of related organization (stalo or entity (C corp, S corp, income end-of-year | ownership °°“‘{_?"79d
Joreign ar trust) assets ety
n Yes | No
432162 08-14-14 4 4
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Schedule R (Form 990) 2014 Jewish Family Services, Inc. 54-0526201  pages

irt g Transactions With Related Organizations Complsts if the organization answered "Yes” on Form 990, Part IV, fine 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, ill, or IV of this schedule,

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |[-V?
Recelipt of (i} Interest, {ii) annuities, (ifi) royalties, of {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s) ..
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o 00 T o

-

Dividends from related organization(s) ...
g Sale of assets to related organization(s) .
h Purchase of assets from related organization(s)
Exchange of assets with related organization(s) ...,
Leass of facilities, equipment, or other assets to related organization(s) ..

Lease of facilities, equipment, or other assets from related organization(s) ...
Pesrformance of setvices or membership or fundraising solicitations for related organizatiol
Performance of services or membership or fundraising solicitations by related organizati '
Sharing of fagilities, equipment, mailing lists, or other assets with related organi s)
Sharing of paid employees with related organization(s)

© s 3 -

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

2 T

v Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s) ...

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a o (b) (o) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
Jewlsh Family Services Supporting
(1) Foundation C 157,996.
Jewish Family Services Supporting
(2) Foundation E 9,597.
]
()]
{8)
(6)

432163 08-14-14 45 Schedule R (Form 990) 2014




Schedule R (Form990) 2014 _Jewish Family Services, Inc. 54-0526201  pages

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activitios (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

(a) (b) (e) (d) A(e)‘| {f) (9) (h} i) 1] (k)
Name, address, and EIN Primary activity Legal domicile Pretliotm(gnant irllctor(?e ann':,: sac) Shars of Share of DI?pvo;:ar- Code V-UB| [General or|Parcentage
. . lionate 21 N
of entity (state or foreign exc(lrl?d%gﬁéjrﬂr?ai o]l total end-ofyear |ypetns aé?%%?]wu?:ﬁ_f partner? | OWNership
country) sections 512-514)  |yves|No income assets VosINo| (FOrm 1065)  [yes|no

Schedule R (Form 990) 2014

432164
08-14-14 46




Schedule R (Form 990) 2014 Jewish Family Services, Inc. 54-0526201 pages
| | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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4562 Depreciation and Amortization ONB o 1945-0772

Form (Including Information on Listed Property) 950 2014
Department of the Treasury > Attach to your tax return. Attachment

Internal Revenus Service ~ (98) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Jewish Family Services, Inc. Form 990 Page 10 54-0526201
ETPal‘t,[ | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part /.

1 Maximum amount (S8 INSLIUCHIONS) ... ..o oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . .. 2

3 Threshold cost of section 179 property before reduction in limitation ..~ 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separatsly, see instructions ...............cocvvvvevvinnn 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount fromline 29 ... ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 orline8 | . . . A 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 .. ....% » . 10
11 Business income limitation. Enter the smaller of business income (not less thanzere)otlines .. ... .. 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more th
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 1

|PartlI] Special Depreciation Allowance and Other Depreciation (D
14 Special depreciation allowance for qualified property (other than i

the tax YBar ... B e G Do e, 14
15 Property subject to section 168(f)(1) election NUUUURUE. UUUTIR SRR 15
16_Other depreciation (including ACRS) oo 8 e A 16 49,049.
EPartlll] MACRS Depreciation (Do not include listed pr

de listed property.)

ed in service during

17 MACRS deductions for assets placed in service in tax

18 If you are slecting to group any assets placed in service during the tax year 0
Section B - Assets Placed in Service Du

g 2014 Tax Year Using the General Depreciation Syétem 4

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b 5-year propetty
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property i 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L.
i Nonresidential real property / Y MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year | / 40 yrs. MM S/L
|f} PartIVI Summary (See instructions.)
21 Listed property. Enter amount from e 28 ... 21 1,269.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ..................... 22 50,318.
23 For assets shown above and placed in service during the current year, enter the o
portion of the basis attributable to section 263ACoOStS ... 23 4
31?55.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)
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Form 4562 (2014) Jewlish Family Services, Inc. 54-0526201 page 2

"Part:V/| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

* recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, comp/eteonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use ckimed? [X]yves [__TNo | 24b If "Yes," is the evidence written? | X.] Yes L] No

b) (c) (e) f (i)
(a) ) B (d) , o (9) ()

Type of property aie, Business/ Cost o Basis for depreciation | Recoyery | Method/ Depreciation Elected
(list vehicles first) pé%?sfjcén us‘g;%?‘cngﬁ{‘;ge other basis (b“S'”iZi/t‘rflf,ftmem period Convention deduction SGC%%TS]JW

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified DUSINESS USE ... ....c..ioiiiiiiiii it snne e 25
26 Property used more than 50% in a qualified business use:
Vehicles 120710 %| 31,923.] 31,923, SL/SL 1,269.
. H %
HE %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L -

P %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i}, line 26. Enter here and online 7, page 1 ...................

icles
wner," or related person. If you provided vehicles
pleting this section for those vehicles.

Section B - Information on Use of
Complete this section for vehicles used by a sole proprietor, partner, or other "mo
to your employees, first answer the questions in Section C to see if you meet an e

(c) {d) {e) {f)
Vehicle Vehicle Vehicle Vehicle

(a)

30 Total business/investment miles driven during the Vehicle

year (do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32, . ...

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...

36 Is another vehicle available for personal
USB? ittt iiie et s ss st st et r e st s e s e e e as

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYEES? . ... ittt itttk bbbt b ettt e es ettt ettt er ettt ettt ettt

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as pPersonal Use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received

41 Do you meet the requirements concerning qualified automobile demonstration Use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

la (b) (c) {d) (e) {f)
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began before your 2014 tax year 43

44 Total. Add amounts in column (f), See the instructions for where to report 44
416252 01-08-15 Form 4562 (2014)
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Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe Mewish Family Services, Inc. 54-0526201
gl‘l':gd;:z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rum.see 0718 Patterson Avenue

nstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Richmond, VA 23226

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 L "'
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ﬁwer than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 11
Form 990-T (trust other than above) 06 Form 12
STOP! Do not complete Part Il if you were not already granted an automa h on a previously filed Form 8868.
Jewlish Family Servi
® Thebooks areinthecareof po 6718 Patterson Avenle ichmond, VA 23226
Telephone No. p» 804-282-5644 b
@ |f the organization does not have an office or place of business in tes; check this box . . > L]
® |f this is for a Group Return, enter the organization’s four digit Gr umber (GEN) . If this is for the whole group, check this
box P> . If it is for part of the group, check this box B> al g list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 2016 .
5  For calendar year , or other tax year beginni 2014 ,andending JUN 30, 2015
6  If the tax year entered in line 5 is for less than 12 mol L1 Initiat return L Final retum
Change in accounting period
7  State in detail why you need the extension
Additional time required to prepare an accurate return.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, 8b| $ 0.
€ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date >

Form 8868 (Rev. 1-2014)

423842
09-156-14
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