EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax | —ovete issour
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | NETWORK OF JEWISH HUMAN SERVICE

[lowne | AGENCIES, INC.

-l Doing business as 13-2752418

panen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fandl 50 EISENHOWER DRIVE 100 201-977-2423

s City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts $ 2,091,988.

reoned] PARAMUS, NJ 07652 H(a) Is this a group return
(I3 ",ca' F Name and address of principal officer: REUBEN ROTMAN for subordinates? [Ives (XINo

pending SAME éS C ABOVE H(b) Are all subordinates included? DYSS I___I No
| Tax-exempt status: | X | 501(c)(3 501(¢c <4 (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: pr WWW . NETWORKJHSA . ORG H(c) Group exemption number b
K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] otherp | L Year of formation: 197 3| M State of legal domicile: NY

] Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: ADVANCES EFFORTS IN BEST
e PRACTICES, INNOVATION, RESEARCH AND PARTNERSHIPS TO STRENGTHEN
g 2 Checkthis box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) .~~~ 3 27
g 4 Number of independent voting members of the govering body (Part VI, line 1b) 4 26
] 5 Total number of individuals employed in calendar year 2018 (Part V,line29) .~ 5 6
£| 6 Total number of volunteers (estimate if necessary) ... T 6 100
T| 7a Total unrelated business revenue from Part VI, colurmn ©.line12 7a 0.
= b Net unrelated business taxable income from Form990-T, iine38 ... 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VI, line by 1,130,619. 1,168,867.
g 9 Program service revenue (Part Vill, line2g) 759,846. 909,337.
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and T 10,742. 2,486.
%1 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 8,965. 11,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... .. 1 (910,172, 2,091,988.
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 905, 925. 938,932.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 438,038. 607,499.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g'a:. b Total fundraising expenses (Part IX, column (D), line 25)  p» 84,112,
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 5920,606. 664,757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,934,5689. 2,211,188.
19 Revenue less expenses. Subtract line 18 fromline12 .~ -24,397. -119,200.
S Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 461,163. 1,462,203.
Total liabilities (Part X, line 26) 97.,677. 1,224,081,
\NCL 27 363,486. 238,122,
- = \/
Under penalties of perjury, | declare that | have examined this return, including accom les akd 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 infori X !a_‘iﬂich reparer has any knowledge.
Wﬁ&
Sign ’ Signature of officer m m Date
Here REUBEN ROTMAN , PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date s [ ] PTIN
Paid US WHITE QUS WHITE 08/05/19) stemioes [PO0053187
Preparer |Firm's name p SAX LLP FrmsEiNp 81-2950760
Use Only | Firm's address . 855 VALLEY ROAD
CLIFTON, NJ 07013 Phoneno.973-472-6250
May the IRS discuss this retum with the preparer shown above? (see instructions) ... Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2018) AGENCIES, INC. 13-2752418 page2
-—étatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthis Part M _.........ooooooooeovvvivieniii [Z]_

1 Briefly describe the organization’s mission:
THE NETWORK IS AN INTERNATIONAL MEMBERSHIP ASSOCIATION OF MORE THAN
140 NON PROFIT HUMAN SERVICE AGENCIES IN THE UNITED STATES, CANADA AND
ISRAEL. ITS MEMBERS PROVIDE A FULL RANGE OF HUMAN SERVICES FOR THE
JEWISH COMMUNITY AND BEYOND, INCLUDING HEALTHCARE, CAREER, EMPLOYMENT

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

PYISF FOMN B90 OF BROEZY. ......oetsso sttt e [Ives [XINo
If “Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:] 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.

1:5971430- including grants of $ 938,932- } (Revenue § 698,918. )

4a  (Code: ) (Expenses $
THROUGH NJHSA THE JEWISH HUMAN SERVICE MOVEMENT IS REPRESENTED IN
DECISION-MAKING FORUMS IN BOTH THE JEWISH AND NON-SECTARIAN WORLDS.
NJHSA ADVOCATES FOR QUALITY SERVICES TO THE JEWISH AND GENERAL
C

2 7 6 7 9 8 6 e including grants of § )} (Revenue $ 2 1 O ’ 4 1 9 o )

4b  (code: ) (Expenses $
IN 2018 NJHSA SPONSORED AN EXECUTIVES CONFERENCE WHERE MEMBER AGENCIES
NETWORKED WITH OVER 135 AGENCIES THROUGHOUT NORTH AMERICA AND
P

ARTICIPATED IN THE EXCHANGE OF THE MOST CURRENT THINKING IN THE FIELD.

4c (Code: ) {Expenses $ including grants of § ) (Revenue $ )

4d  Other program services (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses P 1,874,416.

