CliftonLarsonAllen LLP
1966 Greenspring Drive, Suite 300
A Timonium, MD 21083
| 4 410-453-0900 | fax 410-453-0914

Clifton LarsonA“en CLAconnect.com

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

50 EISENHOWER DRIVE NO. 100
PARAMUS, NJ 07652

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2016 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2016 FORM 990
2016 NEW YORK FORM CHARS500

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

CAREFULLY REVIEW THE FILING INSTRUCTIONS. WHEN MAILING IS
NECESSARY, WE RECOMMEND THAT YOU USE CERTIFIED MAIL WITH
POSTMARKED RECEIPTS FOR PROOF OF TIMELY FILING.

BE SURE TO REVIEW THE RETURNS PRIOR TO SIGNING AS YOU HAVE
FINAL RESPONSIBILITY FOR ALL INFORMATION INCLUDED IN THE
RETURNS. IF THERE IS ANYTHING ON THE RETURN YOU DO NOT
UNDERSTAND, WE WOULD BE GLAD TO ANSWER YOUR QUESTIONS.

FEDERAL INCOME TAX LAW STATES THAT IT IS THE TAXPAYER'S
RESPONSIBILITY TO MAINTAIN TAX-RELATED DOCUMENTS, INCLUDING
COPIES OF PREVIOUSLY FILED TAX RETURNS, FOR A SUFFICIENT
PERIOD OF TIME. GENERALLY, THE INTERNAL REVENUE CODE STATUTE
OF LIMITATIONS PERIOD, IN WHICH ITEMS ON A TAX RETURN CAN BE
QUESTIONED, IS THREE YEARS FROM THE DATE THE RETURN IS FILED.
MANY STATES HAVE A FOUR YEAR STATUTE OF LIMITATIONS.

COPIES OF EACH RETURN ARE PROVIDED AND SHOULD BE RETAINED FOR
YOUR FILES. BASED ON IRS GUIDANCE, WE GENERALLY RECOMMEND
THAT YOU KEEP SUPPORTING DOCUMENTATION FOR A MINIMUM OF SEVEN
YEARS; AND THAT YOU KEEP COPIES OF THE TAX RETURNS, AND
RECORDS THAT SUPPORT BASIS FOR ITEMS IN THE TAX RETURN
INDEFINITELY.

AS A TAX RETURN PREPARER, WE ARE REQUIRED TO GIVE YOU A COPY
OF YOUR RETURN WHEN IT IS COMPLETED AND MAINTAIN A COPY IN



OUR FILES FOR A MINIMUM OF THREE YEARS. WE HAVE AND WILL
CONTINUE TO COMPLY WITH THIS FEDERALLY MANDATED REQUIREMENT.
IF YOU HAVE ANY SPECIFIC QUESTIONS, PLEASE FEEL FREE TO
CONTACT US.

IN ADDITION, TAX-EXEMPT ORGANIZATIONS MUST MAKE AVAILABLE FOR
PUBLIC INSPECTION A COPY OF THEIR EXEMPTION APPLICATIONS AND
THEIR ANNUAL RETURNS FOR THE PRECEDING THREE YEARS. PURSUANT
TO DISCLOSURE REGULATIONS, AN ORGANIZATION GENERALLY MUST
FURNISH A COPY OF THE APPLICATION AND ANNUAL RETURNS TO
ANYONE WHO REQUESTS THEM IN PERSON OR IN WRITING. AN EXEMPT
ORGANIZATION CAN AVOID PROVIDING COPIES BY POSTING ALL THE
DOCUMENTS ON ITS WEBSITE OR AT ANOTHER ORGANIZATION'S SITE AS
PART OF A DATABASE OF SIMILAR MATERIALS. SPECIFIC
REQUIREMENTS MUST BE MET TO FIT WITHIN THIS EXCEPTION. AS A
COURTESY, WE HAVE PROVIDED TO YOU A "PUBLIC DISCLOSURE COPY"
OF YOUR ANNUAL RETURN FOR THE CURRENT YEAR.

IF WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED
TAX PLANNING SERVICES, THIS ADVICE IS NOT INTENDED OR WRITTEN
TO BE USED BY ANY TAXPAYER FOR THE PURPOSE OF AVOIDING
PENALTIES THAT MAY BE IMPOSED ON THE TAXPAYER BY THE INTERNAL
REVENUE SERVICE, AND IT CANNOT BE USED BY ANY TAXPAYER FOR
SUCH PURPOSE.

WE VALUE OUR RELATIONSHIP WITH YOU AND THANK YOU FOR YOUR
TRUST AND CONFIDENCE IN ALLOWING US TO SERVE YOU. IF YOU
HAVE ANY QUESTIONS REGARDING THE RETURNS OR OTHER SERVICES
THAT WE CAN ASSIST YOU WITH, PLEASE DO NOT HESITATE TO
CONTACT US. SOME OF OUR BEST CLIENTS COME THROUGH REFERRALS
FROM EXISTING CLIENTS. IF YOU KNOW OF ANYONE WHO COULD
BENEFIT FROM OUR ASSISTANCE, WE WOULD BE PLEASED TO SPEAK TO
HIM OR HER.

SINCERELY,

%&fi@% Fretetrec , CAE

PATRICIA KATEBINI, CPA, MBA
MANAGER



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

50 EISENHOWER DRIVE NO. 100
PARAMUS, NJ 07652

Prepared by

CLIFTONLARSONALLEN LLP
1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093-4161

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY
NOVEMBER 15, 2017.

600941
04-01-16



IRS e-file Signature Authorization OME No. 1545-1873
rorn 3879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2016, and snding , 20 2 0 1 6

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenus Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer Identification number
ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES, INC. 13-2752418

Name and title of officer

REUBEN D ROTMAN

PRESIDENT & CHIEF EXECUTIVE OFFICER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Viil, column (A), line 12} .. 1b 1,068,810.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) ... ... 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . . . 3b
4a Form 990-PF check here b» |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, IN€3C) ... .....coociiiiiiieeeeeeeeeciee e 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize CLIFTONLARSONALLEN LLP toentermyPIN__75730 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retym's disclosure consent screen.
Officer's signature s F &\ Date b A/ﬂ (/ If? a@/ :7'
{ T { L, =g

[PartTlT] Certification and Authentication
ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 27035221093 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Date B

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2016)
623051 09-26-16
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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcable | ASSOCIATION OF JEWISH FAMILY &
[X]o%nee | CHILDREN'S AGENCIES, INC.
’c\‘f?g%e Doing business as 13-2752418
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fattn/ 50 EISENHOWER DRIVE 100 201-977-2400
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,068,810.
e’ PARAMUS, NJ 07652 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal officerREUBEN D. ROTMAN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
| Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW.AJFCA.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 197 3| M State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVOCATES FOR SERVICES AND
% POLICIES THAT PROMOTE HEALTHY JEWISH FAMILIES AND INDIVIDUALS.
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 25
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 717,121. 280,475.
g 9 Program service revenue (Part VIII, line 2g) 853,830. 787,479.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,943, 856.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,596,894. 1,068,810.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 491,810. 2,500.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 654,059. 524,512.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) B>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 478,896. 620,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,624,765. 1,147,687.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -27,871. -78,877.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 519,086. 258,487.
<3| 21 Totalliabilities (Part X, line 26) 258,244. 76,522,
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 260,842. 181,965.

Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here REUBEN D. ROTMAN, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [PATRICIA L. KATEBINI, CPA|l “etiica ) Futebnc . ca | 11/9/2017 |4 o0 P01714127
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Fim'sEINy 41-0746749
Use Only |Firm'saddressp, 1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093-4161 Phoneno.(410) 453-0900
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

1 Briefly describe the organization’s mission:

THE ASSOCIATION OF JEWISH FAMILY & CHILDREN'S AGENCIES CONNECTS MEMBER
HUMAN SERVICE AGENCIES TO STRENGTHEN THEIR COMMUNITY IMPACT AND UNIFY
THE VOICE OF THE NETWORK. TOGETHER, WE IDENTIFY AND PROMOTE BEST
PRACTICES, BUILD VISIBILITY AROUND HUMAN SERVICE ISSUES, AND ADVOCATE

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 7 5 3 7 1 8 O e including grants of $ 2 7 5 O O o ) (Revenue$ 6 7 5 7 2 7 O o)
THROUGH AJFCA, THE JEWISH FAMILY SERVICE MOVEMENT IS REPRESENTED IN
DECISION-MAKING FORUMS IN BOTH THE JEWISH AND NON-SECTARIAN WORLDS.
AJFCA ADVOCATES FOR QUALITY SERVICES TO THE JEWISH AND GENERAL
COMMUNITIES; ADVOCATES FOR INCREASED FUNDING FROM GOVERNMENTAL ENTITES;
AND ADVOCATES FOR THE HIGHEST STANDARDS OF SERVICE. AJFCA PROVIDES THE
FOLLOWING MEMBER SERVICES:

-FREE TELEPHONE CONSULTATION ON BOARD AND STAFF DEVELOPMENT

-MEMBERS-ONLY RATES FOR IN-PERSON CONSULTATION AND BOARD DEVELOPMENT
WORKSHOPS

4b (Code: ) (Expenses $ 3 O 5 ’ 8 1 4 e including grants of $ ) (Revenue $ 1 1 2 I 2 O 9 ° )
AJFCA SPONSORS AN ANNUAL CONFERENCE WHERE MEMBER AGENCIES CAN NETWORK
WITH OVER 135 JEWISH FAMILY AGENCIES THROUGHOUT NORTH AMERICA AND
PARTICIPATE IN THE EXCHANGE OF THE MOST CURRENT THINKING IN THE FIELD.
AT THE ANNUAL CONFERENCE, AJFCA PROVIDES INSTITUTES FOR ATTENDEES ON
AGENCY SERVICES, FUNDRAISING AND MARKETING, ORGANIZATIONAL STRUCTURE
AND CULTURE, AND GOVERNANCE.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ’ 058 ’ 994,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part VIIl 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? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 return? 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 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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

ANY LAX- OOt DONAS Y 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? If "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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 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? If "Yes," complete Schedule L, Part Ill 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? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Scheaule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
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 thisreturn .. ... .. ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a 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: » CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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
were not tax deductible? 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
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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? . | 79
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 Vvill, line12 10a
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 them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 25
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 EMPIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing bodY ? 7a | X
b Are any governance 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:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 governing 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? If "No," go to line 13 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? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POliCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 respect to SUCh @rrangemMENTS? . e eeee 16b

Section C. Disclosure

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

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

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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: p>

LARRY READER - 201-977-2400
50 EISENHOWER DRIVE, NO. 100, PARAMUS, NJ 07652
632006 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | jst 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.

® | jst 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) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one 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
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
IENHEEESE
(1) LARRY READER 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JUDY HALPER 2.00
VICE CHAIR X X 0. 0. 0.
(3) REUBEN ROTMAN 2.00
VICE CHAIR X X 0. 0. 0.
(4) BRUCE BEYER 2.00
TREASURER X X 0. 0. 0.
(5) JAMES KAHN 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) KARL BRODSKY 2.00
DIRECTOR X 0. 0. 0.
(7) SETH COHEN 2.00
DIRECTOR X 0. 0. 0.
(8) PAULA GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
(9) DANIELLE HARTMAN 2.00
DIRECTOR X 0. 0. 0.
(10) PERRY OHREN 2.00
DIRECTOR X 0. 0. 0.
(11) LYNNY RAVITZ 2.00
DIRECTOR X 0. 0. 0.
(12) HOWARD SITRON 2.00
DIRECTOR X 0. 0. 0.
(13) ANDREA STEINBERG 2.00
DIRECTOR X 0. 0. 0.
(14) DORY ZATUCHNI 2.00
DIRECTOR X 0. 0. 0.
(15) JENNI FRUMER 2.00
DIRECTOR X 0. 0. 0.
(16) AVI ROSE 2.00
DIRECTOR X 0. 0. 0.
(17) BETH SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one 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 | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
(18) STEVE ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(19) FRANK JACOBSON 2.00
DIRECTOR X 0. 0. 0.
(20) LINDA SPINDEL 2.00
DIRECTOR X 0. 0. 0.
(21) FRED STOCK 2.00
DIRECTOR X 0. 0. 0.
(22) ANNA FELDMAN 2.00
DIRECTOR X 0. 0. 0.
(23) HARRIET BERG 2.00
DIRECTOR X 0. 0. 0.
(24) RICK ARANSON 2.00
DIRECTOR X 0. 0. 0.
(25) MARTY HORNSTEIN 2.00
DIRECTOR X 0. 0. 0.
(26) LEE I. SHERMAN 40.00
PRESIDENT & CEO X 116,712. 0.] 16,961.
1b Sub-total [ 116,712. 0.] 16,961.
c Total from continuation sheets to Part VI, SectionA | 4 95,500. 0. 0.
d Total (add lines 1band 1C) ... > 212,212. 0. 16,961.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "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? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
WESTIN SAN DIEGO
400 WEST BROADWAY, SAN DIEGO, CA 92101 ANNUAL CONFERENCE 138,275.
JEWISH COMMUNITY SERVICES
5750 PARK HEIGHTS AVE, BALTIMORE, MD 21215 OPERATING SERVICES 134,317.
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> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 CHILDREN'S AGENCIES, INC. 13-2752418
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 g § organization (W-2/1099-MISC) from the
hours for | = % (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | £ g€ organizations
below |2|S|.|Elz]=
line) HEHEHEEE
(27) IRVIN S. KATZ 40.00
INTERIM PRESIDENT & CEO X 70,000. 0. 0.
(28) BOB SEIDEL 40.00
INTERIM PRESIDENT & CEO X 25,500. 0. 0.
Total to Part VII, Section A, IN€ 1C ... 95,500.

632201
04-01-16
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2*2 1 a Federated campaigns .. ... 1a 76 ' 155.
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 204,320.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... ... ... » | 280,475.
Business Code|
¢ | 2a MEMBERSHIP DUES 624100 642,067.] 642,067.
'go b ANNUAL CONFERENCE 900099 112,209.] 112,209.
wg ¢ OTHER MEETINGS 900099 19,955. 19,955.
EE d FOUNDATION CENTER 624100 13,248. 13,248.
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 787,479.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 856 . 856.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ..
d Netgain or (I0SS) .........ocoooiiieie o >
o 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . .. . ... b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12 Total revenue. See instructions. ... » [1,068,810.[ 787,479. 0. 856.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES,

INC.