Form 990 (201g)

832002 12-31-18



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2018) AGENCIES, INC. 13-2752418  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 private foundation)?
(7YS, " COMPIGIE SONGUUR A ... 1 /X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes,” complete Schedule G, 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? jf "yes, » complete Schedule C, Partll ... 4 X
§ s 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 98-1 9? If "Yes," complete Schedule C, Part Il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, includ ing easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partf ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRETUS D, PAITII .ot 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?
Ir'ves, " complete SChedule D, PartIV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? j "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If “Yes," complete Schedule D,
PAIVI 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "yeg, * complete Schedule D, Part VIf ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /¢ "yes, " complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? f *Yes," complete Schedule Dy PartIX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf» Yes," complete Schedule D, Part X ... . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? 4 "Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
SCHEOUIS D, PES X BN ... 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 Xl is optional ... ... 12b X
13 Is the organization a school described in section 170®)(1)AID? if *Yes, * complete Schedule E ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
Or MOore? if *Yes, " complete Schedue F, Parts 1andIV ..o 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "yes, * complete Schedule F, Partslland 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? ff "yes, * complete Schedule F, Partslland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? jf "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 VIil, lines
1c and 8a? if "Yes," complete Schedule Gy Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIEE SOREAUIE G, PRI ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ¢ ~Yes." complete Schedule | Parts 1800 Il oo 21 | X
832003 12-31-18 Form 990 (2018)



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2018) AGENCIES, INC. 13-2752418  page 4
] Part [V | Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f *ygs, " complete Schedule I, Parts land Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SHOUUIEJ ot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20022 ¢ "Yes," answer lines 24b through 24d and complete
SChOAUIE K. 1 *NO," GO OO 25 ...t 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 during the year to defease
A AXSXEMPLBONAS? ... 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? jf» 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 Forms 990 or 990-EZ? /f "Yes," complete
SCROGUIEL, PRI ...ttt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? ff "Yeg, "
OOIDIGIE SONOQUIE Ly PAII ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule Lo Partlll ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 4f "Yes," complete Schedule L, Parttv ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? j ‘Yes," complete Schedule L, Part IV ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ConMIDUIONS? Jf "Yes,” complete Schedulo M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[f YOS, COMPIOtS SCHTUIE N, PAIE] ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHOUUS Ny PRI ... X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.77018? if Yes,* complete Schedule R, Part ... X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule B, Part ll, lll, or IV, and
POV, M8 1 o 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(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(0)(13)? J¢ 'Yes,” complete Schedule R, PartV, fine2 ... 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 VilIM8 2o 36 X
87 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 "Yeg," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... as | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ba 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .~~~ f 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
198mbling) innings 0 pHZe WINNSIS? ..ot 1c | X
832004 12-31-18 Form 990 (2018)



NETWORK OF JEWISH HUMAN SERVICE
Form 990 (2018 AGENCIES, INC. 13-2752418 page5
| Part V| “Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 6
b Ifatleast oneis reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? if "No* to line 3b, provide an explanation in Schedule O 3b
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)? 4a | X

b If "Yes," enter the name of the foreign country: p» CANADA

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? 5a X
b Did any taxable party notify the organization that it was or is a partyto a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form BB et 5¢

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

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
oo NP B QEAUODIET .o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 8 POM BIBZD 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Yo e L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine12 10a I
b Gross receipts, included on Form 990, Part ViII, 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 from e 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . L12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SO? e 13a
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 healthplans ... ] 13b
¢ Enter the amount of reserves on A I 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No, " provide an explanation in Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
o orachute P2YMent(s) Auring the YOar? ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on netinvestmentincome? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



NETWORK OF JEWISH HUMAN SERVICE
Form 990 f201s} AGENCIES, INC. 13-2752418 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toanyfineinthisPart VI ... ... IX[
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
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 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8  Didthe organization have members or stockholders? ... . ... T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? ... 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ... . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The GOVEMING BOUY? ...t 8a | X
b Each committee with authority to act on behalf of the govemingbody? g8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? ¢ ¥ i (D Schedule © oo 9 X
Section B. Policies (mis section B requests information about policies not required by the Internal Hevemss Gocte
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jr "No,"gotoline13 ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O oW this Was O ... 12c | X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offictal ... 15a | X
b Other officers or key employees of the organization ... . ... """CTrremeeee 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
texable entity during the YOAr? ... 16a X
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 respeot to such anangements? ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B-NJ NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IX] Own website D Another's website @ Upon request D Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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 B
DANIEL LOPEZ - 201-977-2423
50 EISENHOWER DRIVE . PARAMUS , NJ 07652

832006 12-31-18 Form 990 (2018)




NETWORK OF JEWISH HUMAN SERVICE
Form 990 (2018) AGENCIES, INC. 13-2752418 page7
-

|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis PartV__........ oo E:l

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 employses, if any. See instructions for definition of * key employee."

~ ® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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.

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

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average [ o crzgf:::a?:man o Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and  ditectar/trustee) from from related other
{list any £ the organizations compensation
hours for % . S organization {(W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below 215|528 s organizations
iney |S|E|E|5[55 5
(1) PERRY OHREN 2.00
CHAIR X X 0. 0. 0.
(2) JOHN COLBURN 2.00
VICE CHAIR X X 0. 0. 0.
(3) DAVID MARCU 2.00
TREASURER X X 0. 0. 0.
(4) JUDY HALPER 2.00
SECRETARY X X 0. 0. 0.
(5) JULIE CHAPNICK 2.00
BOARD MEMBER X 0. 0. 0.
(6) CLAUDIA FINKEL 2.00
BOARD MEMBER X 0. 0. 0.
(7) SUSAN FRIEDMAN 2.00
BOARD MEMBER X 0. 0. 0.
(8) PAULA GOLDSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL HOPKINS 2.00
BOARD MEMBER X 0. 0. 0.
(10) ROBERT HYFLER 2.00
BOARD MEMBER X 0. 0. 0.
(11) STEPHAN KLINE 2.00
BOARD MEMBER X 0. 0. 0.
(12) ERTK LINDAUER 2.00
BOARD MEMBER X 0. 0. 0.
(13) JAY MILLER 2.00
BOARD MEMBER X 0. 0. 0.
(14) LORI MOSS 2.00
BOARD MEMBER X 0. 0. 0.
(15) BRIAN PROUSKY 2.00
BOARD MEMBER X 0. 0. 0.
(16) LARRY READER 2.00
BOARD MEMBER X 0. 0. 0.
(17) LESLIE REIS 2.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2018) AGENCIES, INC. 13-2752418 Page 8
art Vil , Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyeq)
(A) (B) (C) (D) (E) {F)
Name and title Average || & aueition Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |2 and related
below |=Z1&| |= |88 organizations
(18) LEAH ROSENBAUM 2.00
BOARD MEMBER X 0. 0. 0.
(19) SIGAL SHELACH 2.00
BOARD MEMBER X 0. 0. 0.
(20) RAY SILVERSTEIN 2.00
BOARD MEMBER X 0. 0. 0.
(21) ANDREA STEINBERG 2.00
BOARD MEMBER X 0. 0. 0.
(22) FRED STOCK 2.00
BOARD MEMBER X 0. 0. 0.
(23) AVIVA SUFIAN 2.00
BOARD MEMBER X 0. 0. 0.
(24) JUNE GUTTERMAN 2.00
EX-OFFICIO X 0. 0. 0.
(25) JAMES KAHN 2.00
EX-OFFICIO X 0. 0. 0.
(26) JORDAN GOLIN 2.00
BOARD MEMBER X 0. 0. 0.
Tb Sub-total i 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA > 323,415. 0.] 60,394,
d Total(add linestbandtc) ... ... = 323,415. 0.] 60,394.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest com pensated employee on
ne 1 if *Yes,” complete Schedule J for such individtual ... 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ...... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr "yes " complete Schedule J fOr SUCH DEFSON w.veoocceiveieiiiieieee ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18




NETWORK OF JEWISH HUMAN SERVICE

Form 890 AGENCIES, INC. 13-2752418
| ! art E“ I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (c) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any § 5 organization (W-2/1099-MISC) from the
hoursfor | < N § (W-2/1099-MISC) organization
related | = | & g and related
organizations| £ | 3 Elg organizations
below [S|£|.|E|%]s
. Z|ls5|l22 8 £
line) El2|8|g|2)|&
(27) REUBEN ROTMAN 40.00
PRESIDENT & CEO X 220,944, 0.| 43,134.
(28) ARLENE COHEN 40.00
DIRECTOR OF PROGRAM X 102,471. 0. 17,260.
Totalto Part VIl Section A finefe ... 323,415. 60,394.

832201
04-01-18
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NETWORK OF JEWISH HUMAN SERVICE

AGENCIES, INC

13-2752418

Page 9

Statement of Revenue

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

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

Program Service

o0 oTw

T @

Federated campaigns

76,047,

Membership dues

Fundraisingevents

Related organizations

Government grants (contributions)

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

1,

032,820.

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

Total. Add lines 1a-1f

1,168,867.

2 = 0 o 0o T

Business Code

MEMBERSHIP DUES

624100

698,918.

698,918.

CONFERENCE FEES

900099

210,419.

210,419.

All other program service revenue

Total. Add lines 2a-2f

909,337.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,486.

2,486.

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartlV,line19 =~

Less: direct expenses
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 Code

12

OTHER INCOME

9500099

11,298.

200.

11,098.

All other revenue

11,298.

2,091,988.

909,537.

13,584.

832009 12-31-18

Form 990 (2018)



NETWORK OF JEWISH HUMAN SERVICE

Form 990 (2018 AGENCIES, INC. 13-2752418 page 10
lTarTIY(]_SEJYWFUnctionaI Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e()?;genses Prograsr?)service Managcgg)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 888,932, 888,932,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 50,000. 50,000.
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 264,078. 163,191. 52,816. 48,071.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .
7 Othersalariesandwages . 271,163. 215,193. 55,544. 426.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 37,108. 26,347. 7,421. 3,340.
10 Payrolitaxes . . . 35,150. 24,956, 7,031. 3,163.
11 Fees for services (non-employees):
a Management
b Legal |
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 388. 388.
13  Office expenses 3,032, 1,925, 443. 664.
14 Information technology
15 Royalties ... .
1% Occupancy . ... .. 25,200. 12,600. 5,040. 7,560.
17 Travel 22,846. 22,846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 508,752, 392,158. 109,040. 7,554.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,967. 5,984. 2,393. 3,590.
23 nsurance .. 10,324. 5,162. 5,162,
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a MISCELLANEQUS 30,561. 28,604. 1,547. 410.
b BANK FEES 20,428. 20,428.
¢ DUES AND SUBSCRIPTIONS 11,743. 5,871. 2,349, 3,523.
d EQUIPMENT RENTAL 8,917. 4,459, 1,783. 2,675.
e All other expenses 10,599, 5,372. 2,091. 3,136.
25  Total functional expenses. Add lines 1 through 24e 2,211,188, 1,874,416. 252,660, 84,112.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation,
Check here - I:] if following SOP 98-2 (ASC 958-720)
Form 990 2018)