13-2752418 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,500. 2,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 229,173. 211,480. 11,368. 6,325.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 232,809. 214,844. 11,540. 6,425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 32,965, 30,420. 1,635. 910.
10 Payrolltaxes 29,565. 27,283. 1,466. 816.
11 Fees for services (non-employees):
a Management
b Legal . 4,679. 4,318. 232. 129.
c Accounting . 62,480. 57,658. 3,098. 1,724.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 122,404. 112,957. 6,0609. 3,378.
12 Advertising and promotion . ..
13 Officeexpenses 69,926. 64,529. 3,467. 1,930.
14 Information technology 19,566. 18,056. 970. 540.
15 Royalties
16 Occupancy 24,759- 22,848. 1,228. 683.
17 Travel 23,709- 21,879. 1,176. 654.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 170,046. 165,353. 4,693.
20 Interest
21 Payments to affliates 69,139. 63,803. 3,428. 1,908.
22 Depreciation, depletion, and amortization 9,417. 8,690. 467. 260.
23 Insurance 11,915. 10,995. 591. 329.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 16,092. 14,850. 798. 444,
b ACCREDITATION FEES 6,250. 5,768. 310. 172.
c
d
e All other expenses 10,293. 763. 9,439. 91.
o5  Total functional expenses. Add lines 1 through 24e 1,147,687. 1,058,994. 57,282. 31,411.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 141,407.] 1 135,507.
2 Savings and temporary cash investments 259,362.[ 2 51,421.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 72,580.] 4 46,426.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges . . 23,277.] o 12,090.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 56,230.
b Less: accumulated depreciation . 10b 43,187. 22,460.| 10c 13,043.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1t1 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 519,086.[ 16 258,487.
17 Accounts payable and accrued expenses . 34 ’ 103.[ 17 50 ’ 940.
18 Grantspayable 18
19  Deferred revenue 224 ,141.| 19 13,876.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 0.] 23 11,706.
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 Total liabilities. Add lines 17 through 25 258,244.] 26 76,522.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 238,798.| 27 159,921.
S |28 Temporarily restricted net assets 17,544 .| 28 17,544.
3 29 Permanently restricted net assets 4 ;5 00.| 29 4 ;5 00.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 260 ’ 842.| 33 181 ’ 965.
34 Total liabilities and net assets/fund balances ... 519,086.[ 34 258,487.
Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,068,810.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,147,687.
3 Revenue less expenses. Subtract line 2 from line 1 3 -78 ' 877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 260,842.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 181 ’ 965.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | 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
c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 1832 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 such audits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspecton

Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

I Part | I 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

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

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

2
3 [ ]
4

]

00 00 o

b

10

11
12

[0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the 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, 12f, and 12g.
Type l. 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.
Type Il. 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.

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

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

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

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

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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ASSOCIATION OF JEWISH FAMILY &

Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES,

INC.

13-2752418 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

153,493.

159,186.

538,871.

717,121.

280,475.

1,849,146,

843,564.

818,992.

836,977.

853,830.

787,479.

4,140,842,

997,057.

978,178.

1,375,848,

1,570,951,

1,067,954,

5,989,988,

35,051.

34,361.

19,547.

10,369.

99,328.

58,022.

29,586.

87,608.

93,073.

34,361.

19,547.

39,955.

186,936.

5,803,052,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

997,057.

978,178.

1,375,848,

1,570,951,

1,067,954,

5,989,988,

2,822.

248.

1,252.

25,943.

856 .

31,121.

2,822.

248.

1,252.

25,943.

856 .

31,121.

2,395.

2,395.

1,002,274,

978,426.

1,377,100,

1,596,894,

1,068,810,

6,023,504,

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

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 96.34 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... 16 97.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 .52 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 .57 %
19a 33 1/3% support tests - 2016. 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 organizaton >

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

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

632023 09-21-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a 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), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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). 5a
b Type |l 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¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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? If "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 Ill non-functionally integrated

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page6
[Part V | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

o [Q (0 |T|®

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 line 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

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

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

Qs [DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &

Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
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

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

-

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2012 AMOUNT: $ 2,395.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES, INC. 13-2752418
Sohedulea  Pamerts from Dlsqualiied Persons
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Amount Amount Amount Amount Amount
LOUIS ALBERT 0. 740. 825. 0. 575.
DONNA BENAROYA 0. 1,670. 604. 0. 0.
BRUCE BEYER 0. 1,099. 1,176. 0. 1,019.
KARL BRODSKY 0. 2,404. 1,447. 1,372. 1,624.
LINDA BURGER 0. 1,000. 1,141. 0. 0.
SETH COHEN 0. 845. 916. 0. 0.
LARRY DERKACH 0. 775. 564. 250. 0.
PAULA GOLDSTEIN 0. 500. 410. 0. 0.
JUDY HALPER 0. 225. 3,460. 750. 800.
DANIELLE HARTMAN 0. 300. 1,614. 400. 0.
MARC JACOBS 0. 180. 0. 0. 645.
JAMES KAHN 0. 2,349. 3,055. 1,250. 1,019.
BARRY KLICKSTEIN 0. 2,113. 27. 0. 500.
PAUL LEVINE 0. 180. 0. 0. 0.
GARY MILLER 0. 180. 0. 0. 0.
NEIL NEWSTEIN 0. 500. 760. 0. 80.
LYNNY RAVITZ 0. 10,000. 0. 10,000. 0.
PERRY OHREN 0. 570. 1,674. 500. 325.
LARRY READER 0. 2,445. 2,944. 0. 585.
LEE SHERMAN 0. 1,296. 1,300. 1,000. 0.
HOWARD SITRON 0. 930. 135. 500. 0.
LINDA SPINDEL 0. 180. 1,674. 850. 844.
ANDREA STEINBERG 0. 180. 1,596. 0. 0.
INANCY BISSINGER TIMM 0. 2,925. 979. 0. 0.

Total to Schedule A,

Part Ill, Line 7a

623172 04-01-16




ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES, INC. 13-2752418
schedulon PAMETE o Dicualied Feso
* Do Not File =
*** Not Open to Public Inspection ***

Payer’s Name Amount Amount Amount Amount Amount
KEN WEINBERG 0. 180. 0. 0. 0.
JENNIFER WEISS 0. 55. 570. 0. 0.
DORY ZATUCHNTI 0. 1,050. 1,235. 600. 0.
HARVEY ZELLER 0. 180. 0. 0. 0.
JENNI FRUMER 0. 0. 135. 0. 0.
FRANK JACOBSON 0. 0. 1,060. 575. 1,078.
DEBBY PERELMUTER 0. 0. 1,030. 0. 0.
STEVE ROBINSON 0. 0. 1,010. 0. 0.
AVI ROSE 0. 0. 920. 500. 0.
REUBEN ROTMAN 0. 0. 1,050. 500. 0.
BETH SCHWARTZ 0. 0. 1,050. 500. 0.
HARRIET BERG 0. 0. 0. 0. 625.
RICK ARANSON 0. 0. 0. 0. 325,
MARTY HORNSTEIN 0. 0. 0. 0. 325,
o oneguie A 35,051.]  34,361. 19,547.  10,369.

623172 04-01-16




ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES, INC. 13-2752418
Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2016
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2012 2013 2014 2015 2016
ayer's Name Amount Amount Amount Amount Amount
JCCA NEW YORK 0. 2,716. 0. 0. 1,812.
JFCS CHICAGO 0. 2,716. 0. 0. 1,812.
JCS OF SOUTH FLORIDA
INC 0. 360. 0. 0. 1,812.
JFCS OF GREATER
BOSTON 0. 2,716. 0. 0. 1,812.
JFCS PHOENIX 0. 2,716. 0. 0. 1,812.
JFCS SAN FRANCISCO 0. 2,716. 0. 0. 1,812.
JFS ASSOCIATION
CLEVELAND 0. 2,716. 0. 0. 1,812.
JFS OF LA 0. 2,716. 0. 0. 1,812.
JFS OF SAN DIEGO 0. 2,716. 0. 0. 1,812.
GULF COAST JFS 0. 2,716. 0. 0. 1,812.
JFCS TORONTO 0. 2,716. 0. 0. 1,812.
JEWISH COMMUNITY
SERVICES OF BALTIMOR| 0. 2,466. 0. 0. 1,562.
JFCS OF MINNEAPOLIS 0. 2,389. 0. 0. 1,485.
JFCS PHILADELPHIA 0. 2,389. 0. 0. 1,485.
ROCKLAND JFS 0. 0. 0. 0. 1,312,
JSSA ROCKVILLE 0. 2,216. 0. 0. 1,312,
JFS SEATTLE 0. 1,716. 0. 0. 812.
JFS OF COLORADO 0. 1,716. 0. 0. 812.
JFS DETROIT 0. 1,466. 0. 0. 562.
ALPERT JFCS 0. 0. 0. 0. 312.
MONTREAL 0. 360. 0. 0. 0.
VANCOUVER JFS 0. 360. 0. 0. 0.
ATLANTA JFCS 0. 2,466. 0. 0. 0.
ATLANTIC CO 0. 867. 0. 0. 0.
Total to Schedule A,
Partlll,Line7b ...

623173 04-01-16




ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES, INC. 13-2752418
Schodulea  Excess Payments fom NonuDiequaliied Persons o1
** Do Not File **

*** Not Open to Public Inspection ***

Payer's Name Amount Amount Amount Amount Amount
HOUSTON 0. 216. 0. 0. 0.
DALLAS 0. 360. 0. 0. 0.
METROWEST NJ 0. 867. 0. 0. 0.
EAST BAY 0. 466. 0. 0. 0.
MIAMI 0. 2,716. 0. 0. 0.
MILWAUKEE 0. 867. 0. 0. 0.
INEW YORK JPFCS 0. 2,716. 0. 0. 0.
BUFFALO 0. 360. 0. 0. 0.
PALM BEACH CO FL 0. 1,216. 0. 0. 0.
PITTSBURGH 0. 360. 0. 0. 0.
SARASOTA FL 0. 360. 0. 0. 0.
SOUTHERN NJ 0. 360. 0. 0. 0.
ST LOUIS 0. 360. 0. 0. 0.
TIDEWATER VA 0. 867. 0. 0. 0.
Part il e b 58,022. 29,586.

623173 04-01-16




ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC. 13-2752418

Identification of Excess Support Payments

Schedule A Included on Part I, Line 7b, column (e) 2016
** Do Not File **
*** Not Open to Public Inspection ***
JCCA NEW YORK 12,500. 1,812.
JFCS CHICAGO 12,500. 1,812.
JCS OF SOUTH FLORIDA INC 12,500. 1,812.
JFCS OF GREATER BOSTON 12,500. 1,812.
JFCS PHOENIX 12,500. 1,812.
JFCS SAN FRANCISCO 12,500. 1,812.
JFS ASSOCIATION CLEVELAND 12,500. 1,812.
JFS OF LA 12,500. 1,812.
JFS OF SAN DIEGO 12,500. 1,812.
GULF COAST JFS 12,500. 1,812.
JFCS TORONTO 12,500. 1,812.
JEWISH COMMUNITY SERVICES OF BALTIMORE 12,250. 1,562.
JEFCS OF MINNEAPOLIS 12,173. 1,485.
JFCS PHILADELPHIA 12,173. 1,485.
ROCKLAND JFS 12,000. 1,312.
JSSA ROCKVILLE 12,000. 1,312.
JFS SEATTLE 11,500. 812.
JFS OF COLORADO 11,500. 812.
JEFS DETROIT 11,250. 562.
ALPERT JFCS 11,000. 312.
Total Excess Payments to Schedule A, Part Ill, Line 7b, column () 29,586.

632251 04-01-16




Schedule B Schedule of Contributors OMB No. 1545.0047
(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
o ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC. 13-2752418

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

623451 10-18-16



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

Page 2

Name of organization

ASSOCIATION OF JEWISH FAMILY &

Employer identification number

CHILDREN'S AGENCIES, INC. 13-2752418
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMPLIFY PUBLIC AFFAIRS LLC Person
Payroll |:|

1750 K ST NW #7

5,000. Noncash [ |

WASHINGTON, DC 20006

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CLIENT TRACK Person
Payroll |:|

545 E 4500 S

5,000. Noncash [ |

MILLCREEK, UT 84107

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLIFTONLARSONALLEN Person
Payroll |:|

1966 GREENSPRING DR #300

5,000. Noncash [ |

TIMONIUM, MD 21093

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JEWISH FEDERATION OF NORTH AMERICA Person
Payroll |:|

25 BROADWAY

184,480. Noncash [ ]

NEW YORK, NY 10004

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MAZON Person
Payroll |:|

10495 SANTA MONICA BLVD, SUITE 100

12,000. Noncash [ |

LOS ANGELES, CA 90025

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
JOSEPH AND HARVEY MEYERHOFF FAMILY
6 | CHARITABLE FUNDS Person
Payroll |:|

1 SOUTH ST #1000

25,000. Noncash [ |

BALTIMORE, MD 21202

(Complete Part 1l for
noncash contributions.)

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

Page 2

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | MUTUAL OF AMERICA LIFE INS CO

320 PARK AVENUE

5,000.

NEW YORK, NY 10022

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

8 | NETSMART TECHNOLOGIES, INC

4950 COLLEGE BLVD

5,000.

OVERLAND PARK, KS 66211

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

9 | LYNNY RAVITZ

118 SAINT VINCENT COURT

10,000.

CHERRY HILL, NJ 08003

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

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

Page 3

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

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

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

623453 10-18-16

20531109 706940 026-07573000

25

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

2016.05000 ASSOCIATION OF JEWISH FAMIL 026-0PT1



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

Page 4

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

20531109 706940 026-07573000

26

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

2016.05000 ASSOCIATION OF JEWISH FAMIL 026-0PT1



SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, 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 t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| 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

a s ON =

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 includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections 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 XIlI,
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 VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

1a

(c) Two years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 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 P> %

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

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

®© o O T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(l1) related OrQaNiZatioNS 3a(ii)

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

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(a) Cost or other (d) Book value

basis (investment)

(c) Accumulated
depreciation

Description of property

1a Land

b Buildings

¢ Leasehold improvements ...

d 4,722. 4,722. 0.

e 51,508. 38,465. 13,043.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... > 13,043.