832010 12-31-18



NETWORK OF JEWISH HUMAN SERVICE

13-2752418 page 11

Form 990 (2018 AGENCIES, INC.
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ...

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .~~~ 209,033.] 4 341,991.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3 945,897.
4 Accounts receivable, net 83,417.| 4 24,840,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary
1) employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
§ 7 Notes and loans receivable,net ... . 7
< | 8 Inventoriesforsaleoruse ... 8
9  Prepaid expenses and deferred charges 18,447.| o 22,097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 105,792.
b Less: accumulated depreciation 10b 87,593. 11,211, 10¢ 18,199.
11 Investments - publicly traded securities 139,055.] 11 109,179.
12 Investments - other securities. See Part Wilinett 12
13 Investments - program-related. See Part v, linett 13
14 intangibleassets ... ... . 14
15 Other assets. See Part IV, finett ..~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... . 461,163.]| 16 1,462,203,
17 Accounts payable and accrued expenses 34,134.] 17 64,465.
18  Grants payable 18 938,932.
19  Deferred revenue 63,543.| 19 220,684,
20 Tax-exempt bond liabilities . ...~~~ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of ScheduleL .. .. 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 . 97,677.] 26 1,224,081,
Organizations that follow SFAS 117 (ASC 958), check here b and
o complete lines 27 through 29, and lines 33 and 34.
£ [27 \Unrestrictednetassets ... 358,986.| 27 238,122.
‘—; 28 Temporarily restricted netassets 28
% 29  Permanently restricted netassets .. 4,500.| 29 0.
E 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, or current funds 30
2 | 831 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 363,486.| 33 238,122,
34  Total liabilities and net assets/fund balances 461,163.| as 1,462,203.
Form 990 (2018)
832011 12-31-18



NETWORK OF JEWISH HUMAN SERVICE
Form 990 (2018) AGENCIES, INC. 13-

2752418 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ... [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,091,988,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,211,188.
8  Revenue less expenses. Subtract line 2 fromline 1 ... 3 -119,200.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 363,486.
§ Net unrealized gains (losses) on investments 5 -6,164.
6 Donated services and use of facilities ... ...~~~ 6
7 Investmentexpenses . 7
8  Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) ... 10 238,122.
| Part Xl Financial Statements and Repo
Check if Schedule O contains a response or note to anylineinthis Part X0 ... |_}_§_|
Yes | No
1 Accounting method used to prepare the Form 990: |__—] Cash l_Y_l 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 independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [T consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A1337 . 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (201g)
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SCHEDULE A . . ; OMB No. 15450047
Public Charity Status and Public Support
{Form 990 or 990-E2) . A . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

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

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

2 |:’ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l:] A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

4 |_—_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1}A)iv). (Complete Part L.}
A federal, state, or local govemment 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 Il.)
An agricultural research organization described in section 170(b)}{1}{A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Itl.)
1 [] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type I). A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

f Enterthe number of supported organizations ... ... .. I —|

g _Provide the following information about the supported organization(s).
(ii) EIN {iii) Type of organization V] TS Tie organtzaiion lsled {v} Amount of monetary (vi) Amount of other

(i) Name of supported L
(described on lines 1-10

izt in your aoverning document?
organization
. above (see instructions Yes

0 00 80 [

10

No support (see instructions) support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-138  Schedule A (Form 990 or 990-EZ) 2018




NETWORK OF JEWISH HUMAN SERVICE

Schedule A (Form 990 or 990-E2) 2018 AGENCIES, INC. 13-2752418 page2
- Support scﬁeﬁ ule for Organizations Described in Sections 170(b){1){A){iv) and T70B)(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 Ill. If the organization
fails to qualify under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Addlines 1 through3 | 538,871.] 717,121. 280,475.] 1130619.] 1168867.| 3835953,

538,871.| 717,121.| 280,475.| 1130619. 1168867.| 3835953.

§ 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 ine 5 from line 4. 3835953.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts fromlined 538,871.] 717,121. 280,475.] 1130619.] 1168867. 3835953.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,252.| 25,943. 856. 3,251. 2,486. 33,788.