632052 08-29-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

Schedule D (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,068,810.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describein Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from liNe 1 3 1,068,810.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A liNes daand A 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 1,068,810.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,147,687,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Add lines 2a througn 2d 2e 0.
8 Subtract liNe 2e fromM INe A 3 1,147,687.
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 (Describe in Part XIIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,147,687.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, 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 ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

DDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

TECHNICAL MERITS OF THE POSITION. AN EXAMPLE OF A TAX POSITION INCLUDES

THE TAX-EXEMPT STATUS OF THE ASSOCIATION. THE TAX BENEFITS RECOGNIZED IN

THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31, 2016, THE ASSOCIATION DOES

632054 08-29-16 Schedule D (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
[Part Xl | Supplemental Information (continued)

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE (OR REFLECT) ANY UNCERTAIN

TAX POSITIONS. THERE ARE NO PENALTIES AND INTEREST REFLECTED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
632055 08-29-16
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. ans . . OMB No. 1545-004
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 1 6
Department of the Treasury > Attach to Form 990. i Open to Public
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC. 13-2752418
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 |:| 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . ) : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
CANADA 1 1 [SEE PART V MEMBERSHIP SERVICE 32,140,
3a Subtotal 1 1 32,140,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 1 32,140,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule F (Form 990)2016 CHILDREN'S AGENCIES, INC. 13-2752418 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 Form926) |:| Yes 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; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471) |:| Yes 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? If "Yes," 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) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule F (Form 990)2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 1, COLUMN (D)

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

LOCATED THROUGHOUT THE VARIOUS CANADIAN PROVINCES AND TERRITORIES.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

FOR POLICIES THAT ARE CONSISTENT WITH OUR JEWISH VALUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

-MEMBERS-ONLY RATES FOR AGENCY PROGRAM AUDITS AND PERSONNEL SERVICES

-NO-COST LISTINGS IN THE AJFCA ON-LINE AGENCY DIRECTORY, ADOPTION

INFORMATION DIRECTORY, AND ELDER SUPPORT SERVICES DIRECTORY

-FREE SUBSCRIPTIONS TO THE "PROFESSIONAL OPPORTUNITIES" BULLETIN

-FREE ACCESS TO AJFCA'S EXTENSIVE RESOURCE FILES

-PARTICIPATION IN ON-LINE FORUMS FOR AGENCY CEOS, PRESIDENTS, AND

SPECIFIC STAFF

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE ASSOCIATION IS COMPRISED OF NON-PROFIT, NON-PARTISAN,

NON-POLITICAL AMERICAN AND CANADIAN JEWISH FAMILY AND CHILDREN'S SERVICE

AGENCIES, AND SIMILAR AGENCIES WHOSE PRIMARY PURPOSE IS THE RENDERING OF

SOCIAL SERVICES IN THEIR RESPECTIVE COMMUNITIES TO JEWISH FAMILIES AND

CHILDREN. THERE IS ONLY ONE CLASS OF MEMBER.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

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

FINANCIAL INTEREST IN A BUSINESS OR ENTITY FROM WHICH THE ASSOCIATION IS

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

THE INTERESTED BOARD MEMBER HAS A RESPONSIBILITY TO MAKE 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 BY THE BOARD, NO SUCH PURCHASES OR SALES

SHALL BE AT PRICES LESS ADVANTAGEOUS TO THE ASSOCIATION THAN THE PRICE

WOULD BE IN A TRANSACTION WITH A THIRD PARTY.

IN THE CASE OF A POTENTIAL CONFLICT, AFTER DISCLOSURE BY THE BOARD MEMBER

OF HIS/HER FINANCIAL INTEREST AND ALL 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 BOARD MEMBER MAY RECUSE HIMSELF OR HERSELF

AT ANY TIME FROM INVOLVEMENT IN ANY DECISION OR DISCUSSION IN WHICH THE

BOARD MEMBER 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

UPON BECOMING A MEMBER OF THE BOARD OF DIRECTORS OF THE ASSOCIATION, AND

ANNUALLY THEREAFTER, ALL BOARD MEMBERS 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 15A:

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.

TO DETERMINE THE SALARY OF THE KEY EMPLOYEES, 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.

THIS PROCESS WAS LAST COMPLETED IN 2016.

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 ORGANIZATION'S HEADQUARTERS.

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

CONSULTANTS:

PROGRAM SERVICE EXPENSES 112,957.
MANAGEMENT AND GENERAL EXPENSES 6,069.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organizaton ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418
FUNDRAISING EXPENSES 3,378.
TOTAL EXPENSES 122,404.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 122,404.
632212 08-25-16 40 Schedule O (Form 990 or 990-EZ) (2016)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

50 EISENHOWER DRIVE NO. 100
PARAMUS, NJ 07652

Prepared by

CLIFTONLARSONALLEN LLP
1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093-4161

Amount due

or refund BALANCE DUE OF $75.00
Make check DEPARTMENT OF LAW
payable to

Mail tax return
and check (if
applicable) to

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

Return must be

mailed on
or before PLEASE MAIL AS SOON AS POSSIBLE.
Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED

Instructions

INDIVIDUAL(S).

THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

600941
04-01-16



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 6
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2016 and Ending (mm/dd/yyyy) 12/31/2016

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[X] Address Change ASSOCIATION OF JEWISH FAMILY & CHILDREN' 13-2752418
|:| Name Change Mailing Address: NY Registration Number:
[ Initial Filing 50 EISENHOWER DRIVE, NO. 100 01-81-16
|:| Final Filing City / State / ZIP: Telephone:
[_I Amended Filing PARAMUS, NJ 07652 201 977-2400
|:| Reg ID Pending Website: Email:
WWW.AJFCA.ORG

Check your organization’s Confirm your Registration Category in the
registration category: 1 7Aonly [ EPTL only DUAL (7A&EPTL) [ TEXEMPT  Cariies Registry at www.CharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

REUBEN D. ROTMAN

President or Authorized Officer: PRESIDENT & CHIEF EX
Signature Print Name and Title Date
BRUCE S. BEYER
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:| Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your
. payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 50. $ 75. D
668451 12-29-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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ASSOCIATION OF JEWISH FAMILY & CHILDREN'S AGENCIES, INC.

c HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist o - o
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
[ 1w you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.
Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a

. ) L 7A filers are registered to solicit contributions in New York
X $25, if you did not check the 7A exemption in Part 3a

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

) o activities for charitable purposes in NY.
|:| $0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

[_1 $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitablé Organ?zations These
[_1$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 grﬁian'zatc'j"”s are l”OI re_lqu'fed to file annual financial reports
1 $1500, if the NET WORTH is $50,000,000 or more ut may do so voluntartly.
Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS500, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between

NYS Office of the Attorney General
Charities Bureau Registration Section

120 Broadway Total Assets at Fair Market Value (Part Il, line 16(c)) and

New York, NY 10271 Total Liabilities (Part Il, line 23(b)).

668461 . . o

12-29-16 1019  CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
DECEMBER 31, 2016

Prepared for

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

50 EISENHOWER DRIVE NO. 100
PARAMUS, NJ 07652

Prepared by

CLIFTONLARSONALLEN LLP
1966 GREENSPRING DRIVE, SUITE 300
TIMONIUM, MD 21093-4161

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS COPY OF THE RETURN IS PROVIDED ONLY FOR PUBLIC DISCLOSURE
PURPOSES. ANY CONFIDENTIAL INFORMATION REGARDING LARGE DONORS
HAS BEEN REMOVED.