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

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

assets (Explain in Part Vi) 8,965.] 11,098. 20,063,
11 Total support. Add lines 7 through 10 3889804.
12 Gross receipts from related activities, etc. (see instructions) i2 ' 4 ’ 147 , 672,

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

Srganzation. oheck this box and SIOPHO® ..vees e [ ]
Section C. Computation of FuEhIc Support Percentage

14 Public support percentage for 2018 {line 6, column () divided by line 11, column (f) 14 98.62
15 Public support percentage from 2017 Schedule A, Partll, line 14 T 15 96.66 %
16a 33 1/3% support test - 2018. 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 ... . . .. .~~~ I |_Y_|
b 33 1/3% support test - 2017. 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 | 3 l:l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton B I___]
b 10% -facts-and-circumstances test - 2017. 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 [ =4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... [ l:l
Schedule A (Form 990 or 990-EZ) 2018
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NETWORK OF JEWISH HUMAN SERVICE
Schedule A (Form 990 or 990-E2) 2018 AGENCIES, INC.
i upport Scheduie for Organizations
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (subtact fine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

13-2752418 pages

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

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,

Sheck this BOX and SO MOTe ..ot »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (tine 8, column (f), divided by line 13, column O 15 %
16 Public support percentage from 2017 Schedule APartilllines ... ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 {line 10c, column (i), divided by line 13, column ® 17 %
18 Investment income percentage from 2017 Schedule A Partill, etz 18 %
19a 33 1/3% support tests - 2018. 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 =3 D

b 33 1/3% support tests - 2017. 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 | D

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

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



NETWORK OF JEWISH HUMAN SERVICE
Schedule A (Form 990 or 990€7) 2018 AGENCIES, INC. 13-2752418 pagea
{Part V] Supporting Organizations
{Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

8a Did the organization have a supported organization described in section 501(c)(4), (5) or (6)? If "Yes," answer
{b) and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised b y or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 ff » Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "yeg," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

5a

regard to a substantial contributor? ¢ "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
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 | (Form 990 or 990-EZ). 8

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))? /f “Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? ¢ "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, * answer 10b below. 10a

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
, — 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AGENCIES, INC. 13-2752418 pages

[PartiV] Supporting Organizations ;qiinueq)

11
a

b A family member of a person described in {a) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? / "y il in Part VI.
Section B. Type | Supporting Organizations

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govering body of a supported organization?

11a

11b

11¢

1

Section C. Type Il Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI pow 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.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
i ization

1

—ihe supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section E. Type Ill Functionally Integrated Supporting Organizations

Yes | No

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

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 times during the tax year? s "Yes," describe in Part VI the role the organization's

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Compilete line 2 pejow,
l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

[_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

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

Yes | No

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? jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities,
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? ¢ "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

2a

2b

Parent of Supported Organizations. Answer {a) and (b) below.
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 Part VI.

3a

Did the organization exercise a substantia} degree of direction over the policies, programs, and activities of each

3b
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Schedule A (Form 990 or 990-£7) 2018 AGENCIES, INC. 13-2752418 Ppages
[PartV | Type Inl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® (optrionan °

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L 0 £ [0 U

O [0 [B [ N |

(<}

-~

B) C t Ye
Section B - Minimum Asset Amount {A) Prior Year ® (ol:);'}gﬁao o

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

? 0|0 |T|o

[
(2

F Y

0 IN o [t |

0 [ o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Lo E N [ T [ U

@ | b N [

~l

Schedule A (Form 990 or 990-E2Z) 2018
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13-2752418 page7

[Part V' | Type Iil Non-Functionaily Integrated 509(a)(3) Supporti

ng 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QN o | |

(pravide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions

(i) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1__Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

(2]

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Sk =-leo alo|oa

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

—

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b_Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 201 8, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o o

Excess from 2018

832027 10-11-18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AGENCIES, INC. 13-2752418 Page 8

a Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

MISCELLANEOUS

2018 AMOUNT $73,098
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SCHEDULE D Supplemental Financial Statements SR No. 1542.0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. . 13-2752418

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

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

1 Totalnumberatendofyear . ...~~~

2 Aggregate value of contributions to (duringyean

8 Aggregate value of grants from (duringyear) ..

4 Aggregate valueatend ofyear

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

are the organization's property, subject to the organization's exclusive legal controt? . oo l:] Yes |:| 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 conferring
impermissible private benefft? ... |:| Yes l:] No
(Partll | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
38  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located |
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holdS? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170OMANBII? ...t [ Ives [Ino

9 InPart Xill, 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

conservation easements.
| Part Ili | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, 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 on Form 990, Part VIII, line 1
(i) Assets included in Form 980, PartX ... | K

2  [f the organization received or held works of an, 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 Revenue included on Form 990, Part VIII, line 1

b_Assets includedin Form990. PartX ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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NETWORK OF JEWISH HUMAN SERVICE
Schedule D (Form 990) 2018 AGENCIES, INC. 13-2752418 page2
[Part T | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueq)
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 D Public exhibition d |:| Loan or exchange programs
b [ ] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.
$ 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? [ IYes

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PartX? . o
b If “Yes," explain the arrangement in Part Xill and complete the following table:

[_INo

DNO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
s e e e e e e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ |:| Yes D No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedonPartilt E'
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
'_{a) Current year (b) Prior year () Two vears back | (d) Three years back (e) Four years back

Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships |~
Other expenditures for facilities

and programs

1a

o a o o

-

Administrative expenses

g End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment P

b Permanent endowment p
¢ Temporarily restricted endowment |

%

%

%

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

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

(i) unrelated organizations
(i) related organizations

4 _ Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

| Part VI | Land, Buildings, and Equipment.