600941
04-01-16



** PUBLIC DISCLOSURE COPY *

*

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. | Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
welcable | ASSOCIATION OF JEWISH FAMILY &
[X]o%nes | CHILDREN'S AGENCIES, INC.
’c\‘ﬁgze Doing business as 13-2752418
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fattn/ 50 EISENHOWER DRIVE 100 201-977-2400
taeiggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 068 ’ 810.
e’ PARAMUS, NJ 07652 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal oficerREUBEN D. ROTMAN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exemp

t status: | X | 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or [ [507 If "No," attach a list. (see instructions)

J Website: p» WWW . AJFCA .ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 197 3| M State of legal domicile: NY

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ADVOCATES FOR SERVICES AND
% POLICIES THAT PROMOTE HEALTHY JEWISH FAMILIES AND INDIVIDUALS.
aE> 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 25
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 717,121. 280,475.
g 9 Program service revenue (Part VIII, line 2g) 853,830. 787,479.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,943, 856.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,596,894. 1,068,810.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 491,810. 2,500.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 654,059. 524,512.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) B>
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 478,896. 620,675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,624,765. 1,147,687.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -27,871. -78,877.
58 Beginning of Gurrent Year End of Year
%c—% 20 Totalassets (Part X, line 16) . 519,086. 258,487.
<3| 21 Totalliabilities (Part X, line 26) 258,244. 76,522.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 260,842. 181,965.

Part Il | Signature Block

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

Sign
Here

’ Signature of officer

Date

REUBEN D. ROTMAN, PRESIDENT & CHIEF EXECUTIVE OFFICER

Type or print name and fitle

Pri

nt/Type preparer's name Preparer's signature

Paid PATRICIA L. KATEBINI, CPA| “ferci 5 Fiteto, AL

Date Check I_l PTIN
11/9/2017 | Ytompioes [P01714127

Preparer |Firm's name p CLIFTONLARSONALLEN LLP

FrmsEINp 41-0746749

Use Only |Firm's address, 1966 GREENSPRING DRIVE, SUITE 300

TIMONIUM, MD 21093-4161

Phoneno.(410) 453-0900

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

ILI Yes I_l No

632001 11-11-16

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

Form 990 (2016)



ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...

1 Briefly describe the organization’s mission:

THE ASSOCIATION OF JEWISH FAMILY & CHILDREN'S AGENCIES CONNECTS MEMBER
HUMAN SERVICE AGENCIES TO STRENGTHEN THEIR COMMUNITY IMPACT AND UNIFY
THE VOICE OF THE NETWORK. TOGETHER, WE IDENTIFY AND PROMOTE BEST
PRACTICES, BUILD VISIBILITY AROUND HUMAN SERVICE ISSUES, AND ADVOCATE

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses $ 7 5 3 7 1 8 O e including grants of $ 2 7 5 O O o ) (Revenue$ 6 7 5 7 2 7 O o)
THROUGH AJFCA, THE JEWISH FAMILY SERVICE MOVEMENT IS REPRESENTED IN
DECISION-MAKING FORUMS IN BOTH THE JEWISH AND NON-SECTARIAN WORLDS.
AJFCA ADVOCATES FOR QUALITY SERVICES TO THE JEWISH AND GENERAL
COMMUNITIES; ADVOCATES FOR INCREASED FUNDING FROM GOVERNMENTAL ENTITES;
AND ADVOCATES FOR THE HIGHEST STANDARDS OF SERVICE. AJFCA PROVIDES THE
FOLLOWING MEMBER SERVICES:

-FREE TELEPHONE CONSULTATION ON BOARD AND STAFF DEVELOPMENT

-MEMBERS-ONLY RATES FOR IN-PERSON CONSULTATION AND BOARD DEVELOPMENT
WORKSHOPS

4b (Code: ) (Expenses $ 3 O 5 ’ 8 1 4 e including grants of $ ) (Revenue $ 1 1 2 I 2 O 9 ° )
AJFCA SPONSORS AN ANNUAL CONFERENCE WHERE MEMBER AGENCIES CAN NETWORK
WITH OVER 135 JEWISH FAMILY AGENCIES THROUGHOUT NORTH AMERICA AND
PARTICIPATE IN THE EXCHANGE OF THE MOST CURRENT THINKING IN THE FIELD.
AT THE ANNUAL CONFERENCE, AJFCA PROVIDES INSTITUTES FOR ATTENDEES ON
AGENCY SERVICES, FUNDRAISING AND MARKETING, ORGANIZATIONAL STRUCTURE
AND CULTURE, AND GOVERNANCE.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1 ’ 058 ’ 994,
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S 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)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partii 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartvV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| 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 If "Yes," complete Schedule D, Part VIl 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 167 If "Yes," complete Schedule D, Part VIIl 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? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 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? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "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 return? 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 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheadule I, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 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

ANY LAX- OOt DONAS Y 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? If "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? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 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? If "Yes," complete Schedule L, Part Ill 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? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Scheaule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16

4
09401110 706940 026-07573000 2016.05000 ASSOCIATION OF JEWISH FAMIL 026-0PT1



ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
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 thisreturn .. ... .. ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a 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: » CANADA
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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
were not tax deductible? 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
O file FOMMN 8282 ... oo, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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? . | 79
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 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 Vvill, line12 10a
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 them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 25
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . ... . . 1b 25
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 EMPIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 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 governing bodY ? 7a | X
b Are any governance 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:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 governing 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? If "No," go to line 13 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? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower POliCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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 respect to SUCh @rrangemMENTS? . e eeee 16b

Section C. Disclosure

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

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

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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: p>

LARRY READER - 201-977-2400
50 EISENHOWER DRIVE, NO. 100, PARAMUS, NJ 07652
632006 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &
Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | jst 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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.

® | jst 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.

® | jst 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) © (D) (E) (F)
Name and Title Average | o not Crigfﬁ'ggth an one 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
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | = SEL and related
below 22| |E 182 s organizations
IENHEEESE
(1) LARRY READER 2.00
BOARD CHAIR X X 0. 0. 0.
(2) JUDY HALPER 2.00
VICE CHAIR X X 0. 0. 0.
(3) REUBEN ROTMAN 2.00
VICE CHAIR X X 0. 0. 0.
(4) BRUCE BEYER 2.00
TREASURER X X 0. 0. 0.
(5) JAMES KAHN 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(6) KARL BRODSKY 2.00
DIRECTOR X 0. 0. 0.
(7) SETH COHEN 2.00
DIRECTOR X 0. 0. 0.
(8) PAULA GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
(9) DANIELLE HARTMAN 2.00
DIRECTOR X 0. 0. 0.
(10) PERRY OHREN 2.00
DIRECTOR X 0. 0. 0.
(11) LYNNY RAVITZ 2.00
DIRECTOR X 0. 0. 0.
(12) HOWARD SITRON 2.00
DIRECTOR X 0. 0. 0.
(13) ANDREA STEINBERG 2.00
DIRECTOR X 0. 0. 0.
(14) DORY ZATUCHNI 2.00
DIRECTOR X 0. 0. 0.
(15) JENNI FRUMER 2.00
DIRECTOR X 0. 0. 0.
(16) AVI ROSE 2.00
DIRECTOR X 0. 0. 0.
(17) BETH SCHWARTZ 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one 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 | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below R - E §§ 5 organizations
(18) STEVE ROBINSON 2.00
DIRECTOR X 0. 0. 0.
(19) FRANK JACOBSON 2.00
DIRECTOR X 0. 0. 0.
(20) LINDA SPINDEL 2.00
DIRECTOR X 0. 0. 0.
(21) FRED STOCK 2.00
DIRECTOR X 0. 0. 0.
(22) ANNA FELDMAN 2.00
DIRECTOR X 0. 0. 0.
(23) HARRIET BERG 2.00
DIRECTOR X 0. 0. 0.
(24) RICK ARANSON 2.00
DIRECTOR X 0. 0. 0.
(25) MARTY HORNSTEIN 2.00
DIRECTOR X 0. 0. 0.
(26) LEE I. SHERMAN 40.00
PRESIDENT & CEO X 116,712. 0.] 16,961.
1b Sub-total [ 116,712. 0.] 16,961.
c Total from continuation sheets to Part VI, SectionA | 4 95,500. 0. 0.
d Total (add lines 1band 1C) ... > 212,212. 0. 16,961.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "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? If "Yes," complete Schedule J for SUCh PErSON ......................................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
WESTIN SAN DIEGO
400 WEST BROADWAY, SAN DIEGO, CA 92101 ANNUAL CONFERENCE 138,275.
JEWISH COMMUNITY SERVICES
5750 PARK HEIGHTS AVE, BALTIMORE, MD 21215 OPERATING SERVICES 134,317.
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> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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ASSOCIATION OF JEWISH FAMILY &