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

(a) Cost or other (b) Cost or other (¢) Accumulated
basis (investment) basis (other) depreciation

Description of property

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 37,034. 35,897. 1,137.
e_Other 68,758, 51,696. 17,062.
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (Bl line 10¢) oo ... B 18,199.
Schedule D (Form 990) 2018
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NETWORK OF JEWISH HUMAN SERVICE
Schedule D (Form 990) 2018 AGENCIES, INC. 13-2752418 page3
] Part VII,[ Investments - Other Securities.
Complete if the organization answered "Yes" on 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 (¢) Method of vaiuation: Cost or end-of-year market value

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

(A)

B)

(C)

(D)

(E)

(F)

(G)

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) >
| Part VIll| Investments - Program Related.

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

{1
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{11 LlUd LT

1]

| Part X | Other Liabilities.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. . {a) Description of liability {b) Book value

__ (1) Federal income taxes
(2)
3)
(4)
(5)
(6]
I ]
(8)
9)
Total. N€25) e B
2, Liability for uncertain tax positions. In Part Xlil, 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 Xili @_
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 AGENCIES, INC. 13-2752418 paged
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

! Totalrevenue, gains, and other support per audited financial statements 1 2,085,824,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) on investments 2a -6,164,

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants . ... 2¢

d Other (Describein PartXly .. . .. .. .. | 2d

e Addlines 2athrough2d ... . ... oo 20 -6,164.
S Subtractline e froMING 1 ... 3| 2,091,988.
4 Amounts included on Form 990, Part VNI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b 4a

b Other Describein PartXmy . . . 4b

C ADNNBS 4R BN AD . .o 4c 0.
5 Totalrevenue.Addlines3and4c.' must equal Form 990, Part [ line 12)  ooooooeiiiiiiinee 5 2,091,988-

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,211,188,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ..~ 2a
b Prioryearadjustments . 2b
C OMerlosses ... . e 2¢
d Other (DescribeinPartXill) ... .. . . ... .~~~ 2d
e Addlines2athrough2d .. ... 2e 0.
3 Subtractfine 2 from e 1 ... ... 3| 2,211,188.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describein PartXitly . ... 4b
€ ABANERMa MU BB e e e 4c 0.

5 __Total expenses. Add lines 3 and 4¢. (75, 1L I 5 2,211,188.
| Part Xlll[ Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS A NON-PROFIT CORPORATION, EXEMPT FROM FEDERAIL INCOME

TAXES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY,

NO PROVISION FOR FEDERAL OR STATE INCOME TAXES HAS BEEN RECORDED IN THE

FINANCIAL STATEMENTS. MANAGEMENT EVALUATED THE ORGANIZATION'S TAX

POSITIONS AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY

WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NOT SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES UNLESS THE ORGANIZATION WAS

ENGAGED IN ACTIVITIES THAT WOULD GENERATE UNRELATED BUSINESS INCOME.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AGENCIES, INC. 13-2752418 pages
[Part XMlT| Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20

P> Attach to Form 990. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization
NETWORK OF JEWISH HUMAN SERVICE
AGENCIES, INC. 13-27524138
[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes I:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :éneﬂgy%%% (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | inde endent gram services, investments, grants to describe specific type inv?srt?r?tg\ts
contractors ipi i i i i i h .
in the recion recipients located in the region) of service(s) in the region in the region
CANADA 1 1 EEE PART V EMBERSHIP SERVICE 26,928,
3a Subtotal 1 1 26,928,
b Total from continuation
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 1 26,928,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2018

832071 10-31-18
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NETWORK OF JEWISH HUMAN SERVICE
Schedule F (Form 990) 2018 AGENCIES, INC. 13-2752418 Ppages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) e L__l Yes LY_I No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 980) ... ,:I Yes IXI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 547 L SOOI 1 Yes X No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "ves," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrm 8621) ... [T ves (X1 Ne

5 Did the organization have an ownership interest in a foreign partnership during the tax year? [f "Ygs,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8866) ... [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) e D Yes No

Schedule F {Form 990) 2018

832074 10-31-18



NETWORK OF JEWISH HUMAN SERVICE
Schedule F (Form 990) 2018 AGENCIES, INC. 13-2752418 pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column {f} (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll {accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION MONITORS THE USE OF GRANT FUNDS BY REQUIRING ITS

SUB-GRANTEES TO SUBMIT REPORTS DETAILING THE ACCOUNTING OF HOW THE FUNDS

WERE SPENT AND DATA INDICATING THE APPROXIMATE NUMBER OF INDIVIDUALS

SERVED AT THE LOCATIONS ON A DAILY, WEEKLY AND ANNUAL BASIS WITH AN

ESTIMATE OF ANY CHANGE IN USAGE DUE TO THE GRANT.

PART I, LINE 1 COLUMN (D)

THE CANADIAN BRANCH OF THE NETWORK SUPPORTS THE WORK OF ITS MEMBERS

LOCATED THROUGHOUT THE VARIOUS CANADIAN PROVINCES AND TERRITORIES.

832075 10-31-18 Schedule F (Form 990) 2018
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NETWORK OF JEWISH HUMAN SERVICE

Schedule | (Form 990) AGENCIES, INC. 13-2752418 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JVS SO CAL LOS ANGELES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH FAMILY & CHILDREN'S SERVICE MEMPHIS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH CHILDREN'S REGIONAL SERVICE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

Schedule | (Form 990)
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NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICE INC MILWAUKEE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR _SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: NAPLES SENIOR CENTER AT JFCS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FAMILY & CHILDREN'S SERVICE PHOENIX

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR _SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FAMILY AND COMMUNITY SERVICES OF PITTSBURGH

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR
Schedule | (Form 980)
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STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICE OF DELAWARE

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FAMILY SERVICE OF ATLANTIC & CAPE MAY COUNTIES

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICES OF COLUMBUS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICES OF DALLAS

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND
Schedule I (Form 990)
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BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICES OF HOUSTON

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT : MARLENE MEYERSON JCC MANHATTAN

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR _PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: KINGS BAY YM-YWHA

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR _SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH FAMILY & CHILDREN'S SERVICE SAN FRANCISCO

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE
Schedule I (Form 990)
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SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FEDERATION AND FAMILY SERVICES OF ORANGE COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT :

JEWISH FAMILY AND CHILDREN'S SERVICE OF SOUTHERN JERSEY

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FAMILY SERVICES OF TIDEWATER

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR _SUPPORT OF SERVICES & PROGRAMS

FOR _PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JFCS LOUISVILLE

Schedule [ (Form 990)
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(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH CHILD AND FAMILY SERVICES CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT :

GOODMAN JEWISH FAMILY SERVICE OF BROWARD COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR _SUPPORT OF SERVICES & PROGRAMS

FOR PERSONS WITH DISABILITIES TO HELP THEM DEVELOP SOCIAL SKILLS, LIFE

SKILLS AND EMPLOYMENT SKILLS, TO ULTIMATELY LEAD INDEPENDENT LIVES AND

BECOME ACTIVE MEMBERS OF THEIR COMMUNITIES. FUNDING CAN BE USED FOR

STAFFING, RENOVTIONS, DEVELOPMENT OF PROGRAMS AND SCHOLARSHIPS.

PART I, LINE 2:

THE ORGANTZATION MONITORS THE USE OF GRANT FUNDS BY REQUIRING ITS

SUB-GRANTEES TO SUBMIT REPORTS DETAILING THE ACCOUNTING OF HOW THE

FUNDS WERE SPENT AND DATA INDICATING THE APPROXIMATE NUMBER OF

INDIVIDUALS SERVED AT THE LOCATIONS ON A DAILY, WEEKLY AND ANNUAL BASIS

WITH AN ESTIMATE OF ANY CHANGE IN USAGE DUE TO THE GRANT.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

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

OME No, 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Servics P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 122 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.
D Compensation committee IXI Written employment contract
|:| Independent compensation consultant |:l Compensation survey or study
Form 990 of other organizations (E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-ofcontrol payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
3 The OIGaNIZANIONT ..ot 5a X
B Any rolated OrgaNIZAtON? ... (oo Sb X
If "Yes" on line 5a or Sb, describe in Part lil.
€ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
@ ThE OGANIZAMIONT ..ot 6a X
b Anyrelated Organization? ... 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If *Yes," describein Part i ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)3)? If "Yes," describe in Parthl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations section 53.49888(6)1? .....coocersiccmsiosic 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1945:00¢7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

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

NON-PROFIT JEWISH HUMAN SERVICE AGENCIES SO THEY CAN BETTER SERVE THEIR

COMMUNITIES.

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

AND MENTAL HEALTH SERVICES, AS WELL AS PROGRAMS FOR YQUTH, FAMILIES AND

SENIORS, HOLOCAUST SURVIVORS, IMMIGRANTS AND REFUGEES, PERSONS WITH

DISABILITIES AND CAREGIVERS.

THE NETWORK STRIVES TO BE THE LEADING VOICE FOR THE JEWISH HUMAN

SERVICE SECTOR. AS THE GO-TO RESOURCE FOR ADVOCACY, BEST PRACTICES,

INNOVATION AND RESEARCH, PARTNERSHIPS AND COLLABORATIONS, THE NETWORK

STRENGTHENS AGENCIES SO THEY CAN BETTER SERVE THEIR COMMUNITIES.

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

THE EXECUTIVE COMMITTEE SHALL CONSIST OF ALL OFFICERS AND THE IMMEDIATE

PAST CHAIR (WHO SHALL SERVE AS AN EX-OFFICIO VOTING MEMBER). THE CHAIR OF

THE BOARD OF DIRECTORS SHALL CHAIR THIS COMMITTEE. THE EXECUTIVE COMMITTEE

SHALL PERFORM DUTIES AS NECESSARY BETWEEN MEETINGS OF THE FULL BOARD OF

DIRECTORS. THE EXECUTIVE COMMITTEE SHALL NOT HAVE AUTHORITY AS TO THE

FOLLOWING:

1) SUBMISSION OF ANY ACTION TO THE MEMBERS REQUIRING THEIR APPROVAL UNDER

THE NEW YORK NOT-FOR-PROFIT CORPORATION ACT.