Form 990 CHILDREN'S AGENCIES, INC. 13-2752418
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 g § organization (W-2/1099-MISC) from the
hours for | = % (W-2/1099-MISC) organization
related | g | % 2 and related
organizations| £ | £ g€ organizations
below |2|S|.|Elz]=
line) HEHEHEEE
(27) IRVIN S. KATZ 40.00
INTERIM PRESIDENT & CEO X 70,000. 0. 0.
(28) BOB SEIDEL 40.00
INTERIM PRESIDENT & CEO X 25,500. 0. 0.
Total to Part VII, Section A, IN€ 1C ... 95,500.

632201
04-01-16
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?Q’&’;}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2*2 1 a Federated campaigns .. ... 1a 76 ' 155.
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above 1| 204,320.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... ... ... » | 280,475.
Business Code|
¢ | 2a MEMBERSHIP DUES 624100 642,067.] 642,067.
'go b ANNUAL CONFERENCE 900099 112,209.] 112,209.
wg ¢ OTHER MEETINGS 900099 19,955. 19,955.
EE d FOUNDATION CENTER 624100 13,248. 13,248.
| e
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » | 787,479.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 856 . 856.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ..
d Netgain or (I0SS) .........ocoooiiieie o >
o 8 a Gross income from fundraising events (not
g including $ of
g contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . .. . ... b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:direct expenses . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... ... a
b Less:costofgoodssold ... ... b
c Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . ...
e Total. Addlines 11a11d | 4
12 Total revenue. See instructions. ... » [1,068,810.[ 787,479. 0. 856.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

ASSOCIATION OF JEWISH FAMILY &

CHILDREN'S AGENCIES,

INC.

13-2752418 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,500. 2,500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 229,173. 211,480. 11,368. 6,325.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 232,809. 214,844. 11,540. 6,425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 32,965, 30,420. 1,635. 910.
10 Payrolltaxes 29,565. 27,283. 1,466. 816.
11 Fees for services (non-employees):
a Management
b Legal . 4,679. 4,318. 232. 129.
c Accounting . 62,480. 57,658. 3,098. 1,724.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 122,404. 112,957. 6,0609. 3,378.
12 Advertising and promotion . ..
13 Officeexpenses 69,926. 64,529. 3,467. 1,930.
14 Information technology 19,566. 18,056. 970. 540.
15 Royalties
16 Occupancy 24,759- 22,848. 1,228. 683.
17 Travel 23,709- 21,879. 1,176. 654.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 170,046. 165,353. 4,693.
20 Interest
21 Payments to affliates 69,139. 63,803. 3,428. 1,908.
22 Depreciation, depletion, and amortization 9,417. 8,690. 467. 260.
23 Insurance 11,915. 10,995. 591. 329.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 16,092. 14,850. 798. 444,
b ACCREDITATION FEES 6,250. 5,768. 310. 172.
c
d
e All other expenses 10,293. 763. 9,439. 91.
o5  Total functional expenses. Add lines 1 through 24e 1,147,687. 1,058,994. 57,282. 31,411.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 141,407.] 1 135,507.
2 Savings and temporary cash investments 259,362.[ 2 51,421.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 72,580.] 4 46,426.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
e 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges . . 23,277.] o 12,090.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 56,230.
b Less: accumulated depreciation . 10b 43,187. 22,460.| 10c 13,043.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line1t1 .. 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 519,086.[ 16 258,487.
17 Accounts payable and accrued expenses . 34 ’ 103.[ 17 50 ’ 940.
18 Grantspayable 18
19  Deferred revenue 224 ,141.| 19 13,876.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 0.] 23 11,706.
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 Total liabilities. Add lines 17 through 25 258,244.] 26 76,522.
Organizations that follow SFAS 117 (ASC 958), check here P> ILI and
A complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 238,798.| 27 159,921.
S |28 Temporarily restricted net assets 17,544 .| 28 17,544.
3 29 Permanently restricted net assets 4 ;5 00.| 29 4 ;5 00.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 260 ’ 842.| 33 181 ’ 965.
34 Total liabilities and net assets/fund balances ... 519,086.[ 34 258,487.
Form 990 (2016)
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ASSOCIATION OF JEWISH FAMILY &

Form 990 (2016) CHILDREN'S AGENCIES, INC. 13-2752418 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,068,810.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,147,687.
3 Revenue less expenses. Subtract line 2 from line 1 3 -78 ' 877.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 260,842.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) o 10 181 ’ 965.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... []
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an 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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | 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
c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A 1832 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 such audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service »> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspecton

Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

I Part | I 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

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

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

2
3 [ ]
4

]

00 00 o

b

10

11
12

[0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the 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, 12f, and 12g.
Type l. 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.
Type Il. 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.

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

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page2
Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(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 complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4

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

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

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

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Nere ... ... . | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . ... > |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &

Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES,

INC.

13-2752418 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b ... .
8 Public support. subtractline 7¢ from ling 6.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

153,493.

159,186.

538,871.

717,121.

280,475.

1,849,146,

843,564.

818,992.

836,977.

853,830.

787,479.

4,140,842,

997,057.

978,178.

1,375,848,

1,570,951,

1,067,954,

5,989,988,

35,051.

34,361.

19,547.

10,369.

99,328.

58,022.

29,586.

87,608.

93,073.

34,361.

19,547.

39,955.

186,936.

5,803,052,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

997,057.

978,178.

1,375,848,

1,570,951,

1,067,954,

5,989,988,

2,822.

248.

1,252.

25,943.

856 .

31,121.

2,822.

248.

1,252.

25,943.

856 .

31,121.

2,395.

2,395.

1,002,274,

978,426.

1,377,100,

1,596,894,

1,068,810,

6,023,504,

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

Check this bOX and STOP NEIre ... ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 96.34 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... 16 97.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 .52 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 .57 %
19a 33 1/3% support tests - 2016. 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 organizaton >

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

line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > |:|

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

632023 09-21-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a 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), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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). 5a
b Type |l 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¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (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))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ 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? If "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 Ill non-functionally integrated

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
[Part IV | Supporting Organizations -,ntinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
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 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the 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 natification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing 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). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page6
[Part V | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

Qs [DN|=

OO A [W]IN|=

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

o [Q (0 |T|®

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 line 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

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

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

Qs [DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &

Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
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

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

-

H

Distributions for 2016 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

(3]

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule A (Form 990 or 990-E7) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; 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.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2012 AMOUNT: $ 2,395.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
g:rgg(‘)?l?g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC. 13-2752418
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00 don

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 184,480.

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 12,000.

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

623452 10-18-16

09401110 706940 026-07573000

23

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

2016.05000 ASSOCIATION OF JEWISH FAMIL 026-0PT1



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

Page 2

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person
Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part 1l for
noncash contributions.)

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

Page 3

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

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

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

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC.

Employer identification number

13-2752418

Part Il Exclusively religious, charitable, efc., contributions 10 orgamzahons described in section 501(c)(7), (8), or attotal more than o1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

09401110 706940 026-07573000
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, 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 t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| 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

a s ON =

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 includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
3 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 p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)i)? [ Ives [_INo

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

Part lll | Organizations Maintaining Collections 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 XIlI,
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 VI, line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

- 0o o O

1a

(c) Two years back

(d) Three years back

(a) Current year

(b) Prior year

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 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 P> %

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

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

®© o O T

-

by: Yes | No
(1) UNrelated OrQanizatioNS 3a(i)
(l1) related OrQaNiZatioNS 3a(ii)

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

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(b) Cost or other
basis (other)

(a) Cost or other (d) Book value

basis (investment)

(c) Accumulated
depreciation

Description of property

1a Land

b Buildings

¢ Leasehold improvements ...

d 4,722. 4,722. 0.

e 51,508. 38,465. 13,043.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... > 13,043.

632052 08-29-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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

()

(4

()

(6)

@

()

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

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

(1)

(2

()

(4

()

(6)

@

()

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . | 2

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, 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 Xl

Schedule D (Form 990) 2016

632053 08-29-16
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,068,810.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants 2c
d Other (Describein Part XIIL) 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from liNe 1 3 1,068,810.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
C A liNes daand A 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 1,068,810.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,147,687,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Add lines 2a througn 2d 2e 0.
8 Subtract liNe 2e fromM INe A 3 1,147,687.
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 (Describe in Part XIIL) 4b
C Addlinesdaand db 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,147,687.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, 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 ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

DDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ASSOCIATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

TECHNICAL MERITS OF THE POSITION. AN EXAMPLE OF A TAX POSITION INCLUDES

THE TAX-EXEMPT STATUS OF THE ASSOCIATION. THE TAX BENEFITS RECOGNIZED IN

THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. AS OF DECEMBER 31, 2016, THE ASSOCIATION DOES

632054 08-29-16 Schedule D (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule D (Form 990) 2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
[Part Xl | Supplemental Information (continued)

NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE (OR REFLECT) ANY UNCERTAIN

TAX POSITIONS. THERE ARE NO PENALTIES AND INTEREST REFLECTED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2016
632055 08-29-16
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. ans . . OMB No. 1545-004
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 1 6
Department of the Treasury > Attach to Form 990. i Open to Public
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization Employer identification number

ASSOCIATION OF JEWISH FAMILY &
CHILDREN'S AGENCIES, INC. 13-2752418
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 |:| 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . ) : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
CANADA 1 1 [SEE PART V MEMBERSHIP SERVICE 32,140,
3a Subtotal 1 1 32,140,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 1 32,140,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule F (Form 990)2016 CHILDREN'S AGENCIES, INC. 13-2752418 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "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 Form926) |:| Yes 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; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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 5471) |:| Yes 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? If "Yes," 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) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions forForm8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) |:| Yes No

Schedule F (Form 990) 2016
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ASSOCIATION OF JEWISH FAMILY &
Schedule F (Form 990)2016 CHILDREN'S AGENCIES, INC. 13-2752418 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 1, COLUMN (D)

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

LOCATED THROUGHOUT THE VARIOUS CANADIAN PROVINCES AND TERRITORIES.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

FOR POLICIES THAT ARE CONSISTENT WITH OUR JEWISH VALUES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

-MEMBERS-ONLY RATES FOR AGENCY PROGRAM AUDITS AND PERSONNEL SERVICES

-NO-COST LISTINGS IN THE AJFCA ON-LINE AGENCY DIRECTORY, ADOPTION

INFORMATION DIRECTORY, AND ELDER SUPPORT SERVICES DIRECTORY

-FREE SUBSCRIPTIONS TO THE "PROFESSIONAL OPPORTUNITIES" BULLETIN

-FREE ACCESS TO AJFCA'S EXTENSIVE RESOURCE FILES

-PARTICIPATION IN ON-LINE FORUMS FOR AGENCY CEOS, PRESIDENTS, AND

SPECIFIC STAFF

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERSHIP OF THE ASSOCIATION IS COMPRISED OF NON-PROFIT, NON-PARTISAN,

NON-POLITICAL AMERICAN AND CANADIAN JEWISH FAMILY AND CHILDREN'S SERVICE

AGENCIES, AND SIMILAR AGENCIES WHOSE PRIMARY PURPOSE IS THE RENDERING OF

SOCIAL SERVICES IN THEIR RESPECTIVE COMMUNITIES TO JEWISH FAMILIES AND

CHILDREN. THERE IS ONLY ONE CLASS OF MEMBER.

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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

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

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

FINANCIAL INTEREST IN A BUSINESS OR ENTITY FROM WHICH THE ASSOCIATION IS

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

THE INTERESTED BOARD MEMBER HAS A RESPONSIBILITY TO MAKE 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 BY THE BOARD, NO SUCH PURCHASES OR SALES

SHALL BE AT PRICES LESS ADVANTAGEOUS TO THE ASSOCIATION THAN THE PRICE

WOULD BE IN A TRANSACTION WITH A THIRD PARTY.

IN THE CASE OF A POTENTIAL CONFLICT, AFTER DISCLOSURE BY THE BOARD MEMBER

OF HIS/HER FINANCIAL INTEREST AND ALL 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 BOARD MEMBER MAY RECUSE HIMSELF OR HERSELF

AT ANY TIME FROM INVOLVEMENT IN ANY DECISION OR DISCUSSION IN WHICH THE

BOARD MEMBER 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.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418

UPON BECOMING A MEMBER OF THE BOARD OF DIRECTORS OF THE ASSOCIATION, AND

ANNUALLY THEREAFTER, ALL BOARD MEMBERS 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 15A:

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.

TO DETERMINE THE SALARY OF THE KEY EMPLOYEES, 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.

THIS PROCESS WAS LAST COMPLETED IN 2016.

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 ORGANIZATION'S HEADQUARTERS.

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

CONSULTANTS:

PROGRAM SERVICE EXPENSES 112,957.
MANAGEMENT AND GENERAL EXPENSES 6,069.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organizaton ASSOCIATION OF JEWISH FAMILY & Employer identification number
CHILDREN'S AGENCIES, INC. 13-2752418
FUNDRAISING EXPENSES 3,378.
TOTAL EXPENSES 122,404.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 122,404.
632212 08-25-16 40 Schedule O (Form 990 or 990-EZ) (2016)
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