2) FILLING VACANCIES ON THE BOARD OF DIRECTORS OR ANY COMMITTEES

3) FIXING COMPENSATION OF ANY BOARD OR COMMITTEE MEMBER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

4) AMENDING, REPEALING, OR ADOPTING BYLAWS

5) HIRING OR FIRING THE PRESIDENT/CEO

6) ADOPTING THE BUDGET FOR THE ORGANTIZATION

7) AMENDING OR REPEALING ANY RESOLUTION OF THE BOARD WHICH BY ITS TERMS MAY

NOT BE AMENDED OR REPEALED

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

EACH MEMBER HAS ONE VOTE AT THE ANNUAL MEETING, WHEREIN THE MEMBERS ELECT

THE BOARD OF DIRECTORS.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. THE COMPLETED

FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS AND DISCUSSED WITH THE

INDEPENDENT ACCOUNTANT. THE FORM 990 IS REVIEWED FOR COMPLETENESS AND

ACCURACY, WITH RELATIONSHIP TO THE GOVERNANCE STANDARDS.

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

EVERY DIRECTOR SHALL DISCLOSE TO THE BOARD AND MANAGEMENT ANY MATERIAL

FINANCTAL INTEREST IN A BUSINESS OR ENTITY FROM WHICH THE NETWORK IS

CONSIDERING A PURCHASE OF GOODS SERVICES. IF SUCH AN INTEREST EXISTS THE

INTERESTED BOARD MEMBER HAS A RESPONSIBILITY TO MARKE THE CONFLICT KNOWN AND

EXCLUDE THEMSELVES FROM ANY DISCUSSION AND DECISION RELATING TO THE

CONFLICT. THE MINUTES OF THE BOARD MEETING SHALL REFLECT THE CONFLICT. THE

DISINTERESTED BOARD MAY VOTE ON THE MATTER IN THE ABSENCE OF THE INTERESTED

DIRECTOR. IF AFFIRMED BYTHE BOARD, NO SUCH PURCHASES OR SALES SHALL BE AT

PRICES LESS ADVANTAGEOUS TO THE NETWORK THAN THE PRICE WOULD BE IN A

TRANSACTION WITH A THIRD PARTY IN THE CASE OF POTENTIAL CONFLICT AFTER

DISCLOSURE BY THE BOARD MEMBER OF HIS/HER FINANCIALINTEREST AND ALL
Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number
AGENCIES, INC. 13-2752418

MATERIAL FACTS S/HE SHALL LEAVE THE BOARD MEETING WHILE THE DETERMINATION

OF A CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD

MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS. ANY BOARDMEMBER MAY

RECUSE HIMSELF OR HERSELF AT ANY TIME FROM INVOLVEMENT IN ANY DECISION OR

DISCUSSION IN WHICH THE BOARDMEMBER BELIEVES HE OR SHE HAS OR MAY HAVE A

CONFLICT OF INTEREST WITHOUT GOING THROUGH THE PROCESS FOR DETERMINING

WHETHER A CONFLICT OF INTEREST EXISTS. UPON BECOMING A MEMBER OF THE BOARD

OF DIRECTORSOF THE, NETWORK AND ANNUALLY THEREAFTER ALL BOARDMEMBERS MUST

COMPLETE, SIGN AND SUBMIT A COPY OF THE STATEMENT OF ETHICAL PRINCIPLES.

ALL MATERIAL FACTS ABOUT ANY ACTUAL OR POTENTIAL CONFLICTS OF INTEREST MUST

BE FULLY AND COMPLETELY DISCLOSED THEREIN.

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

TO DETERMINE THE SALARY OF THE CEO, THE BOARD OF DIRECTORS FORMED A

COMPENSATION COMMITTEE WHICH REVIEWED SALARY DATA FOR SIMILAR NATIONAL

SOCIAL SERVICES ASSOCIATIONS, AND NATIONAL ORGANIZATIONS IN THE JEWISH

COMMUNAL FIELD. THE COMPENSATION REVIEW PROCESS AND FINAL DETERMINATIONS

ARE CONTEMPORANEOUSLY DOCUMENTED IN THE COMMITTEE MINUTES. THIS PROCESS WAS

COMPLETED IN 2017.

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

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST -

POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST. THE DOCUMENTS

ARE HOUSED AT THE ORGANIZATIQN'S HEADQUARTERS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST. THE
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Name of the organizaton NETWORK OF JEWISH HUMAN SERVICE Employer identification number

AGENCIES, INC. 13-2752418

DOCUMENTS ARE HOUSED AT THE ORGANIZATION'S HEADQUARTERS.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTANT THAT WAS SELECTED BY THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS APPROVE THE FINANCIAL STATEMENTS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



